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A Two-Way 


For  many  years,  medical  society 
members  in  the  state  of  Illinois  have 
been  subject  to  the  “unified  mem- 
bership” provision  of  the  ISMS 
bylaws.  That  requirement  stipulates 
that  in  order  to  be  a member  of  a 
component  society — county,  ISMS, 
and/or  AMA,  a member  must  be  a 
member  of  all  three.  Unified  mem- 
bership began  in  1950.  Prior  to  that 
time,  contributions  from  the  com- 
ponent state  societies  plus  advertis- 
ing revenue  supported  the  AMA, 
and  state  society  members  were 
automatically  AMA  members  with- 
out payment  of  dues.  When  dues  to 
the  AMA  became  necessary,  the 
ISMS  House  of  Delegates  amended 
the  bylaws  to  include  unified  mem- 
bership and  so  we  are  at  present. 

Earlier  in  these  pages  I noted 
that  we  physicians  need  a rational 
organization  to  address  national 
and  federal  level  problems  and  that, 


Street 


especially  now,  if  we  did  not  have 
such  an  organization,  we  would 
have  to  invent  one. 

Despite  the  obvious  advantages 
of  membership  in  a national  body, 
some  members  found  compulsory 
membership  in  the  AMA  (or,  con- 
versely, state/county  membership 
requisite  for  the  AMA)  distasteful, 
either  because  of  philosophical  dif- 
ferences or  the  lack  of  freedom  of 
choice.  We  have  seen  their  num- 
bers— both  individual  members 
and  delegates — increase  over  the 
past  several  years. 

The  majority  of  your  elected 
leadership  has  been  in  favor  of  con- 
tinued unified  membership.  Re- 
cently, however,  due  in  no  small 
part  to  membership  desires,  we 
studied  the  advantages  and  disad- 
vantages thereof.  We  also  asked  the 
AMA  officers  and  Board  of  Trust- 
ees if  they  valued  our  unified  status. 


When  they  answered  in  the  affirma- 
tive, we  asked  them  to  “show  us.” 
They  have. 

Last  July,  at  the  annual  meeting 
of  the  AMA,  we  were  awarded  two 
extra  delegates,  thus  giving  us  addi- 
tional national  representation.  Af- 
ter continuing  study,  the  AMA 
Board  presented  Report  DD  to  the 
House  at  its  December  interim 
meeting.  It  passed  and  is  now  AMA 
policy. 

This  report  has  several  recom- 
mendations, the  most  palpable  of 
which  is  that  unified  state  members 
will  receive  a 10%  rebate  of  their 
1985  and  subsequent  dues.  Other 
concessions  include  improved  ac- 
cess to  the  AMA  and  some  other 
financial  considerations. 

I believe  that  we  all  need  the 
AMA;  they  have  demonstrated  that 
they  need  us.  It’s  a two-way  street. 

◄ 


Robert  C.  Hamilton,  M.D. 

President 
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patient  damaging  the  system.  Especially  easy  to 
handle  for  elderly  patients. 

Comes  off  without  significant 
irritation 

The  reformulated  adhesive  is  strong,  yet  gentle  on 
the  skin.  The  studies*  also  showed  no  significant 
irritation  after  removal. 

Contraindicated  in  patients  with  intolerance  to 
organic  nitrate  drugs. 

All  transdermal  nitroglycerin  products  are  being  marketed  pending  tinal 
evaluation  of  effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing 
Information  on  the  next  page.) 
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Transdermal  Therapeutic  System 
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INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the  FDA 
for  the  prevention  and  treatment  of  angina  pectoris  due  to  coro- 
nary artery  disease.  The  conditional  approval  reflects  a determi- 
nation that  the  drug  may  be  marketed  while  further  investigation 
of  its  eftectiveness  is  undertaken  A final  evaluation  of  the 
effectiveness  of  the  product  will  be  announced  by  the  FDA 

CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased  in- 
traocular pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart  fail- 
ure, Transderm-Nitro  system  should  be  used  under  careful  clinical 
and/or  hemodynamic  monitoring. 

In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period  of 
4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class. 

Transdermal  nitroglycerin  systems  should  be  removed  before  at- 
tempting defibrination  or  cardioversion  because  of  the  potential  for 
altered  electrical  conductivity  which  may  enhance  the  possibility  of 
arcing,  a phenomenon  associated  with  the  use  of  defibrillators. 
PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness. particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced  or 
use  of  the  product  discontinued. 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary 
ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used.  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued.  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  ot  the  product 
discontinued 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  taintness,  flushing,  dizziness,  nausea,  vomit- 
ing, and  dermatitis.  These  symptoms  are  attributable  to  the  known 
pharmacologic  effects  of  nitroglycerin,  but  may  be  symptoms  of 
overdosage.  When  they  persist  the  dose  should  be  reduced  or  use 
ot  the  product  discontinued 
DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm-Nitro  5 
system  to  the  desired  area  of  skin.  Many  patients  prefer  the  chest;  if 
hair  is  likely  to  interfere  with  system  adhesion  or  removal,  it  can  be 
clipped  prior  to  placement  of  the  system  Each  system  is  designed  to 
remain  in  place  for  24  hours,  and  each  successive  application 
should  be  to  a different  skin  area.  Transderm-Nitro  system  should 
not  be  applied  to  the  distal  parts  of  the  extremities. 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro  10 
system.  If  a single  Transderm-Nitro  5 system  fails  to  provide  ade- 
quate clinical  response,  the  patient  should  be  instructed  to  remove  it 
and  apply  either  two  Transderm-Nitro  5 systems  or  one  Transderm- 
Nitro  10  system.  More  systems  may  be  added  as  indicated  by  contin- 
ued careful  monitoring  of  clinical  response  The  Transderm-Nitro  2 5 
system  is  useful  principally  for  decreasing  the  dosage  gradually, 
thouqh  it  may  provide  adequate  therapy  for  some  patients  when 
used  alone. 

The  optimal  dosage  should  be  selected  based  upon  the  clinical  re- 
sponse, side  effects,  and  the  effects  of  therapy  upon  blood  pressure. 
The  greatest  attainable  decrease  in  resting  blood  pressure  that  is  not 
associated  with  clinical  symptoms  of  hypotension  especially  during 
orthostasis  indicates  the  optimal  dosage  To  decrease  adverse  reac- 
tions, the  size  and  or  number  of  systems  should  be  tailored  to  the 
individual  patient's  needs 
Do  not  store  above  86  F (30  C). 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 


A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 

Total 

Transderm-Nitro  System  Nitroglycerin  System 
Rated  Release  in  vivo  in  System  Size 

Carton 

Size 

2.5  mg/24  hr 

12.5  mg 

5 cm2 

30  Systems 
(NDC  0083-2025-26) 

5 mg/24  hr 

25  mg 

10  cm2 

30  Systems 
(NDC  0083-2105-26) 

5 mg/24  hr 

25  mg 

10  cm2 

7 Systems 

(NDC  0083-2105-07) 

10  mg/24  hr 

50  mg 

20  cm2 

30  Systems 
(NDC  0083-21 10-26) 

15  mg/24  hr  75  mg 

Disl  by 

CIBA  Pharmaceutical  Company 
Division  of  CIBA-GEIGY  Corporation 
Summit,  New  Jersey  07901 

30  cm2 

30  Systems 
(NDC  0083-2115-26) 

Printed  in  U S.A 

629-7923-A 

C84-7  (Rev.  2/84) 

Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
will  be  published  for  review  articles  and  up  to  1 0 will  be 
published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in  black 
and  white;  positives  of  photographs  are  preferred. 
They  should  be  addressed  to:  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 


References  should  be  numbered  in  order  of  appear- 
ance in  the  text  and  conform  to  the  following  style  and 
order:  Name  of  author,  title  of  article,  name  of  period- 
ical with  volume,  page,  month  (day  of  month  if  weekly) 
and  year.  The  Journal  does  not  assume  responsibility 
for  the  accuracy  of  references  used  with  articles. 


The  first  page  should  list  the  title,  the  name  of  the 
author(s),  degrees  and  any  institutional  or  other  credits 
as  well  as  the  author’s  mailing  address.  The  title  should 
be  as  short  as  possible.  Pages  should  be  numbered 
consecutively.  Tables  are  to  be  typed,  numbered  and 
accompanied  by  a brief  descriptive  title.  Photographs 
should  be  marked  “top”  and  the  back  of  each  should 
identify  the  article  accompanying  them.  Number  illus- 
trations consecutively  and  indicate  their  place  in  the 
text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the  Journal. 
The  Journal,  however,  will  secure  author  permission 
before  authorizing  a reprint. 
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The  KODAK  EKTACHEM 
DT60  Analyzer  creates  an 
extra  service  for  your  pa- 
tients without  extra  invest- 
ment in  labor.  And  because 
it  can  pay  for  itself  in  three 
months,  it’s  a timely  invest- 
ment in  your  future. 

The  chemistry  tests 
you  need 

With  the  DT60  Analyzer 
you  perform  key  chemistry 


tests  in  your  own  office 
instead  of  using  an  out- 
side laboratory.  Available 
tests  include  glucose, 
cholesterol,  triglycerides, 
BUN,  uric  acid,  sodium, 
and  potassium,  with  total 
hemoglobin  and  bilirubin 
coming  soon. 

The  time  you  need 

Get  test  results  in  five 
minutes  or  less;  perform 


up  to  75  tests  an  hour. 
Save  time  waiting  for 
results  to  assist  in  your 
diagnosis,  and  on  follow- 
up phone  calls. 

The  accuracy 
you  need 

The  DT60  Analyzer  uses 
proven  technology  and 
methodology  from  the 
KODAK  EKTACHEM  400 
and  700  Analyzers,  which 


provide  millions  of  accurate, 
precise  results  to  clinical 
laboratories  nationwide. 

The  simplicity 
you  need 

The  DT60  Analyzer,  com- 
pact as  a personal  com- 
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technology  to  eliminate 
wet  reagents.  It  is  auto- 
mated to  free  up  your 
staff,  and  training  takes 


only  minutes.  From  the 
finger-stick  sample  to 
results  printout,  the  DT60 
Analyzer  is  simplicity  itself. 

To  see  what  the  DT60 
Analyzer  can  do  for  you, 
write  Eastman  Kodak  Com- 
pany, Dept.  740-B,  343  State 
Street,  Rochester,  NY  14650, 
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ABSTRACTS  OF  ACTIONS 


These  abstracts  are  published  so  that  members  of  the 
Illinois  State  Medical  Society  may  keep  advised  of  the  actions 
of  the  Board  of  Trustees.  They  cover  only  major  actions  and 

November  9,  1984 


AMICUS  CURIAE  BRIEF 

In  a recent  action,  Ahmed  v.  Cook  County  Hospital,  et 
ai,  Cook  County  Judge  Kowalski,  subsequent  to  ren- 
dering an  award  in  favor  of  the  plaintiffs,  directed  an 
award  for  pre-judgment  interest  on  both  pecuniary 
and  non-pecuniary  damages  calculated  from  the  date 
of  injury.  The  Board  believed  that  this  action  was 
improper  since  it  lacked  statutory  authority.  Legal 


HOLD  HARMLESS 

Over  the  past  several  years,  the  Society  has  studied 
the  issue  of  “hold  harmless”  letters  sent  to  patients  by 
third  party  payors.  The  typical  “hold  harmless”  letter 
informs  the  patient  that  insurance  pays  only  the  “rea- 
sonable charge”  and  the  third  party  payor  will  pay  cost 
of  legal  defense  and  indemnification  should  the  patient 
choose  not  to  pay  the  balance  of  the  physician’s  bill  and 


HOSPITAL  MEDICAL  STAFFS 

The  Board  considered  two  items  regarding  hospital 
medical  staffs.  First,  medical  staff  bylaws  covering  acute 
emergency  situations,  and  second,  the  need  to  clarify 
JCAH  standards  regarding  medical  staff  membership 
for  limited  license  practitioners. 

The  Board  directed  that  the  Society:  (A)  Communi- 
cate to  Illinois  hospital  medical  staffs  the  importance  of 
a review  of  bylaws  and  hospital  policies  which  unduly 


are  not  intended  as  a detailed  report.  Full  minutes  of  the 
meetings  are  available  for  review  upon  any  member’s  request 
to  the  headquarters  office  of  the  ISMS. 

Clock  Tower  Inn 
Rockford,  Illinois 


Counsel  recommended  that  ISMS  seek  leave  of  the 
court  to  file  an  amicus  curiae  brief  advocating  reversal 
of  the  award  of  pre-judgment  interest.  The  Board 
authorized  filing  an  amicus  curiae  brief  in  the  matter  of 
Ahmed  v.  Cook  County  Hospital  et  al.,  challenging  the 
award  of  pre-judgment  interest. 


subsequently  face  legal  action.  There  is  great  concern 
with  allowing  this  practice  to  continue.  The  Board 
directed  that  legal  counsel,  as  appropriate,  meet  with  a 
major  Illinois  employer  who  is  presently  engaged  in  this 
activity,  and  seek  redress  on  the  issue  of  “hold  harm- 
less” letters. 


restrict  physicians  from  responding  appropriately  in 
life-threatening  situations,  with  further  research 
referred  to  the  Council  on  Medical  Services  for  study 
and  report  at  the  January  Board  meeting;  and  (B) 
Provide  information  to  hospital  medical  staffs  which 
has  been  published  by  the  JCAH  regarding  medical 
staff  membership  for  limited  license  practitioners. 


(Continued  on  page  64) 


12 


Illinois  Medical  Journal 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 59  year  old  woman  who  gave  an  18  month  history  of 
gradually  worsening  dyspnea  on  exertion.  She  also  complained  of  severe 
fatigue  and  some  ankle  swelling.  She  had  recently  received  digoxin  and 
some  diuretic  medication,  but  these  did  not  seem  to  help.  Physical 
examination  showed  a blood  pressure  of  1 20/42mmHg,  an  irregularly 
irregular  pulse,  and  bibasilar  crepitant  rales  in  the  lung  bases.  The  heart 
had  an  increased  P2  and  an  opening  snap  of  the  mitral  valve  with  a 
diastolic  rumble  murmur  at  the  apex.  She  had  pitting  pretibial  edema  to 
the  knees  bilaterally.  An  admission  blood  count  showed  a hemoglobin  of 
5.3gms%,  hematocrit  15,  and  MCV  120  cubic  microns.  An 
echocardiogram  was  compatible  with  mitral  valve  disease,  a markedly 
enlarged  left  atrium,  and  a pericardial  effusion.  Selected  blood  tests 
showed  normal  folate  and  B-12  levels,  and  slightly  increased  serum  iron, 
reticulocyte  count,  and  serum  bilirubin.  Some  ventricular  ectopy  was 
seen  following  a surgical  procedure  and  was  treated.  This  twelve  lead 
ECG  was  recorded  afterward. 


I i 1 i 
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Questions: 

1.  The  twelve  lead  ECG  shows: 

a.  Atrial  fibrillation. 

b.  Digitalis  intoxication. 

c.  Atrial  flutter. 

d.  Right  ventricular  hypertro- 
phy. 

e.  Left  ventricular  hypertro- 
phy. 

2.  Management  of  this  patient 

could  include: 

a.  Packed  red  blood  cell  trans- 
fusions. 

b.  Cardiac  catheterization. 

c.  Bone  marrow  aspiration  or 
biopsy. 

d.  Permanent  demand  pace- 
maker. 

e.  Long  term  intravenous  anti- 
biotics. 


( Continued  on  page  48) 
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ONLY  DALMANE 

flurazepom  HCI/Roche 

IMPROVES  SLEEP... 


COMPLETE 
SLEEP  LABORATORY 
PROOF1 5. . . 


IN  ALL  THESE  WAYS 


• Rapid  sleep  onset1'6 

• Effective  for  middle-of-the-night 

and  early-morning  awakenings2,5 

• Undiminished  efficacy  for  at 

least  28  nights2'4 

• Patients  usually  awake  rested 

and  refreshed79 

• Avoids  rebound  insomnia  after 

discontinuation  of  therapy3,5,1012 

Caution  patients  about  driving,  operating  hazardous  machinery  or  drink- 
ing alcohol  during  therapy  Limit  dose  to  15  mg  in  elderly  or  debilitated 
patients.  Contraindicated  during  pregnancy. 


AND  THE 
PREDICTABILITY 
THAT 

EXPERIENCE 


FOR  EFFECTIVE  RELIEF  OF  INSOMNIA 

DALM  ANE 

flurazepam  HCI/Poche 

STANDS  APART 


15-MG/30-MG 

CAPSULES 

See  next  page  for 
references  and  summary 
of  product  information. 
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Dal  mane*  © 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent  nocturnal  awakenings  and/ 
or  early  morning  awakening;  in  patients  with  recurring  insom- 
nia or  poor  sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  laboratory  data 
have  shown  effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and  intermit- 
tent. prolonged  administration  is  generally  not  necessary  or  rec- 
ommended. Repealed  therapy  should  only  be  undertaken  with 
appropriate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI; 
pregnancy  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy.  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with  ben- 
zodiazepine use  during  the  first  trimester.  Warn  patients  of  the 
potential  risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct  patient  to 
discontinue  drug  prior  to  becoming  pregnant.  Consider  the  pos- 
sibility of  pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  palienLs  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  for 
nighttime  sedation.  This  potential  may  exist  for  several  days 
following  discontinuation.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (e.g.  . operating 
machinery,  driving).  Potential  impairment  of  performance  of 
such  activities  may  occur  the  day  following  ingestion.  Not  rec- 
ommended for  use  in  persons  under  15  years  of  age.  Though 
physical  and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should  be 
avoidedf  with  gradual  tapering  of  dosage  for  those  patients  on 
medication  for  a prolonged  period  of  time.  Use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  risk  of 
oversedation,  dizziness,  confusion  and/or  ataxia.  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants. F.mploy  usual  precautions  in  severely  depressed  patients, 
or  in  those  with  latent  depression  or  suicidal  tendencies,  or  in 
those  with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in 
elderly  or  debilitated  patients.  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  of  drug  intolerance  or 
overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipa- 
tion. GI  pain,  nervousness,  talkativeness,  apprehension,  irrita- 
bility'. weakness,  palpitations,  chest  pains,  body  and  joint  pains 
and  GU  complaints.  There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depression,  slurred 
speech,  confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT.  total  and  direct  bilirubins,  and  alkaline  phospha- 
tase; and  paradoxical  reactions,  eg.,  excitement,  stimulation 
and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults. 

30  mg.  usual  dosage;  15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients:  15  mg  recommended  initially 
until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 
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The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 
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The  Clinical  Basis  of  Psychiatry 
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Advances  in  Emergency  Medicine 
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April  22-27,  1985 

Fiberoptic  Colonoscopy 

April  24-26,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

April  29-May  4,  1985 

Specialty  Review  in  Obstetrics  and  Gynecology 

April  29-May  4,  1985 
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May  4,  1 985 

Advances  in  Surgery 
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Specialty  Review  in  Pediatric  Cardiology 

May  28-31,  1985 

Specialty  Review  in  Family  Practice 

May  28-June  8,  1985 

For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  IL  60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 
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PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


Action  Teams 


The  Professional  Liability  Initiative  organized  by  the  Illinois  State 
Medical  Society  and  the  Illinois  State  Medical  Inter-Insurance  Exchange  is 
in  full  swing,  with  physicians  forming  "action  teams"  in  their  hospitals 
and  county  medical  societies. 


Action  teams  are  the  mechanism 
developed  by  ISMS  and  the 
Exchange  to  encourage  legislators 
to  pass  remedial  legislation  pro- 
posed by  ISMS.  Hospital  action 
teams  are  being  organized  to 
include  physicians,  hospital  admin- 
istrators, members  of  hospital  gov- 
erning boards,  representatives  of 
allied  health  professions  and  mem- 
bers of  hospital  auxiliaries.  In  some 
areas,  teams  are  being  formed 
around  county  medical  societies. 

Meetings  between  legislators  and 
local  hospital  medical  staffs  to  dis- 
cuss the  malpractice  problem  are  an 
initial  goal  of  the  action  team  pro- 
gram. These  early  meetings  are  to 
be  followed  by  continuing  contact 
with  legislators  through  telephone 
calls  and  letters. 

To  date,  some  82  action  teams 
are  under  development  across  the 
state.  The  first  was  organized  by  Dr. 
Merrill  Reiss,  president  of  the  med- 
ical staff  at  Alexian  Brothers  Hospi- 
tal in  Elk  Grove  Village.  Besides 
contacting  legislators  and  meeting 
with  hospital  boards  and  medical 
staffs,  the  energetic  Dr.  Reiss  has 
helped  form  teams  at  other  hospi- 
tals, testified  before  legislative  com- 
mittees, volunteered  to  speak  to  a 
variety  of  groups  about  the  prob- 
lem, and  brought  legislators  to  meet 
with  hospital  boards. 

Another  part  of  the  action  team 
effort  involves  coordinating  appear- 
ances by  physicians  before  lay  audi- 
ences and  meetings  with  local  media 
representatives.  To  help  physicians 
clearly  communicate  the  magnitude 
of  the  problem  and  explain  the 
proposed  solutions  to  lay  groups, 


ISMS  has  developed  a brief  audio- 
visual presentation  and  a host  of 
printed  material. 

Many  physicians  have  made 
appearances  before  business  and 
civic  groups;  an  estimated  4,800 
people  had  seen  the  malpractice 
slide  show  through  the  end  of 
December.  Requests  for  the  slide 
show  have  been  increasing  steadily, 
and  showings  are  scheduled  as  far 
in  advance  as  March. 

A Hinsdale  pathologist.  Dr.  Erlo 
Roth,  has  been  instrumental  in  gen- 
erating media  interest  in  the  mal- 
practice issue.  Dr.  Roth’s  letter  to 
the  editor  of  the  Chicago  Sun-Times 
resulted  in  assignment  of  a reporter 
to  develop  a news  story  on  the 
ISMS/ISMIE  legislative  proposals. 

Action  teams  also  are  being  asked 
to  coordinate  communication  with 
the  legal  community.  Not  all  attor- 
neys are  trial  lawyers,  and  support 
for  legal  reforms  can  be  found 
among  attorneys  who  serve  as  coun- 
sel to  hospitals  and  physicians. 
Action  teams  may  be  able  to 
encourage  these  attorneys  to  write 
their  legislators  in  support  of  the 
ISMS/ISMIE  legislation. 

The  officers  and  staff  of  ISMS 
and  the  Exchange  have  made  them- 
selves available  to  assist  hospitals 
and  county  medical  societies  to 
organize  action  teams.  In  addition, 
all  ISMS  members  have  been  sent  a 
comprehensive  document  address- 
ing the  malpractice  situation  and 
samples  of  patient  education  mate- 
rial. 

Through  an  order  card  included 
with  the  mailing,  physicians  were 
given  the  opportunity  to  order 


quantities  of  a brochure  directed 
toward  patients  and  an  eye-catching 
display  for  waiting  rooms  or  offices. 
Also  included  was  a question  and 
answer  pamphlet  which  helps  physi- 
cians answer  questions  from  pa- 
tients. The  underlying  message  of 
the  public  education  material  is  to 
encourage  patients  to  write  their 
own  legislators  in  support  of  the 
ISMS/ISMIE  proposals. 

Patient-directed  brochures  will 
be  distributed  to  ISMS  members 
free  of  charge  in  any  quantity 
desired.  Copies  may  be  obtained  by 
returning  the  order  card  sent  with 
the  initial  mailing,  or  contacting  the 
Professional  Liability  Fulfillment 
Officer,  ISMS,  Twenty  North  Mich- 
igan Avenue,  Suite  700,  Chicago, 
IL  60602,  (312)  782-1654,  #1148. 

In  discussing  the  professional  lia- 
bility issue,  ISMS  and  ISMIE  offi- 
cers have  stressed  that  the  action 
team  concept  is  the  core  of  the 
initiative.  The  ISMS/ISMIE  goal  is 
to  have  an  action  team  in  place  in 
every  hospital  or  county  medical 
society  in  the  state.  According  to 
ISMS  and  the  Exchange,  it  is  only 
through  intense  involvement  by 
physicians  and  others  who  support 
the  medical  profession  that  mal- 
practice reform  can  be  achieved,  i 
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occupancy  of 

was  faster  and  of  shorter 

of  lorazepam* 


The  results: 

Diazepam  receptor  occupancy  peaked  at  30 
seconds  after  dosing  and  returned  to  baseline 
in  60  minutes.  Peak  lorazepam  receptor  occu- 
pancy did  not  occur  until  10  minutes  after 
dosing  and  continued  to  be  strongly  in  evi- 
dence after  60  minutes,  with  45%  occupancy 
still  being  observed. 


The  exact  nature  of  the  correlation 
between  benzodiazepine  binding  sites  and 
receptors  in  relation  to  clinical  effect  is  still 
being  defined.  Considerable  evidence  sup- 
ports the  correlation.  Although  these  animal 
results  are  consistent  with  clinical  experience 
concerning  relative  duration  of  action,  direct 
human  data  on  receptor  binding  and  human 
effects  are  still  under  investigation. 


VALIUM® 

diazepam/Roche 

M.  2-mg,  5-mg,  10-mg  scored  tablets 
2-ml  ready-to-use  Tel-E-Ject®  disposable  syringes  h _ . . 

2-ml  ampuls,  10-ml  vials  T 5 mg/ml 

in  the  forefront  of  neuroreceptor  research 

*Data  on  file,  Hoffmann-La  Roche  Inc,,  Nutley,  NJ 

lioCH? 

Please  see  next  page  for  summary  of  product  information. 
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Valium®  (diazepam/Roche)®  Tablets 

Valrelease®  (diazepam/Roche)®  slow- release  Capsules 

Injectable  Valium®  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  symptoms  of 
anxiety.  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agitation, 
tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders;  athetosis; 
stiff-man  syndrome.  Oral  forms  may  be  used  adjunctively  in  convulsive  disorders, 
but  not  as  sole  therapy.  Injectable  form  may  also  be  used  adjunctively  in:  status 
epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute  stress  reac- 
tions prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effectiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies.  The  physician  should  periodically 
reassess  the  usefulness  of  the  drug  for  the  individual  patient. 

Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age;  known 
hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg  , operating  machinery,  driving).  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and  exces- 
sive doses.  Infrequently,  milder  withdrawal  symptoms  have  been  reported  follow- 
ing abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  generally  at 
higher  therapeutic  levels,  for  at  least  several  months.  After  extended  therapy,  grad- 
ually taper  dosage.  Keep  addiction-prone  individuals  (drug  addicts  or  alcoholics) 
under  careful  surveillance  because  of  predisposition  to  habituation/dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

oral  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu  of 
appropriate  treatment.  When  using  oral  forms  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal in  such  cases  may  be  associated  with  temporary  increase  in  frequency  and/ 
or  severity  of  seizures. 

injectable  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local  irritation, 
swelling  and,  rarely,  vascular  impairment  when  used  IV  inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  (1  ml)  given , do  not  use  small  veins,  i.e , dorsum 
of  batid  or  urist , use  extreme  care  to  avoid  intra-arterial  administration  or  extrav- 
asation. Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or  infusion 
flask.  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  IV,  it  may  be 
injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the  vein  insertion 
Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depression  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available.  When  used  with  nar- 
cotic analgesic  eliminate  or  reduce  narcotic  dosage  at  least  '/j,  administer  in  small 
increments.  Should  not  be  administered  to  patients  in  shock,  coma,  acute  alco- 
holic intoxication  with  depression  of  vital  signs. 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  less);  prolonged  CNS 
depression  observed.  In  children,  give  slowly  (up  to  0.25  mg/kg  over  3 minutes)  to 
avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  minutes.  If  no 
relief  after  third  administration,  appropriate  adjunctive  therapy  is  recommended. 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e.,  phenothiazines,  narcotics,  barbitu 
rates,  MAO  inhibitors  and  antidepressants  Protective  measures  indicated  in  highly 
anxious  patients  with  accompanying  depression  who  may  have  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  hepatic  function,  avoid  accumulation  in 
patients  with  compromised  kidney  function.  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (initially  2 to 
21/2  mg  once  or  twice  daily,  increasing  gradually  as  needed  and  tolerated). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
association  with  Tagamet  (cimetidine)  administration.  The  clinical  significance  of 
this  is  unclear. 

injectable  Although  promptly  controlled,  seizures  may  return,  readminister  if  nec- 
essary; not  recommended  for  long-term  maintenance  therapy  Laryngospasm/ 
increased  cough  reflex  are  possible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available  Hypotension  or  mus- 
cular weakness  possible,  particularly  when  used  with  narcotics,  barbiturates  or 
alcohol.  Use  lower  doses  (2  to  5 mg)  for  elderly/debilitated. 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsiness, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depression, 
diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice,  changes  in 
libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 


Valium®  (diazepam/Roche) 

Valrelease®  (diazepam/Roche) 

Injectable  Valium®  (diazepam/Roche) 

states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances and  stimulation  have  been  reported;  should  these  occur,  discontinue  drug. 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  function  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG  pat- 
terns, usually  low-voltage  fast  activity,  observed  in  patients  during  and  after  diaze- 
pam therapy  are  of  no  known  significance. 

injectable  Venous  thrombosis/phlebitis  at  injection  site,  hypoactivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

oral:  Adults:  Anxiety  disorders,  relief  of  symptoms  of  anxiety — Valium  tablets.  2 to 
10  mg  b.i.d.  to  q.i.d.;  or  1 or  2 Valrelease  capsules  (15  to  30  mg)  daily.  Acute  alcohol 
withdrawal — tablets.  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  or  2 capsules  (30  mg)  the  first  24  hours,  then  1 capsule  (15  mg)  daily  as 
needed.  Adjunctively  in  skeletal  muscle  spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i.d.; 
or  1 or  2 capsules  (15  to  30  mg)  once  daily.  Adjunctively  in  convulsive  disorders — 
tablets.  2 to  10  mg  b i d.  to  q.i.d.;  or  1 or  2 capsules  (15  to  30  mg)  once  daily 
Geriatric  or  debilitated  patients:  Tablets — 2 to  214  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose. 
Children:  Tablets — 1 to  214  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  in  children  under  6 months).  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months). 

iJTjEciABLE  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  I.V, 
depending  on  indication  and  severity.  Larger  doses  may  be  required  in  some  con- 
ditions (tetanus).  In  acute  conditions  injection  may  be  repeated  within  1 hour, 
although  interval  of  3 to  4 hours  is  usually  satisfactory.  Lower  doses  (usually  2 to 
5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients  and  when  seda- 
tive drugs  are  added.  (See  'Mhrnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities  available. 
I.M  use.  by  deep  injection  into  the  muscle 

I.V  use:  inject  slowly,  take  at  least  one  minute  for  each  5 mg  (1  ml)  given.  Do  not 
use  small  veins,  i.e.,  dorsum  of  hand  or  wrist  Use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  uith  other 
solutions  or  drugs  in  syringe  or  infusion  flask.  If  it  is  not  feasible  to  administer 
Valium  directly  I V,  it  may  be  injected  slowly  through  the  infusion  tubing  as  close 
as  possible  to  the  vein  insertion. 

Moderate  anxiety  disorders  and  symptoms  of  anxiety,  2 to  5 mg  I.M.  or  I.V,  and 
severe  anxiety  disorders  and  symptoms  of  anxiety,  5 to  10  mg  I.M.  or  I.V,  repeat  in 
3 to  4 hours  if  necessary;  acute  alcohol  withdrawal,  10  mg  I.M.  or  I V initially,  then 
5 to  10  mg  in  3 to  4 hours  if  necessary.  Muscle  spasm,  in  adults,  5 to  10  mg  I.M.  or 
IV  initially,  then  5 to  10  mg  in  3 to  4 hours  if  necessary  (tetanus  may  require  larger 
doses),  in  children  administer  I.V.  slowly , for  tetanus  in  infants  over  30  days  of  age. 

1 to  2 mg  I.M.  or  IV,  repeat  every  3 to  4 hours  if  necessary;  in  children  5 years  or 
older,  5 to  10  mg  repeated  every  3 to  4 hours  as  needed.  Respiratory  assistance 
should  be  available. 

Status  epilepticus,  severe  recurrent  convulsive  seizures  (IV  route  preferred),  5 to 
10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up  to 
30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possibility 
of  residual  active  metabolites.  Use  caution  in  presence  of  chronic  lung  disease  or 
unstable  cardiovascular  status.  Infants  (over  30  days)  and  children  (under  5 years), 
0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  (IV  preferred).  Children  5 years 
plus,  1 mg  every  2 to  5 min  , up  to  10  mg  (slow  IV  preferred);  repeat  in  2 to  4 
hours  if  needed.  EEG  monitoring  may  be  helpful 

In  endoscopic  procedures,  titrate  I V dosage  to  desired  sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immediately  prior 
to  procedure;  if  IV  cannot  be  used,  5 to  10  mg  I.M.  approximately  30  minutes 
prior  to  procedure.  As  preoperative  medication,  10  mg  I.M.;  in  cardioversion,  5 to 
15  mg  I V within  5 to  10  minutes  prior  to  procedure.  Once  acute  symptomatology 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on  oral 
form  if  further  treatment  is  required. 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion,  coma, 
diminished  reflexes.  Monitor  respiration,  pulse,  blood  pressure;  employ  general 
supportive  measures,  I V fluids,  adequate  airway.  Use  levarterenol  or  metaraminol 
for  hypotension.  Dialysis  is  of  limited  value. 

How  Supplied: 

oral:  Valium  round,  scored  tablets  with  a cut  out  “V"  design — 2 mg,  white;  5 mg, 
yellow;  10  mg,  blue — bottles  of  100  and  500;  Prescription  Paks  of  50,  available  in 
trays  of  10.  Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 reverse-numbered 
cards  of  25,  and  in  boxes  containing  10  strips  of  10 
Valrelease  slow-release  capsules — 15  mg  (yellow  and  blue),  bottles  of  100; 
Prescription  Paks  of  30. 

injectable  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  (dispos- 
able syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  compounded 
with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic 
acid  as  buffers,  and  1.5%  benzyl  alcohol  as  preservative. 
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PUI2LE 

The  insurance  puzzle . . . are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 
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■J  LSaint  Joseph  Hospital 


REHABILITATION  AND  FITNESS  CENTER 

Suite  #215  2800  North  Sheridan  Road  Chicago,  Illinois  60657  (312)  525-7868 

Comprehensive  outpatient  physical  and  occupational  therapy  services 
at  a reasonable  cost 


Evaluations  and  treatment  are  provided  for 

Orthopedic  problems 
Sports  injuries 
Arthritis 

Neurological  dysfunctions 
Speech/language  and  cognitive  problems 

Exercise/educational  programs  include 

Wellness  Over  60 
Sports  Injury  Prevention 
Back  Injury  Prevention 
Occupational  Safety 


SPECIAL  ARTICLE 


ISMS  Leadership 
Conference  Focuses 
on  Key  Issues 


Involvement  and  commitment  were 
themes  of  the  ISMS  Leadership 
Conference,  November  10-11  in 
Rockford.  Some  250  members  of 
ISMS  and  the  ISMS  Auxiliary 
attended  the  Conference.  They 
heard  rallying  cries  for  the  Society’s 
Professional  Liability  Initiative  and 
learned  about  Preferred  Provider 
Organizations  and  other  mecha- 
nisms of  contracting  for  physician 
services. 

In  opening  remarks,  Dr.  Robert 
C.  Hamilton,  ISMS  president, 
stressed  that  professional  liability 
and  questions  regarding  alternative 
delivery  systems  were  the  “two 
major  issues”  confronting  physi- 
cians today.  He  said  the  ISMS  Lead- 
ership Conference  had  been  orga- 
nized with  the  express  goal  of  “edu- 
cating physicians  about  these  issues 
and  letting  physicians  know  what 
they  can  do  about  them.” 

Professional  Liability 

The  bulk  of  the  conference’s  pro- 
gram centered  on  professional  lia- 
bility. In  the  opening  session  on 
Saturday,  Dr.  Fred  Z.  White,  chair- 
man of  the  Illinois  State  Medical 
Inter-Insurance  Exchange’s  Board 
of  Governors,  offered  an  historical 
perspective  on  the  malpractice 
problem  and  reviewed  legislative 
proposals  put  forward  by  ISMS 
during  the  last  session  of  the  Illinois 
General  Assembly. 

“Basically,  the  ISMS  proposals 
should  accomplish  three  things,” 


Dr.  White  told  the  audience.  “They 
should  provide  for  compensation  to 
patients  who  are  truly  injured 
through  negligence.  They  should 
curb  the  abuses  of  the  legal  system. 
And  they  should  provide  juries  with 
better  information  to  make  realistic 
awards.” 

Proposals  Outlined 

Bills  outlined  by  Dr.  White 
designed  to  guarantee  swift  and  fair 
compensation  to  injured  parties 
were  those  which  would  provide  for 
long  term  care  with  periodic  pay- 
ments and  guarantee  that  patients 
would  receive  the  majority  of  a 
damage  award  by  establishing  a slid- 
ing scale  for  attorney  contingency 
fees. 

Proposals  to  help  juries  reach 
reasonable  conclusions  were  bills 
that  would: 

— Require  juries  to  itemize 
awards; 

— Reduce  the  jury  award  by  oth- 
er sources  of  compensation, 
such  as  health  insurance; 

— Place  a limit  on  awards  for 
non-economic  losses; 

— Require  concrete  proof  for 
survivor  claims  in  excess  of 
$25,000  in  wrongful  death 
actions. 

— Eliminate  damages  assessed  to 
punish  physicians;  and 

— Establish  standards  for  expert 
witnesses. 

Attempts  to  curb  abuses  of  the 
legal  system  would  be  made 
through  bills  which  would  (1)  make 


it  easier  for  physicians  to  recover 
legal  costs  stemming  from  frivolous 
suits;  (2)  establish  screening  panels 
to  determine  validity  of  suits;  (3) 
permit  dismissal  of  physicians  not 
actually  involved  in  an  incident;  (4) 
establish  liability  for  patients  and 
attorneys  who  make  false  allega- 
tions; and  (5)  reduce  the  burden  of 
evidence  necessary  to  prove  a suit 
was  filed  with  malicious  intent. 

Constitutional  Issues  Addressed 

In  describing  the  ISMS  legislative 
proposals,  Dr.  White  said  that  many 
were  similar  to  bills  which  have 
been  proposed  before  in  Illinois 
and  other  states.  Dr.  White 
explained  that  while  bills  similar  to 
some  of  the  Illinois  measures  had 
been  ruled  unconstitutional  by  the 
state’s  Supreme  Court  in  the  past, 
the  structure  of  this  legislation  had 
been  changed  to  meet  constitution- 
al objections.  Also,  the  earlier  legis- 
lation had  plowed  new  legal 
ground,  and  since  then,  several 
years’  case  law  had  further  defined 
what  the  Supreme  Court  might  find 
acceptable. 

Legislators’  Perspectives 

Following  Dr.  White’s  presenta- 
tion was  a panel  discussion  featur- 
ing Sen.  Terry  Bruce  (D-Olney); 
Sen.  Aldo  DeAngelis  (R-Chicago 
Heights);  Rep.  Sam  Vinson  (R-Clin- 
ton);  and  Rep.  Aaron  Jaffe  (D- 
Skokie).  Senators  Bruce  and  DeAn- 
gelis and  Representative  Vinson 
were  sponsors  of  ISMS’  1984  legis- 
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lation.  Representative  Jaffe  was 
chairman  of  the  House  Judiciary 
Committee  which  had  refused  to 
approve  the  bills  for  consideration 
by  the  full  House. 

Senator  Bruce  characterized  the 
ISMS  bills  as  “trying  to  adjust  the 
balance”  in  the  handling  of  medical 
malpractice  cases.  He  maintained 
that  public  support  would  be  neces- 
sary to  pass  malpractice  reforms. 
He  suggested  that  physicians  edu- 
cate their  patients  about  the  extent 
of  the  problem  by  itemizing  on 
patient  bills  the  portion  of  charges 
that  represents  the  patient’s  burden 
in  providing  for  the  physician’s  mal- 
practice insurance  costs. 

In  explaining  his  support  for  the 
ISMS  legislation,  Sen.  DeAngelis 
cited  rapidly  escalating  health  care 
costs.  The  Senator  said  that  the 
malpractice  problem  should  be 
viewed  from  a broader  perspective. 
He  emphasized  that  high  health 
care  costs  of  employee  benefit  pro- 
grams— due  in  part  to  professional 
liability — are  forcing  major  employ- 
ers to  look  toward  other  states  when 
locating  their  manufacturing 
plants. 

Representative  Vinson  was  pessi- 
mistic about  the  chances  that  the 
lawyer-dominated  House  Judiciary 
Committee  would  approve  sweep- 
ing malpractice  reforms.  However, 
he  said  overwhelming  outside  pres- 
sure on  legislators  in  the  form  of 
public  opinion  and  grassroots  lob- 
bying by  physicians  could  overcome 
the  committee  roadblock.  Repre- 
sentative Vinson  also  encouraged 
physicians  to  enlist  the  support  of 
their  personal  attorneys  to  help 
convince  legislators  that  malprac- 
tice reform  was  not  a “doctor  vs. 
lawyer”  issue. 

Defending  the  House  Judiciary 
Committee’s  refusal  to  approve  the 
ISMS  legislation,  Rep.  Jaffee  criti- 
cized the  bills,  saying  they  were 
“too  ambitious”  and  were  “taking 
away  people’s  rights.”  Representa- 
tive Jaffe  conceded  that  physicians 
had  a problem  with  too  many  frivo- 
lous lawsuits,  but  urged  physicians 
to  “sit  down  and  start  talking  with 
attorneys”  rather  than  engaging  in 
a “legislative  shootout.” 

Representative  Jaffe  urged  physi- 
cians— when  pursuing  legislative 
reforms — to  consider  what  he 
called  “Jaffe’s  law  of  Legislative 


Problem  Solving”:  (1)  A problem  is 
not  a problem  unless  it’s  a crisis;  (2) 
A crisis  is  not  a crisis  unless  a 
politician’s  job  is  at  stake;  (3)  A 
solution  is  not  a solution  unless  the 
media  says  it  is;  and  (4)  A crisis  is 
not  over  until  the  public  loses  inter- 
est. 

Following  the  general  sessions, 
two  malpractice-oriented  work- 
shops were  held.  These  addressed 
methods  to  organize  local  physi- 
cians for  the  professional  liability 
initiative  and  to  instruct  physicians 
in  effectively  presenting  arguments 
in  public  meetings  and  media 
appearances. 

Action  Teams 

The  workshop  on  organization 
was  led  by  Dr.  Alfred  J.  Clementi, 
chairman  of  the  ISMS  Board  of 
Trustees,  who  encouraged  physi- 
cians to  form  “action  teams”  in 
their  hospitals  or  county  medical 
societies.  Such  teams  would  be 
charged  with  coordinating  commu- 
nication between  the  hospital  or 
society  and  legislators,  local  media, 
community  groups  and  attorneys. 
Key  individuals  suggested  by  Dr. 
Clementi  for  inclusion  on  action 
teams  were  ISMIE  Network  Repre- 
sentatives, ISMS  Key  Contacts  and 
other  physician  leaders,  hospital 
administrators,  hospital  board 
members,  auxiliary  representatives, 
nurses  and  other  interested  hospital 
employees. 

Dr.  dementi’s  workshop  also 
featured  a brief  slide  show  devel- 
oped by  ISMS  for  physicians  to 
present  at  civic  club  meetings  and 
other  public  gatherings.  (Copies  of 
the  slide  show  may  be  borrowed 
from  ISMS  headquarters.) 

Effective  Communication 

The  second  malpractice  work- 
shop concentrated  on  improving 
physicians’  abilities  to  communicate 
effectively  with  the  public  and 
media  regarding  malpractice  re- 
form. The  workshop  was  conducted 
by  representatives  of  Burson-Mar- 
steller,  the  public  relations  agency 
retained  by  ISMS  to  assist  with  the 
professional  liability  initiative. 

“Talk  in  terms  the  public  will 
understand”  was  the  first  communi- 
cations rule  presented  by  the  Bur- 
son-Marsteller  executives.  They  also 
emphasized  that,  before  speaking 


about  malpractice,  physicians 
should  “think  about  what  the  audi- 
ence needs  to  know,  what  will  per- 
suade them  and  what  they  will 
accept.” 

Because  the  complexity  of  the 
malpractice  issue  can  interfere  with 
good  communication,  physicians 
were  urged  to  stick  to  several  “key 
messages”  when  discussing  profes- 
sional liability: 

1 . Everyone  pays  the  cost  of 
today’s  malpractice  crisis,  of- 
ten without  realizing  it. 

2.  Malpractice-related  costs  are 
the  fastest  growing  element  in 
the  overall  increase  in  health 
care  costs. 

3.  These  costs  stem  from  the 
practice  of  defensive  medi- 
cine, malpractice  insurance 
premiums,  taxpayer  dollars  to 
support  the  court  system 
where  the  suits  are  processed 
and  tried,  and  multi-million- 
dollar  awards  granted  by 
juries. 

4.  The  problem  is  the  abuse  of 
the  judicial  system  as  seen  in 
the  filing  of  hundreds  of  friv- 
olous malpractice  lawsuits. 

5.  Besides  costing  millions  of 
dollars,  these  frivolous  cases 
are  cluttering  the  courts  and 
delaying  for  years  the  trials  of 
truly  injured  patients. 

6.  The  malpractice  problem  has 
reached  such  crisis  propor- 
tions in  Illinois  that  an  urgent 
solution  is  needed. 

7.  ISMS  will  propose  a legislative 
package  to  improve  the  sys- 
tem for  handling  malpractice 
claims. 

8.  The  proposals  are  designed 
to:  (1)  Protect  the  rights  of 
patients  truly  injured  by  phy- 
sician negligence;  (2)  Curb 
the  abuses  of  the  judicial  sys- 
tem by  reducing  the  hundreds 
of  frivolous  suits;  and  (3) 
Help  juries  do  a better  job 
with  the  difficult  task  of  deter- 
mining fair  compensation  by 
providing  more  information. 

9.  Malpractice  is  an  area  where 
all  of  us  working  together  can 
stem  the  tremendous  in- 
creases in  health  care  costs,  so 
call/write  your  legislators  and 
the  local  media. 

When  answering  questions  about 
malpractice,  a physician  should  try 


January  1985  — Vol.  167:1 


33 


to  gauge  the  questioner’s  intent  and 
restate  the  question  in  the  physi- 
cian’s own  language,  according  to 
Burson-Marsteller.  Restating  the 
question  allows  one  to  “buy  time” 
to  think,  neutralize  any  harsh  lan- 
guage, and  broaden  the  question  to 
include  the  key  messages  in  the 
answer. 

Media  Relations 

During  the  Sunday  morning  ple- 
nary session,  Burson-Marsteller 
representatives  returned  to  coach 
physicians  in  dealing  with  local  news 
media.  Physicians  were  presented 
with  possible  story  angles  to  discuss 
with  local  reporters,  and  warned  of 
possible  pitfalls  in  dealing  with  the 
media.  Dr.  Morgan  M.  Meyer,  ISMS 
president-elect,  moderated  the  Bur- 
son-Marsteller presentation. 

The  importance  of  enlisting 
media  aid  was  reiterated  by  Rep. 
Judy  Baar  Topinka  (R-Berwyn)  who 
encouraged  physicians  to  “take 
your  local  newspaper  reporter  or 
publisher  to  lunch”  to  discuss  the 
malpractice  situation.  Representa- 
tive Topinka  stressed  that  the  sup- 
port of  the  news  media  would  be  an 
important  factor  in  overcoming 
resistance  to  malpractice  reform  by 
the  lawyer-dominated  judiciary 
committees  in  the  House  and  Sen- 
ate. 

Work  Needed  Now 

Representative  Topinka  strongly 
encouraged  physicians  to  return  to 
their  hospitals  and  county  medical 
societies  to  organize  action  teams  to 
coordinate  communication  with 
legislators.  Although  the  legislation 
would  not  be  considered  until  the 
legislature  begins  work  in  earnest  in 
March,  Rep.  Topinka  emphasized 
that  work  must  begin  now  if  the 
ISMS  effort  is  to  be  successful. 

Following  Rep.  Topinka’s  rally- 
ing speech,  the  audience  was  bro- 
ken into  small  groups  based  upon 
legislative  districts.  ISMS  staff 
members  were  assigned  to  each 
group  to  discuss  the  mechanics  of 
organizing  the  initiative  at  the  local 
hospital  or  county  medical  society 
level. 

ISMIE  Network  Active 

In  another  session  related  to  mal- 
practice, the  Illinois  State  Medical 
Inter-Insurance  Exchange  spon- 


sored a breakfast  to  discuss  the 
malpractice  situation  as  it  directly 
pertains  to  the  Exchange  and  the 
Exchange’s  Network  Representa- 
tives. ISMIE  Network  Representa- 
tives are  physicians  who  have 
agreed  to  serve  in  their  hospitals  as 
a resource  for  information  con- 
cerning ISMIE  and  professional  lia- 
bility in  general. 

Featured  speakers  at  the  break- 
fast were  the  members  of  the 
ISMIE  Policyholder  Services  Com- 
mittee: Drs.  Boyd  E.  McCracken, 
chairman,  Julian  Buser,  Henri 
Havdala,  David  Littman  and 
Morris  T.  Friedell.  Topics  ad- 
dressed included  the  financial  posi- 
tion of  the  Exchange,  an  update  on 
Guaranty  Fund  Certificate  redemp- 
tion, the  role  of  the  Network 
regarding  hospital  requirements  for 
professional  liability  insurance,  and 
the  role  of  the  Network  in  the  ISMS 
Professional  Liability  Initiative. 

Alternative  Delivery  Systems 

The  Saturday  luncheon  session 
featured  an  overview  of  the  trend 
toward  alternative  delivery  systems 
as  a cost  saving  mechanism.  Fea- 
tured speaker  was  Jack  Wood,  J.D., 
chairman  of  the  health  care  law 
firm  of  Wood,  Lucksinger  and 
Epstein. 

Wood  emphasized  that  there  was 
a need  for  physician-hospital  coop- 
eration to  meet  the  challenges 
posed  by  increasing  numbers  of 
Health  Maintenance  Organizations 
(HMOs),  Preferred  Provider  Orga- 
nizations (PPOs)  and  Independent 
Practice  Associations  (IPAs).  While 
potential  areas  of  physician-hospital 
conflict  existed,  Wood  maintained 
that  physicians  and  hospitals  were 
natural  allies  and  should  be  able  to 
work  together. 

ISMS  Help  Available 

Also  announced  at  the  program 
was  formation  of  a special  ISMS 
Office  of  Contractual  Services. 
Through  this  newly-established  ac- 
tivity, physicians  who  are  consider- 
ing signing  a PPO,  HMO  or  IPA 
contract  can  submit  the  contract  to 
the  Society  for  a standardized 
review  of  its  provisions  by  legal 
counsel. 

Additional  information  on  the 
Office  of  Contractual  Services  was 
to  be  sent  to  the  ISMS  membership 


in  the  near  future. 

PPO  Session 

In  a Saturday  afternoon  work- 
shop, Wood  returned  to  conduct  an 
in  depth  discussion  of  PPOs,  includ- 
ing a look  at  how  they  operate, 
examples  of  economic  incentives 
provided,  and  legal  issues  sur- 
rounding their  development. 

According  to  Wood,  typical  oper- 
ational features  of  PPOs  are  that: 

— Patients  are  steered  to  panel 
providers  through  economic 
incentives; 

— Patients  are  permitted  to  trade 
less  freedom  of  choice  for  low- 
er out-of-pocket  costs;  and 

— Physicians  and  hospitals  agree 
to  negotiate  prices  and  utiliza- 
tion or  effectiveness  controls 
in  return  for  expectation  or 
promise  of  greater  patient  vol- 
ume. 

Legal  questions  raised  by  PPOs 
were  cited  by  Wood.  These  in- 
cluded patient  solicitation  and  fee 
splitting  prohibitions;  risks  of  price- 
fixing complaints  related  to  setting 
fee  schedules  and  potential  allega- 
tions of  monopoly  by  excluded  pro- 
viders. 

Also  important,  according  to 
Wood,  were  professional  liability 
risks  associated  with  PPO  practice. 
Issues  arising  in  this  area  were 
whether  strict  effectiveness  review 
compliance  will  expose  physicians 
to  additional  liability  risks  and 
whether  the  PPO  itself  be  named  as 
a defendant  in  malpractice  claims 
against  panel  physicians  and  hospi- 
tals. 

Wood  concluded  with  a look  at 
the  structure,  organizational  alter- 
natives and  administration  of  PPOs, 
and  the  mechanics  of  contractual 
agreements,  practice  pattern  review 
and  physician  reimbursement  un- 
der PPOs. 

The  Leadership  Conference  pro- 
gram also  featured  a Saturday  din- 
ner address  by  Douglas  Kiker,  the 
NBC  television  network’s  national 
affairs  correspondent.  Kiker,  who 
has  covered  every  national  political 
convention  since  1964,  offered  his 
audience  a look  behind  the  scenes 
of  television  news  coverage  and  the 
Washington  political  scene.  4 
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More  than  30  Specialty  Programs 

to  choose  from 


• 20  hours  CME  credit  available 

• 30  specialty  societies  represented 

• Reduced  room  rates  at  Westin 

• Public  Service  Award  luncheon 

• Auxiliary  fashion  show  at  Neiman-Marcus 

• Renew  acquaintances  with  Cook  County  colleagues 


For  Information,  Please  Call 
The  Chicago  Medical  Society  at  670-2550,  Ext.  238. 


(See  our  ad  in  the  December  issue.) 


OUR  WORRY-FREE  INSURANCE 

IS  AS  CLOSE  AS 

YOUR  NEAREST  INDEPENDENT  AGENT: 


TONY  ACKERMAN 

Insurance  Risk  Managers 
Champaign,  IL  61820 

217-398-4400 

RICH  DIEDERICH 

Diederich  Insurance 
Carbondale,  IL  62901 

618-457-6721 

JACK  MILLER 

Campbell,  Bartholf  & Miller 
Springfield,  IL  62701 
217-522-9629 

PAUL  ALBERTS 

W.H.  Thompson  & Co. 
Chicago,  IL  60643 

312-779-5000 

MIKE  HOXIE 

J.M.  Winters  & Sons 
Quincy,  IL  62301 

217-223-4080 

BRUCE  ROBERTSON 

Robertson  & Assoc. 
Glenview,  IL  60025 

312-724-0101 

JIM  CUNNINGHAM 

Cunningham  Agency 
Oak  Park,  IL  60303 

312-848-2300 

VINCE  LOVELLE 

Classic  Insurance 
Oak  Brook,  IL  60521 

312-920-8070 

PAUL  ROESCH 

Insurance  Counselors 
Belleville,  IL  62223 

618-233-1000 

LYNN  ALLEMAN,  CPCU 

Liesse-Barnum  Agency 
LaSalle,  IL  61301 
815-223-1505 

1 PT  A ( vou" 

\ l 1 * \krujionrg  agent  J 

JSRiul 

PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


POSITIONS  AVAILABLE: 


Anesthesiology 
Family  Practice 
Flight  Surgeons 
General  Practice 
Orthopedic  Surgery 


FOR  INFORMATION  CALL 
OR  WRITE: 

Captain  Brian  Legg 

111  N.  Wabash  Ave.,  Suite  1805 

Chicago,  IL  60602 

312-263-1207 

Outside  area  call  collect 


On  the  leading  edge  of  technology. 


ILLINOIS  SOCIETY,  AAMA 


An  Open  Letter 
From  the  AAMA 
Physician  Advisors 


Dear  Doctor: 

This  letter  is  to  acquaint  you  with 
the  benefits  available  to  your  office 
personnel  through  the  American 
Association  of  Medical  Assistants. 
For  those  of  us  who  have  enjoyed  a 
long  relationship  with  this  associa- 
tion, the  cost-savings  provided  by  a 
higher  level  of  professional  compe- 
tence among  our  assistants  have  far 
out-stripped  the  modest  costs  of 
supporting  their  membership. 

The  AAMA  is  a professional  asso- 
ciation, formed  31  years  ago.  It  is  a 
tri-level  organization  for  individuals 
who  work  under  the  supervision  of 
physicians,  in  the  physician’s  office, 
hospitals  or  other  facilities,  per- 
forming administrative  and/or  clin- 
ical duties.  Its  national,  state  and 
local  chapters  are  doorways  to  pro- 
fessionally directed  programs,  de- 
signed to  improve  the  abilities  of 
your  assistants  in  the  delivery  of 
health  care.  The  AAMA  is  a non- 
profit organization.  It  is  not,  nor 
shall  it  ever  become,  a trade  union 
or  collective  bargaining  agency.  The 
AAMA  is  generously  endorsed  by 
the  AMA  and  the  ISMS  and  we  fully 
endorse  the  programs  and  func- 
tions of  the  AAMA. 


A medical  assistant  is  defined  as 
anyone  who  works  under  the  super- 
vision of  a physician  licensed  to 
practice  medicine,  and  AAMA 
membership  is  open  to  reception- 
ists, secretaries,  bookkeepers, 
nurses,  technicians  or  any  person 
assisting  within  your  range  of  super- 
vision. 

Continuing  education  is  the  main 
objective  of  AAMA.  There  is  ready 
access  to  state  and  nationally  spon- 
sored programs,  including  self- 
study  courses  and  advisory  help. 
Education  classes  are  held  regular- 
ly, and  lectures  are  conducted  by 
physicians  and  other  professionals 
supporting  the  practice  of  medi- 
cine. 

Group  life,  medical,  long-term 
disability  and  professional  liability 
insurance  is  available  to  members  at 
reduced  premiums.  AAMA  also 
encourages  advancement  of  medi- 
cal assistants  by  offering  a Certifica- 
tion Examination  designed  to  rec- 
ognize professional  competency. 

There  is  a local  chapter  of  AAMA 
near  you  that  meets  monthly,  usual- 
ly in  the  evening.  At  these  meetings 
medical  assistants  learn  new  capa- 


bilities and  enjoy  the  fellowship  of 
their  co-workers  in  the  Communi- 
ty- 

Dues  currently  are  $66.00  for 
state  and  national.  Chapter  dues 
vary  from  $5.00  to  $10.00.  Dues 
are  payable  yearly  on  January  1. 
The  dues  include  membership  on 
the  county  (chapter),  state  and 
national  levels  and  state  and  nation- 
al educational  periodicals. 

In  supporting  the  AAMA,  by 
enrolling  your  medical  assistant  in 
the  local  chapter,  you  will  be  sup- 
porting your  own  practice  of  medi- 
cine in  a highly  professional  man- 
ner. 

American  Association  of  Medical 
Assistants,  Illinois  Society, 
Physician  Advisors 

John  L.  Wright,  M.D.,  Chairman 
Robert  R.  Hartman,  M.D., 
ISMS  Liaison 
Thomas  P.  Harwood,  M.D. 

Leslie  Schwartz,  M.D. 

Peter  C.  Lee,  M.D. 
Robert  E.  Thompson,  M.D. 

Jack  Chandler  Berger,  M.D. 


Further  information  about  the  Illinois  Society , AAMA,  may  be  obtained  by  contacting  one  of  the  officers:  Anna  Cannon, 
president,  7443  S.  Luella,  Chicago  IL  60649;  Betty  J.  Kronemeyer,  CMA,  immediate  past  president,  809  N.  10th, 
Mascoutah  IL  62258;  Ehlma  Garcia,  CMA-EMT,  president-elect,  6134  S.  Tripp,  Chicago  IL  60629;  Cheryl 
Hutchison,  CMA,  first  vice  president,  53  Lockhaven,  Granite  City  IL  62040;  or  Betty  Jean  Meier,  second  vice 
president,  2812  Barber  Green  Road,  DeKalb  IL  60115. 
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SPECIAL  ARTICLE 


Report  on  Interim  Meeting 

AM  A Hospital 
Medical 
Staff  Section 


Illinois  had  the  largest  delegation 
attending  the  interim  meeting  of 
the  AMA  Hospital  Medical  Staff 
Section  in  Hawaii,  November  29- 
December  3,  1984.  A total  of  53 
Illinois  hospital  medical  staff  repre- 
sentatives were  present  to  voice 
their  concerns  and  viewpoints  on 
issues  pertinent  to  medical  staffs. 
There  were  460  representatives  of 
medical  staffs  from  45  states  that 
attended  the  meeting.  There  was 
discussion  on  54  resolutions  and 
seven  major  reports. 

The  influence  of  the  Section  on 
AMA  policy  can  be  seen  from  the 
fact  that  of  14  resolutions  referred 
by  the  Section  to  the  AMA,  10  were 
adopted  by  the  AMA  House  of  Del- 
egates, two  were  referred  to  the 
AMA  Board  of  Trustees  and  only 
two  were  not  adopted.  Among  oth- 
er issues,  self-governance  of  the 
medical  staff  continued  to  be  a pri- 
ority concern  of  the  Section. 

Illinois  submitted  three  resolu- 
tions at  the  meeting.  One  urged  a 
study  on  “joint  ventures”  so  that 


medical  staffs  would  properly  evalu- 
ate the  advantages  and  disadvan- 
tages of  such  business  venturing 
with  the  hospital.  This  concept  was 
embodied  in  a resolution  which 
passed  the  Section  and  was  subse- 
quently adopted  by  the  AMA  House 
of  Delegates.  A second  Illinois  reso- 
lution, dealing  with  the  timing  of 
governing  council  elections,  was 
referred  to  the  Section  governing 
council.  The  third  Illinois  resolu- 
tion regarded  hospital  rules  which 
may  be  obstacles  to  a physician’s 
response  in  an  emergency  situation. 
This  was  adopted  by  the  Section, 
but  not  adopted  by  the  AMA  House 
of  Delegates.  The  rationale  for  the 
AMA  action  on  this  resolution  was  a 
perception  that  current  JCAH  stan- 
dards can  be  interpreted  to  prohibit 
such  hospital  rules. 

The  Section  adopted  a report 
from  the  governing  council  on  an 
Illinois  resolution  introduced  and 
referred  at  the  June  1984  annual 
meeting.  The  resolution  urged  a 
seat  on  the  AMA  Board  of  Trustees 


for  a Section  representative.  The 
report  recommended  against  such  a 
seat  at  this  time,  but  urged  contin- 
ued evaluation  of  the  suggestion. 

More  detailed  information  on 
the  meeting  will  soon  be  provided 
by  the  AMA  to  all  medical  staffs. 

Clearly,  interest  in  the  Section  is 
very  high  across  the  nation,  and 
Illinois  is  no  exception.  In  order  to 
maintain  and  even  expand  Illinois 
strength  in  the  Section,  all  medical 
staffs  are  strongly  urged  to  select  a 
representative  to  the  Section.  The 
only  prerequisites  are  that  the  rep- 
resentative be  an  AMA  member, 
(and  a member  of  ISMS  and  the 
county  society)  have  clinical  privi- 
leges at  the  hospital,  and  that  he/ 
she  be  elected  by  the  active  voting 
membership  of  the  medical  staff. 

The  next  meeting  of  the  AMA- 
HMSS  will  be  June  13-16,  1985  in 
Chicago.  For  further  information 
on  the  Section,  contact  the  Division 
of  Membership  Services  at  ISMS 
(312-782-1654).  < 
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GREENBERG  RADIOLOGY  CLINIC 

A complete  diagnostic  facility  with  state-of-the-art  equipment 


NOW/IWIUBLE 

THE  FIRST  IN  ILLINOIS 

MRI 

TECHNICARE  TESLACON  FDA  APPROVED 

MAGNETIC  RESONANCE  IMAGING 

MRI  visualizes  all  parts  of  the  body  without  ionizing  radiation 

MRI  illuminates  horizontal,  frontal  and  sagittal  sections  of  the 
cerebellum  and  fossae 

MRI  discloses  axial,  sagittal  and  coronal  planes 

MRI  reveals  physical  and  chemical  differences  between  normal 

and  diseased  tissue 

These  views  are  obtained  using  no  contrast  agents , 
and  without  interference  of  bony  artifacts. . . 
allowing  a new — very  clear— 3 dimensional  display 
of  topical  anatomy  in  investigations  in  these  fields:* 

• Central  nervous  system  disorders:  multiple  sclerosis,  syringomyelia, 
spinal  cord  tumors,  Arnold  Chiari  malformations,  infarcts,  acoustic 
neuromas,  pituitary  tumors,  brain  tumors 

• Chest,  abdomen,  liver,  kidney,  pelvis 

• Muscular-skeletal  system 

• Hilar  and  mediastinal  masses 

• Breast  malignancies 

• Kidney  transplant  rejection 

• Evaluation  of  blood  flow 

• Multi-gated  cardiac  studies 


: . . ■ 4 x'  ■ • X-  : : X.  X ■ . . 

GREENBERG  RADIOLOGY  CLINIC 

1 160  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG,  M.D.  BRENT  M.  GREENBERG,  M.D.  MARK  GREENBERG.  M.D. 

Diptomate  American  Board  of  Radiology  Diplomate  American  Board  at  Radiology  Dtplomate  American  Board  o I Radiology 
Diplomale  American  Board  of  Nuclear  Medicine 


* Additional  diagnostic  information  on  page  52 


LLINOIS  GAZETTE 


TALWIN*  Nx . . . BUILT-IN 
PROTECTION  AGAINST 
MISUSE  BY  INJECTION 


Major  Analgesic 
Reformulated 

Now  contains  naloxone, 
a potent  narcotic  antagonist 

Extra  security  added 
to  proven  efficacy  and  safety 


No  longer  do  doctors  have  to  deny  patients  the 
benefit  of  an  effective  oral  analgesic  for  fear  of  its 
misuse  by  injection. 

Winthrop-Breon  Laboratories  has  met  a nagging 
problem  by  reformulating  TALWIN®  50  (pentazo- 
cine HC1  tablets)  with  the  addition  of  naloxone, 
equivalent  to  0.5  mg  base.  The  reformulated 
product  is  called  TALWIN®  Nx. 

The  original  formulation  had  been  subject  to  a 
form  of  misuse  among  street  abusers  known  as 
“T’s  and  Blues.”  TALWIN  50  and  PBZf  an  anti- 
histamine, would  be  ground  up  together,  put  into 
solution,  and  injected  intravenously.  The  combi- 
nation produced  a heroin-like  high.  Because 
naloxone  is  a narcotic  antagonist  when  injected 
intravenously,  it  acts  to  nullify  any  high  a “T’s  and 
Blues”  addict  might  expect  from  the  pentazocine 
in  a combination  of  TALWIN  Nx  and  PBZ.  When 
taken  as  directed  orally,  the  naloxone  component 
of  TALWIN  Nx  is  inactive.  Thus,  TALWIN  Nx 
continues  to  be  a safe,  effective,  oral  analgesic  for 
the  relief  of  moderate  to  severe  pain,  now  provid- 
ing added  security  against  misuse. 

‘Registered  trademark  of  Ciba-Geigy  Corp  for  tripelennamine. 


W/nfhrop-Breon 


T-540 


NDC  0024-1951-04 

100  tablets 


. € 

Ttalwin 

Each  tablet  contains  pentazocine 
hydrochloride, USP,  equivalent  to  50  mg  M* 
*nd  naloxone  hydrochloride,  USP,  0.5  mfl 

Caution:  Federal  law  prohibits 
dispensing  without  prescription. 


W/nth, 


'rop 


Ttalwiirc 

©Each  tablet  contains  pentazocine  hci,  USR 
equivalent  to  50  mg  base  and  naloxone 
HCI,  USR  equivalent  to  0.5  mg  base. 


The  reformulation  of  Talwin  50  to  Talwin  Nx 
involved  the  addition  of  0.5  mg  naloxone  to 
help  prevent  misuse  by  injection. 


*ln  Illinois,  TALWIN  Nx  is  a Schedule  II  con- 
trolled substance  and  requires  a triplicate 
prescription. 

Please  see  following  page  for  Brief  Summary. 


1984  Winthrop-Breon  Laboratories 


Each  tablet  contains  pentazocine  HCI,  USR  equivalent  to 
50  mg  base  and  naloxone  HCI.  USR  equivalent  to  0.5  mg  base 

Analgesic  for  Oral  Use  Only 

Contraindications:  Hypersensitivity  to  either  pentazocine  or 
naloxone. 


TALWIN'-'  Nx  is  intended  for  oral  use  only.  Severe,  potentially 
lethal,  reactions  may  result  from  misuse  of  TALWIN'  Nx  by 
injection  either  alone  or  in  combination  with  other  substances. 
(See  Drug  Abuse  and  Dependence  section ) 

Warnings:  Drug  Dependence  Can  cause  physical  and  psycho- 
logical dependence.  (See  Drug  Abuse  and  Dependence  ) Head 
Injury  and  Increased  Intracranial  Pressure.  As  with  other  potent 
analgesics,  respiratory  depressant  effects  of  the  drug  may  elevate 
cerebrospinal  fluid  pressure  due  to  C02  retention,  these  effects  may 
be  markedly  exaggerated  in  the  presence  of  head  injury,  other 
intracranial  lesions,  or  a preexisting  increase  in  intracranial  pres- 
sure Can  obscure  the  clinical  course  of  patients  with  head  injuries; 
in  such  patients,  use  with  extreme  caution  and  only  if  deemed 
essential.  Usage  with  Alcohol.  Due  to  potential  for  increased  CNS 
depressant  effects,  alcohol  should  be  used  with  caution  Patients 
Receiving  Narcotics.  Pentazocine  is  a mild  narcotic  antagonist. 
Withdrawal  symptoms  have  occurred  in  patients  previously  given 
narcotics,  including  methadone  Certain  Respiratory  Conditions 
Should  be  administered  with  caution  in  respiratory  depression  from 
any  cause,  severely  limited  respiratory  reserve,  severe  bronchial 
asthma  and  other  obstructive  respiratory  conditions,  or  cyanosis. 
Precautions:  CNS  Effect.  Use  cautiously  in  patients  prone  to 
seizures;  seizures  have  occurred  though  no  cause  and  effect 
relationship  has  been  established.  Therapeutic  doses  have  in  rare 
instances,  resulted  in  hallucinations  (usually  visual),  disorientation, 
and  confusion,  which  cleared  spontaneously  within  a period  of 
hours.  Such  patients  should  be  very  closely  observed  and  vital  signs 
checked;  if  the  drug  is  reinstituted,  it  should  be  done  with  caution 
since  the  acute  CNS  manifestations  may  recur.  Impaired  Renal  or 
Hepatic  Function.  Decreased  metabolism  of  pentazocine  in  exten- 
sive liver  disease  may  predispose  to  accentuation  of  side  effects;  it 
should  be  administered  with  caution  in  renal  or  hepatic  impairment 
In  long-term  use,  precautions  should  be  taken  to  avoid  increases  in 
dose  by  the  patient  Biliary  Surgery.  Some  evidence  suggests  that 
unlike  other  narcotics  pentazocine  causes  little  or  no  elevation  in 
biliary  tract  pressures;  the  clinical  significance  of  these  findings  is 
not  yet  known  Information  for  Patients.  Since  sedation,  dizziness, 
and  occasional  euphoria  have  been  noted,  ambulatory  patients 
should  be  warned  not  to  operate  machinery,  drive  cars,  or  unneces- 
sarily expose  themselves  to  hazards  May  cause  physical  and 
psychological  dependence  taken  alone  and  may  have  additive  CNS 
depressant  properties  in  combination  with  alcohol  or  other  CNS 
depressants.  Myocardial  Infarction.  Use  with  caution  in  patients 
with  myocardial  infarction  who  have  nausea  or  vomiting.  Drug 
Interactions  Usage  with  Alcohol:  See  Warnings.  Carcinogen- 
esis, Mutagenesis,  Impairment  of  Fertility  No  long-term  studies 
m animals  to  test  for  carcinogenesis  have  been  performed  Preg- 
nancy Category  C.  Should  be  given  to  pregnant  women  only  if 
clearly  needed.  Labor  and  Delivery  Use  with  caution  in  women 
delivering  premature  infants  Effect  on  mother  and  fetus,  duration  of 
labor  or  delivery  need  for  forceps  delivery  or  other  intervention  or 
resuscitation  of  newborn,  or  later  growth,  development,  and 
functional  maturation  of  the  child  is  unknown  Nursing  Mothers 
Caution  should  be  exercised  when  administered  to  a nursing 
woman.  Pediatric  Use.  Safety  and  effectiveness  in  children  below 
the  age  of  12  years  have  not  been  established. 

Adverse  Reactions:  Cardiovascular:  Hypotension,  tachycar- 
dia, syncope.  Respiratory:  Rarely,  respiratory  depression  CNS. 
Acute  CNS  Manifestations:  In  rare  instances,  hallucinations 
(usually  visual),  disorientation,  and  confusion  which  have  cleared 
spontaneously  within  a period  of  hours;  may  recur  if  drug  is 
reinstituted.  Other  CNS  Effects  Dizziness,  lightheadedness,  seda- 
tion, euphoria,  disturbed  dreams,  hallucinations,  irritability,  excite- 
ment, tinnitus,  tremor.  Gastrointestinal  Nausea,  vomiting,  con- 
stipation, diarrhea,  anorexia,  rarely  abdominal  distress.  AlTergic: 
Edema  of  the  face;  dermatitis,  including  pruritus;  flushed  skin,  includ- 
ing plethora  Ophthalmic:  Visual  blurring  and  focusing  difficulty. 
Hematologic:  Depression  of  white  blood  cells  (especially  granulo- 
cytes), which  is  usually  reversible,  moderate  transient  eosinophilia 
Other  Headache,  chills,  insomnia,  weakness,  urinary  retention. 
Drug  Abuse  and  Dependence:  Controlled  Substance. 
TALWIN  Nx  is  a Schedule  IV  controlled  substance. 

Dependence  and  withdrawal  symptoms  have  been  reported  with 
orally  administered  pentazocine.  Patients  with  a history  of  drug 
dependence  should  be  under  close  supervision.  Possible  abstinence 
syndromes  in  newborns  after  prolonged  use  of  pentazocine  during 
pregnancy  have  been  reported.  In  prescribing  for  chronic  use,  the 
physician  should  take  precautions  to  avoid  increases  in  dose  by  the 
patient.  Tolerance  to  the  analgesic  effect  is  rarely  reported;  there  is 
no  long-term  experience  with  oral  use  of  TALWIN  Nx 
The  amount  of  naloxone  present  (0.5  mg  per  tablet)  has  no  action 
when  taken  orally  and  will  not  interfere  with  the  pharmacologic 
action  of  pentazocine,  however,  this  amount  of  naloxone  given  by 
injection  has  profound  antagonistic  action  to  narcotic  analgesics. 
TALWIN  Nx  has  a lower  potential  for  parenteral  misuse  than  the 
previous  oral  pentazocine  formulation,  but  is  still  subject  to  patient 
misuse  and  abuse  by  the  oral  route. 

Severe,  even  lethal,  consequences  may  result  from  misuse  of  tablets 
by  injection  either  alone  or  in  combination  with  other  substances, 
such  as  pulmonary  emboli,  vascular  occlusion,  ulceration  and  absces- 
ses, and  withdrawal  symptoms  in  narcotic  dependent  individuals. 
Overdosage:  Treatment:  Oxygen,  intravenous  fluids,  vasopres- 
sors, and  other  supportive  measures  should  be  employed  as  indi- 
cated. Assisted  or  controlled  ventilation  should  also  be  considered 
For  respiratory  depression,  parenteral  naloxone  is  a specific  and 
effective  antagonist. 

Please  consult  full  product  information  before  prescribing 
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Winthrop-Breon  Laboratories 
Division  of  Sterling  Drug  Inc. 
New  York,  NY  10016 


EKG 

( Continued  from  page  13) 


Answers:  1.  C 2.  A,  B,  C 

This  patient  illustrated  the  complex  problems  that 
can  occur  when  a severe  anemia  complicates  heart 
disease.  Her  initial  arrhythmia  was  atrial  fibrillation  but 
postoperatively  she  developed  premature  ventricular 
beats  and  non-sustained  ventricular  tachycardia.  Quin- 
idine  was  used  to  treat  this.  This  arrhythmia  then 
appeared.  It  is  atrial  flutter  with  a variable  atrioventric- 
ular (AV)  block  marked  in  Lead  III.  Quinidine 
depressed  the  conduction  in  this  enlarged  atrium  and 
allowed  the  emergence  of  atrial  flutter  but  at  a relative- 
ly slow  flutter  rate  of  about  220  beats  per  minute.  The 
variability  in  AV  conduction  is  caused  by  digitalis  effect 
but  not  intoxication.  There  is  no  ventricular  hypertro- 
phy or  advanced  AV  block  present  here.  Cardiac 
catheterization  demonstrated  severe  mitral  stenosis 
with  a 1 2mmHg  valve  gradient  and  a pulmonary  artery 
pressure  of  60/24mmHg.  The  left  ventricular  and 
coronary  angiograms  were  normal.  A mitral  commis- 
surotomy was  successfully  performed. 

The  anemia  had  to  be  explained  before  the  cardiac 
catheterization  study  or  mitral  valve  surgery  could  be 
performed.  The  anemia  had  developed  slowly  but  still 
contributed  to  her  complaints  of  dyspnea  and  easy 
fatigue.  In  the  setting  of  chronic  anemia,  the  onset  of 
heart  failure  usually  means  underlying  heart  disease, 
such  as  occurred  here.  When  the  hemoglobin  falls 
below  seven  grams/dl,  cardiac  output  increases.  The 
underlying  valvular  or  coronary  heart  disease  can  be 
aggravated  by  the  requirement  of  increased  cardiac 
output  created  by  the  anemia. 

The  differential  diagnosis  of  the  anemia  in  this 
patient  included:  (1)  subacute  bacterial  endocarditis, 
(2)  microangiopathic  hemolytic  anemia,  (3)  drug- 
induced  anemia  and  (4)  hemoglobinopathy.  Lack  of 
fever  or  positive  blood  cultures  and  peripheral  blood 
smear  analysis  made  the  first  two  considerations  unlike- 
ly. Although  many  antiarrhythmic,  antihypertensive, 
and  diuretic  medications  can  cause  blood  dyscrasias, 
this  did  not  apply  here.  No  abnormal  or  fetal  hemoglo- 
bin was  present.  A bone  marrow  aspiration  and  later 
biopsy  showed  decreased  erythropoiesis  and  megakar- 
yocytic  hyperplasia.  Chromosome  studies  showed  the 
deletion  of  the  long  arm  of  chromosome  #5.  The 
refractory  anemia  was  the  result  of  a myelodysplastic 
syndrome  manifested  by  this  karyotypic  abnormality. 
This  is  called  the  5q-syndrome.  The  5q-karyotype  may 
be  associated  with  a distinct  hematologic  picture  con- 
sisting of  a macrocytic  anemia  without  ringed  sidero- 
blasts,  low  to  normal  leucocyte  counts,  and  elevated 
platelet  counts  with  large  numbers  of  megathrombo- 
cytes. 

In  follow-up  of  these  platelets  with  5q-syndrome, 
none  has  undergone  leukemic  transformation.  For 
more  information  on  this  entity,  see  T.  Mahmood,  et 
al.:  Amer  J.  Med.  66:946,  1979.  i 
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The  Illinois  Department  of  Rehabilitation  Services 
Bureau  of  Disability  Adjudication  Services 
announces  a substantial  increase  in  its 

Medical  Fee  Schedule 

used  in  the  Social  Security  Disability  and  Supplemental 
Security  Income  program  for  medical  evidence  of  record, 
diagnostic  services,  consultative  examinations,  and  sup- 
plemental testing  needed  to  evaluate  applicants’  claims. 


The  increased  Medical  Fee  Schedule  is  intended  to 

• encourage  the  participation  of  treating  physicians 
and  independent  physicians  in  the  disability  deter- 
mination process, 

• improve  the  medical  documentation  of  each 
disability  claim,  and 

• provide  better  service  to  Illinois  citizens  with 
disabilities. 

Treating  physicians  can  assist  in  this  program  by  providing  medical  evidence  that 
will  help  determine  patients’  eligibility  for  benefits  and  by  conducting  examinations 
on  claimants  residing  in  their  area  and  submitting  detailed  reports  within  the  pro- 
gram’s time  requirements. 


For  more  information, 
please  contact: 

Edward  G.  Ference,  M.D 

Chief  Medical  Consultant 

Bureau  of  Disability  Adjudication  Services 

Illinois  Department 

of  Rehabilitation  Services 

P.O.  Box  3842 

Springfield,  Illinois  62708 

Telephone  217/782-4902 


Obituaries 


**Bulfer,  Andrew  F.f  Chicago,  died  November  14  at 
the  age  of  81.  Dr.  Bulfer  was  a 1931  graduate  of  the 
Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

*DeYoung,  Henry  D.,  South  Holland,  died  November 
14  at  the  age  of  62.  Dr.  DeYoung  was  a 1946  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 

**Forbrich,  Joseph  A.,  River  Forest,  died  October  20 
at  the  age  of  78.  Dr.  Forbrich  was  a 1932  graduate  of 
Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

•Forrette,  Clarence  J.,  Washington,  died  November  7 
at  the  age  of  66.  Dr.  Forrette  was  a 1943  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

•Goldstein,  Isak,  Lincolnwood,  died  October  26  at  the 
age  of  63.  Dr.  Goldstein  was  a 1953  graduate  of 
Medizinsche  Fakultat  de  Universitat  Graz,  Austria. 

•Gottschalk,  William,  Winnetka,  died  October  22  at 
the  age  of  58.  Dr.  Gottschalk  was  a 1953  graduate  of 
Faculte  de  Medecine  et  de  Pharmacie  Universite  Libra 
de  Bruxelles,  Belgium. 

*Herzon,  Emanuel  M.,  Elgin,  died  November  23  at  the 
age  of  66.  Dr.  Herzon  was  a 1942  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

**Leshin,  Norman,  Chicago,  died  November  10  at  the 
age  of  83.  Dr.  Leshin  was  a 1926  graduate  of  Rush 
Medical  College,  Chicago. 

*Lipov,  Mary  J.,  Chicago,  died  November  8 at  the  age 
of  53.  Dr.  Lipov  was  a 1954  graduate  of  Kiev  Medical 
Institute,  Kiev. 

**Lorance,  Luther  M.,  Chicago,  died  November  14  at 
the  age  of  87.  Dr.  Lorance  was  a 1926  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

•Pacold,  Otakar  G.,  Berwyn,  died  October  8 at  the  age 
of  69.  Dr.  Pacold  was  a 1939  graduate  of  Lekarska 
Fakulta  Universita,  J.E.  Purkyne,  Brno,  Czechosolva- 
kia. 

*Pugh,  Charles  E.,  Jr.,  Oak  Park,  died  November  17  at 
the  age  of  74.  Dr.  Pugh  was  a 1937  graduate  of 
Northwestern  University  Medical  School. 

•Ranke,  Eugene  J.,  Wilmette,  died  November  27  at 
the  age  of  69.  Dr.  Ranke  was  a 1942  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 


•Schmidt,  John  L.,  Highland  Park,  died  November  3 
at  the  age  of  69.  Dr.  Schmidt  was  a 1950  graduate  of 
Case  Western  Reserve  University  School  of  Medicine, 
Cleveland. 

*Singh,  Nerissa  P.,  Chicago,  died  April  23  at  the  age  of 
78.  Dr.  Singh  was  a 1950  graduate  of  the  University  of 
Health  Sciences/Chicago  Medical  School. 

*Trobaugh,  Frank  E.,  Jr.,  Chicago,  died  November  10 
at  the  age  of  64.  Dr.  Trobaugh  was  a 1943  graduate  of 
Harvard  Medical  School,  Boston. 

•William,  R.  Davis,  Hopedale,  died  November  12  at 
the  age  of  46.  Dr.  William  was  a 1964  graduate  of 
Stanley  Medical  College  Madras  University,  Madras, 
India. 

**  Young,  Warren  W.,  Evansville,  Indiana,  died 
November  24  at  the  age  of  74.  A past  president  of  the 
Chicago  Medical  Society  and  a former  ISMS  trustee. 
Dr.  Young,  was  a 1935  graduate  of  the  University  of 
Illinois  College  of  Medicine,  Chicago. 

*Indicates  ISMS  member 
**Indicates  member  of  ISMS  Fifty  Year  Club 


CHAIRMAN 
DEPARTMENT  OF 
SURGERY 

Illinois  Masonic  Medical  Center,  a 566-bed 
major  teaching  hospital  affiliated  with  the 
University  of  Illinois  College  of  Medicine,  is 
situated  on  the  North  Side  of  Chicago.  The 
department  consists  of  approximately  70 
surgeons,  and  includes  the  following  sec- 
tions: Cardiovascular-Thoracic  Surgery, 
General  Surgery,  Orthopedics,  Otorhino- 
laryngology, Plastic  and  Maxillofacial  Sur- 
gery, Neurosurgery,  Ophthalmology  and 
Urology.  The  Insitution  shares  with  four 
other  Chicago  hospitals  a joint  resident 
training  program  in  General  Surgery  affiliated 
with  the  University  of  Illinois. 

This  is  a full-time  position  involving  an 
academic  appointment  and  opportunities  for 
private  practice.  Compensation  arrangements 
will  be  negotiated.  Direct  inquiries  to: 

M.  Ramez  Salem,  M.D. 

Chairman  of  Search  Committee 
c/o  Clapp,  Kieffer  & Associates 
Suite  1322 

666  North  Lake  Shore  Drive 
Chicago,  Illinois  60611 
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Turn  of  the  century 
trephineforcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


mm 


T.  }.  Pandak,  J.  C.  Kunches,  L.  R.  Gannon,  W.  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schamburg,  Illinois  60195,  312/843-7214 
W.  J.  Natterman,  Suite  500,  One  North  Old  Capitol  Plaza,  Springfield,  Illinois  62705,  217/544-2  2 51 


GREENBERG  RADIOLOGY  CUNIC 

A COMPLETE 
DIAGNOSTIC  FACILITY 
WITH  STATE-OF-THE-ART 

EQUIPMENT 
IN  ONE  OFFICE 


*MRI 

Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non -Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital /DAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 
•ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 

•flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital B-mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 
•aortic 

•special  thyroid 


General  Diagnostic 
Radiography 

PickerX-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1 1 60  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 


IRVING  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 
Diplomats  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


*Additional  NMR  Information  on  page  46 


Use  of  DSA 

for  Diagnosis 

of  Takayasu’s  Arteritis 


By  Lee  Sider,  M.D.,  Richard  A.  Mintzer,  M.D., 

Rolf  F.  Vrla,  M.D.  and  Ellen  B.  Mendelson,  M.D./ Chicago 

Angiography  has  long  been  considered  the  diagnostic  test  of  choice 
to  confirm  a diagnosis  of  Takayasu's  arteritis.  Other  studies  may  suggest 
the  diagnosis,  but  actual  visualization  of  the  aorta  and  large  arterial 
stenoses  is  required.  We  have  found  that  Digital  Subtraction 
Angiography  (DSA)  with  its  reduced  morbidity,  reduced  examination  cost 
and  ease  of  performance  offers  excellent  visualization  of  the  diseased 
artery  or  arteries.  This  paper  presents  two  cases  of  Takayasu's  arteritis 
where  a diagnosis  was  made  quickly  and  definitively  with  the  use  of  DSA 
via  an  intravenous  route. 


A 29  year  old  Hispanic  female  first 
presented  to  an  outlying  hospital 
with  severe  headaches,  epistaxis  and 
nausea.  She  had  a two  year  history 
of  hypertension,  cough  and  dys- 
pnea on  exertion  (three  blocks). 
Her  blood  pressure  was  224/90  on 
apresoline.  On  examination,  she 
was  lethargic  with  a mild  right  hemi- 
paresis.  Blood  urea  nitrogen,  serum 
creatinine,  and  serum  potassium 
were  elevated.  A chest  Xray  was 
reported  to  be  normal.  Renal  biop- 
sy revealed  changes  of  rapidly  pro- 
gressive glomerulonephritis.  The 
patient  was  placed  on  hemodialysis 
and  corticosteroids. 

Six  weeks  later  the  patient  came 
to  our  hospital  for  the  first  time 
seeking  revision  of  her  dialysis  fistu- 
la. She  was  without  complaints. 
Blood  pressure  remained  elevated. 
Physical  examination  revealed  nor- 
mal peripheral  pulses,  but  bruits 
were  heard  over  the  abdomen  and 


extremities.  Digital  subtraction  an- 
giography showed  narrowing  of  the 
distal  abdominal  aorta  and  both 
proximal  iliac  arteries  consistent 
with  an  arteritis  (Figure  1). 

Biopsy  of  the  renal  artery  at  the 
time  of  subsequent  renal  bypass 
surgery,  (initiated  to  address 
uncontrollable  hypertension)  estab- 
lished the  diagnosis  of  Takayasu’s 
arteritis.  A later  conventional 
angiogram  had  demonstrated  a new 
renal  artery  stenosis. 

During  the  most  recent  admis- 
sion she  complained  of  sudden 
onset  left  sided  chest  pain  radiating 
to  the  infrascapular  region.  Chest 
radiograph  now  revealed  oligemia 
of  the  right  lung  and  slight  eleva- 
tion of  the  right  hemidiaphragm 
(Figure  2).  A ventilation-perfusion 
lung  scan  showed  absence  of  perfu- 
sion to  the  right  lung  with  normal 
ventilation  (Figure  3).  On  digital 
subtraction  angiography,  the  right 
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Figure  1:  DSA  of  the  aorta  and  proxi- 
mal iliac  arteries  identified  bilateral 
common  iliac  artery  narrowing. 


pulmonary  artery  had  a narrowed, 
“rat-tail”  appearance  (Figure  4).  A 
pulmonary  arteriogram  confirmed 
the  abnormality  (Figure  5).  A diag- 
nosis of  Takayasu’s  arteritis  involv- 
ing the  right  pulmonary  artery  was 
made.  The  patient’s  pain  resolved 
spontaneously  without  therapy. 
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Figure  2:  PA  view  of  the  chest  demon- 
strates asymmetry  of  the  pulmonary 
vasculature  with  no  right  main  pulmo- 
nary artery  identified. 


Figure  3:  Technetium  macro  aggre- 
gated albumin  perfusion  lung  scan 
demonstrates  almost  total  lack  of  per- 
fusion to  the  right  lung.  The  ventila- 
tion scan  was  normal. 


Second  Case 

The  second  padent  was  a 34  year 
old  female  who  complained  of  pro- 
gressive weakness  marked  most 
recently  by  tingling  in  the  left  upper 
extremity.  Physical  examination 
revealed  deficient  left  arm  pulses.  A 
digital  subtraction  angiogram  iden- 
tified an  area  of  irregular  narrow- 
ing of  the  proximal  ascending  left 
subclavian  artery  (Figure  6,  large 
arrows)  as  well  as  some  irregularity 
of  the  more  distal  portion  of  this 
artery  (Figure  6,  small  arrows).  A 
conventional  angiogram  confirmed 
these  findings  (Figure  7).  On  the 
basis  of  clinical  presentation  and 
radiographic  findings  a diagnosis  of 
Takayasu’s  arteritis  was  made.  An 
angioplasty  of  the  proximal  lesion 
was  successfully  performed.  Repeat 


Figure  4:  DSA  of  the  pulmonary  artery 
confirms  the  absent  right  pulmonary 
artery  and  shows  only  a linear  band  of 
contrast  approaching  the  right  hemi- 
thorax. 


Figure  5:  Pulmonary  angiography 
agains  confirms  the  absent  right  pul- 
monary artery  and  shows  only  "rat- 
tail"  remnant  of  the  artery. 


DSA  (Figure  8)  two  weeks  after 
surgery  for  baseline  confirmed  the 
success  of  the  angioplasty;  a con- 
ventional angiogram  confirmed  the 
DSA  findings  (Figure  9).  The 
patient  remains  symptom  free  six 
months  after  angioplasty. 

Discussion 

Takayasu’s  arteritis  is  a rare  dis- 
ease with  less  than  300  cases  re- 


Figure  6:  Digital  angiographic  views 
demonstrate  the  two  areas  of  stenosis 
in  the  proximal  and  distal  left  subclavi- 
an artery. 


Figure  7:  The  corresponding  conven- 
tional angiogram. 


ported  in  the  world  literature  as  of 
1972.  It  most  often  affects  females 
(90%)  under  30  years  of  age.1 
Takayasu’s  has  a world  wide  distri- 
bution. Pathologically,  it  is  a giant 
cell  arteritis  involving,  most  com- 
monly, the  subclavian  artery, 
descending  aorta,  renal  artery  and 
carotid  artery.2  Involvement  of  the 
main  pulmonary  artery  and  larger 
arterial  branches  approaches  50% 
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Figure  8:  Post-angioplasty  study. 


Figure  9:  Followup,  baseline  conven- 
tional post-angioplasty  arteriogram 
corresponding  to  Fig.  8. 


of  cases.3 

Chest  Xray  may  show  widening 
of  the  aortic  shadow,  irregularity  of 
the  descending  aorta,  aortic  calcifi- 
cation, cardiomegaly  and  rib  notch- 
ing (especially  the  9-1 2th).  In  the 
presence  of  pulmonary  artery  dis- 
ease there  is  sparseness  of  the  pul- 
monary vasculature  to  the  sites 
involved.4 


The  angiogram,  both  digitally 
subtracted  images  and  conventional 
studies,  demonstrates  abrupt  transi- 
tion from  diseased  to  normal  ar- 
teries. Classically,  the  involved  seg- 
ments are  either  stenotic  or  dilated, 
and  they  appear  smooth  unless 
there  is  superimposed  atherosclero- 
sis. Stenotic  aortic  lesions  are  seen 
mainly  about  the  diaphragm  or  dis- 
tal to  the  left  subclavian  artery. 
They  do  not  occur  in  the  ascending 
aorta.  The  aortic  involvement  is 
usually  diffuse  with  concomitant 
branch  stenoses.  Aneurysm  forma- 
tion is  also  common.4 

The  distal  and  proximal  subclavi- 
an arteries  are  the  most  frequently 
involved  of  the  branch  vessels.  The 
occluded  carotids  may  show  a pecu- 
liar “flame-shaped”  stump.  The 
renal  arteries  are  also  commonly 
involved  with  the  abdominal  exten- 
sion of  Takayasu’s  arteritis.4 

Treatment  includes  hypertension 
management,  corticosteroids,  sur- 
gery (reocclusions  are  common), 
and  more  recently,  angioplasty.5 
There  has  been  one  reported  case 
of  a recanalized  renal  artery  with- 
out any  treatment. 

DSA  can  be  performed  via  an 
intra-arterial  or  intravenous  route. 
Intra-arterial  digital  examinations 
offer  the  ability  to  make  a diagnosis 
with  the  use  of  reduced  contrast 
loads,  which  is  often  of  benefit  in 
these  patients  with  frequent  renal 
compromise.  This  is  not  the  case 
with  intravenous  injections.  The 
intravenous  studies  allow  rapid 
diagnosis  in  debilitated  patients 
who  could  not  tolerate  a conven- 
tional study.  The  intravenous 
studies  are  also  associated  with  few- 
er complications.  The  exam  is  con- 
siderably less  expensive  because  it 
does  not  necessitate  hospitalization 
and  performance  requires  less  phy- 
sician training.6 

The  two  presented  cases  illus- 
trate aortic,  iliac  and  pulmonary 
arteritis  demonstrated  on  digital 
examination  that  was  confirmed  by 
conventional  angiography.  As  expe- 
rience with  DSA  grows,  it  should 
become  the  radiographic  study  of 
choice  for  diagnosis  in  Takayasu’s 
arteritis  as  well  as  other  vascular 
processes  that  could  only  be  studied 
with  arteriography  in  the  past. 
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ORIGINAL  COMMUNICATION 


Present  Day  Role  of  the  Chest  X-Ray 

Initial  Evaluation  of 

Pulmonary 

Tuberculosis 


By  Seymour  S.  Langer,  M.D. /Chicago 


The  admitting  chest  x-ray  accurately  differentiated  between  clinically 
active  and  inactive  tuberculosis  in  200  consecutive  cases  of  tuberculosis. 


The  charts  of  200  consecutive 
patients  discharged  prior  to  1982 
from  a city  hospital  with  a diagnosis 
of  tuberculosis  were  reviewed  in  an 
attempt  to  define  the  present-day 
role  of  the  chest  x-ray  in  the  diagno- 
sis of  tuberculosis. 

The  chest  x-ray  was  born  and 
grew  out  of  the  need  to  diagnose 
and  follow  tuberculosis.  In  the  late 
forties  and  fifties  millions  of  mass 
survey  x-ray  films  were  taken  every 
year,  financed  largely  by  private 
Christmas  Seal  funds.  The  parallel 
discovery  and  use  of  effective  anti- 
tuberculosis medication  has  re- 
sulted in  the  present  day  situation: 
the  incidence  of  tuberculosis  has 
“bottomed  out”  and  the  organism 
has  apparently  decreased  in  viru- 
lence. 

In  the  United  States  today,  the 
problem  of  tuberculosis  is  largely 
one  of  persistent  disease  among 
indigent  persons  and  recent  arrivals 
from  third  world  countries.  Who 
knows  what  the  day  after  tomorrow 
will  bring?  It  is  worthwhile  to 
remember  that  many  in  the  medical 
profession  once  believed  that  the 
advent  of  penicillin  rendered  gon- 


Table 1 

X-Ray  Findings  in  164  Patients 
Indicative  of  No  Active  T.B.  As 
Supported  by  the  Subsequent 
Finding  of  a Negative  Sputum 


Right  upper  lobe  fibrosis 

15 

Left  upper  lobe  fibrosis 

23 

Calcifications 

15 

Old  granulomas 

19 

Thickened  pleura 

10 

Old  surgery  for  T.B. 

6 

Bullae 

4 

Bullae  and  fibrosis 

10 

Cystic  changes 

6 

Old  scarring 

12 

COPD 

5 

Blunted  CP  angles 

5 

Fibronodular  changes 

17 

Calcified  granulomas 

11 

Normal  chest 

6 

orrhea  and  syphilis  obsolete. 

Today,  the  chest  x-ray  plays  a 
role  in  evaluating  the  activity  of 
tuberculosis  rather  than  in  its  initial 
detection.  In  164  of  the  200  cases 
reviewed,  the  clinical  diagnosis  was 
made  on  a history  of  previous  dis- 
ease with  or  without  previous  treat- 
ment. Given  the  assumed  diagnosis 
of  tuberculosis,  the  initial  chest  film 
correlates  remarkably  well  with  the 
initial  or  eventual  demonstration  of 


the  presence  or  absence  of  acid  fast 
organisms. 

In  all  164  patients  where  the 
chest  film  showed  findings  of  old 
scarring  in  its  various  forms,  the 
sputum  was  always  negative  for  acid 
fast  organisms.  When  a chest  film 
was  reported  as  showing  no  evi- 
dence of  active  pulmonary  disease 
the  clinician  could  be  fairly  certain 
that  tuberculosis  was  not  part  of  the 
clinical  picture.  The  converse  was 
also  true.  In  the  36  patients  whose 
chest  films  indicated  active  pulmo- 
nary disease,  the  sputum  was  always 
positive.  In  one  case  of  presumed 
active  pulmonary  disease,  the  spu- 
tum smear  was  negative  for  acid  fast 
bacillus,  but  the  cultures  were  posi- 

Table  2 

X-Ray  Findings  in  36  Patients 
Indicative  of  Active  T.B.  as 
Supported  by  the  Subsequent 
Finding  of  a Positive  Sputum 


Pleural  effusion  5 

Infiltrates  5 

Apical  infiltrates  1 1 

Cavitation  3 

Cavitation  and  infiltrates  12 


Table  3 

Sex  Distribution  of  Patients  With 
Diagnosis  of  T.B. 

Female  56 

Male  144 
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Table  4 

Year  of  Birth  of  Patients  With 
Diagnosis  of  T.B. 


1890-1900 

3 

1900-1910 

10 

1910-1920 

25 

1920-1930 

33 

1930-1940 

50 

1940-1950 

39 

1950-1960 

19 

1960-1970 

15 

1970-1980 

4 

1980-1981 

2 

tive.  In  the  presence  of  x-ray  evi- 
dence of  active  pulmonary  disease 
on  a chest  him,  the  history  of  previ- 
ous treatment  seemed  to  make  no 
difference  as  to  whether  or  not  the 
disease  was  clinically  active.  Find- 
ings of  apparently  active  pulmonary 
disease  on  a chest  him  should  be 
taken  as  prima  facie  evidence  of 
clinical  activity  until  proven  other- 
wise. 

The  presence  of  thoracoplasty  on 


a chest  him  poses  a slightly  different 
problem.  Thoracoplasties  were 
done  as  a last  resort  for  persistent 
cavitary  disease.  The  procedure  was 
never  designed  with  “cure”  in 
mind.  The  idea  was  to  “treat”  by 
putting  an  area  of  disease  “at  rest” 
by  releasing  tension  on  cavities.  The 
number  of  chest  hlms  we  still  see 
with  thoracoplasties  in  people  with 
no  active  pulmonary  disease  is  good 
testimony  to  the  effectiveness  of  the 
procedure.  Remember,  the  patient 
whose  him  shows  a thoracoplasty 
once  had  cavitary  disease  and  with- 
out the  thoracoplasty  would  have 
been  dead.  The  clinical  evaluation 
of  a patient  with  respiratory  symp- 
toms and  an  old  thoracoplasty  is  a 
bit  different.  Does  he  or  does  he 
not  have  active  disease  on  x-ray? 
Sometimes  tomography  will  demon- 
strate the  presence  or  absence  of 
cavities  in  a thoracoplasty  bed. 

Tables  1 and  2 list  the  x-ray 
hndings  indicative  of  non-clinically 


active  tuberculosis  and  active  tuber- 
culosis. 

Summary 

Of  200  consecutive  patients  dis- 
charged from  a large  city  hospital 
through  December  1981,  36  pa- 
tients had  x-ray  hndings  of  active 
pulmonary  disease.  All  36  had  posi- 
tive sputum  for  acid  fast  disease.  A 
total  of  1 64  patients  had  x-ray  hnd- 
ings indicative  of  no  active  disease. 
All  164  had  negative  sputum  for 
acid  fast  disease. 

Seymour  S.  Langer,  M.D.,  is  a board  certi- 
fied radiologist  affiliated  with  the  University 
of  Illinois  hospitals  in  Chicago.  Dr.  Langer  is 
an  associate  professor  of  radiology  at  the  UI 
Abraham  Lincoln  School  of  Medicine  and 
chief  of  radiology  for  the  City  of  Chicago 
Clinics  and  Hospital.  He  is  the  former  chief 
of  radiology  for  the  City  of  Chicago  Munici- 
pal Tuberculosis  Sanitarium  and  Clinics.  Dr. 
Langer  also  serves  as  a consultant  for  both 
the  Suburban  Cook  County  Clinics  and  the 
Life  Extension  Institute  of  New  York. 
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Aortoesophageal 
Fistula  and 
Sentinel  Hemorrhage 


By  N alin  M.  Patel,  M.D.,  Champaign  and  Wanchai  S. 
Sangchantr,  M.D.,  Chicago 


Our  patient  had  a third  episode  of  upper  gastrointestinal  hemorrhage 
twelve  months  after  gastroesophageal  resection  for  adenocarcinoma  of 
the  stomach.  An  aortoesophageal  fistula  was  suspected  by  endoscopy 
and  confirmed  by  thoracotomy.  Bleeding  stopped  after  ligation  of  the 
fistula.  To  our  knowledge,  this  is  the  first  report  of  aortoesophageal 
fistula  after  surgery  for  adenocarcinoma  of  the  fundus  of  stomach. 


Aortoesophageal  fistula  is  not  an 
uncommon  entity.  Dubrueil  de- 
scribed the  first  case  in  literature  in 
1818.  Since  then,  many  more  cases 
have  been  reported.1'3  The  diagno- 
sis is  rarely  made  before  surgery  or 
autopsy.  It  has  been  suggested  that 
esophagoscopy,  angiography  if  pos- 
sible, and  thoracotomy  be  done 
immediately  when  the  disorder  is 
strongly  suspected.4  Despite  an 
aggressive  approach,  few  patients 
survive.5 

Case  Report 

A 72-year  old  woman  was  admit- 
ted to  the  hospital  because  of  hema- 
temesis  and  melena.  An  upper  gas- 
trointestinal endoscopy  revealed  an 
ulcer  at  the  lower  end  of  the  esoph- 
agus within  the  cardia  of  the  stom- 
ach, and  biopsies  showed  adenocar- 
cinoma. A left  thoracotomy  was 
performed,  the  distal  esophagus 
and  proximal  stomach  were  re- 
sected, and  the  esophageal  and  gas- 


tric remnants  anastomosed.  No 
radiation  therapy  was  given. 

Six  months  later  bleeding  re- 
curred. Endoscopy  showed  evi- 
dence of  esophagitis,  and  biopsies 
were  negative  for  carcinoma.  She 
did  well  for  four  months,  but  then 
returned  with  more  severe  bleed- 
ing. The  anastomotic  junction  was 
again  seen  to  be  bleeding  and  biop- 
sies did  not  reveal  carcinoma.  After 
a few  days  she  was  again  dis- 
charged. 

Finally,  two  months  later,  anoth- 
er acute  hemorrhage  occurred. 
Endoscopy  revealed  a site  of  active 
bleeding  at  the  anastomotic  junc- 
tion. She  underwent  thoracotomy 
for  a suspected  aortoesophageal  fis- 
tula. Her  general  condition  did  not 
allow  an  opportunity  to  perform  an 
angiography.  A 2-3mm.  fistula  aris- 
ing directly  from  the  aorta  and 
entering  the  anastomotic  junction 
was  clamped  and  ligated.  The  bleed- 
ing was  arrested.  Although  the 


patient  had  required  18  units  of 
blood,  she  recovered  and  continued 
to  do  well  for  twelve  months,  when 
she  died  from  metastatic  cancer. 

Discussion 

Aortoesophageal  fistula  may  oc- 
cur due  to  erosion  of  aortic  aneu- 
rysm, esophageal  carcinoma  and 
several  other  causes  (Table  1).  The 
pathogenesis  of  aortoesophageal 
fistula  is  believed  to  be  necrosis 
caused  by  occlusion  of  the  vasa 
vasorum  by  fibroblasts  and  neoplas- 
tic cells.  Radiation  therapy  is  also 
associated  with  small  artery  and 
arteriolar  endothelial  sloughing  and 
fibrosis  producing  perforation.12 
Our  patient  did  not  receive  any 
therapy.  However,  after  her  thora- 
cotomy, traumatic  occlusion  of  the 
vasa  vasorum  and  fibroblast  prolif- 
eration may  have  caused  her  to 
form  a fistula.  Hence,  ligation  of 
the  fistula  arrested  bleeding.  Dur- 
ing each  bleeding  episode,  a recur- 
rent cancer  was  suspected  but  this 
was  not  present  and  multiple  biop- 
sies were  negative  for  malignancy.  A 
year  after  first  admission,  the 
patient  developed  metastatic  cancer 
and  expired. 

Symptoms  may  include  mid-tho- 
racic pain,  sentinel  arterial  hemor- 
rhage, the  so-called  “signal  hemor- 
rhage” and  final  exsanguination 
after  a symptom-free  interval 
(Chiari’s  triad).  Sentinel  hemor- 
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Table  1. 

Causes  of  Aortoesophageal  Fistula 

1 . Erosion  of  aortic  aneurysm6-7 

2.  Esophageal  carcinoma8 

3.  Impaction  of  foreign  body  in 
esophagus 

4.  Operations  for  aortic  aneurysm9 

5.  Coarctation 

6.  Vascular  rings 

7.  Patent  ductus  arteriosus 

8.  Aortic  resection 

9.  Mediastinal  infections 

1 0.  Severe  chest  trauma 

11.  Syphlitic  aortitis 

12.  Esophageal  ulceration 

13.  Corrosive  esophagitis10-11 

14.  Achalasia 


rhage  is  a warning  symptom  which 
is  usually  hours,  days  or  weeks  apart 
from  the  final  serious  exsanguina- 
tion.  As  in  our  patient,  the  episodes 
may  be  months  apart. 

Carter,  et  al.,vS  emphasize  the 
necessity  of  an  aggressive  approach 
to  diagnosis  and  therapy  in  patients 
with  aortoesophageal  fistula.  The 
most  important  factor  in  diagnosis 
is  an  awareness  of  the  possibility  of 
an  aortoesophageal  fistula  and 
Chian’ s triad.  Esophagography  is 
generally  not  useful.  Esophagosco- 
py  is  more  definitive  and  may  show 
a tiny  fistula  with  oozing  blood, 
which  points  to  the  strong  possibili- 
ty of  an  aortoesophageal  fistula. 
Aortography  would  be  diagnostic, 
although  immediate  thoracotomy  is 
not  only  the  ultimate  diagnostic 
procedure  but  it  offers  the  patient 
the  possibility  of  lifesaving  control 


of  hemorrhage  and  repair  of  the 
fistula.  In  discussion,  those  authors 
include  the  only  successful  resec- 
tion of  an  aortoesophageal  fistula 
following  a surgery  for  a vascular 
ring  anomaly  and  encourage  more 
reports.  4 
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Testicular  Tumors 
in  Cryptorchidism 

By  Wagih  M.  Shehata,  M.D.,  F.F.R. /Cincinnati 


Cryptorchidism  is  not  uncommon. 
It  has  been  reported  in  2.7%  of 
full-term  infants,  0.3%  of  adults  and 
up  to  21%  of  premature  infants.1"3 
Ectopic  testis,  however,  is  rare  (one 
in  25, 000). 4 Orchiopexy  is  recom- 
mended at  around  age  twoft  to  pre- 
serve fertility,  avoid  emotional  trau- 
ma and  prevent  the  development  of 
cancer1'1  which  is  8-50  times  higher 
in  this  group  than  in  normal 
males.3'1'  The  risk  of  malignant 
transformation  is  five  times  more 
common  when  the  testicles  are  in 
the  abdomen  rather  than  in  the 
inguinal  area6  and  15%  of  such 
testicular  cancers  are  bilateral.3 
Information  about  the  role  of  radi- 
ation therapy  following  the  resec- 
tion of  malignant  testicular  tumors 
in  cryptorchidism  is  scarce.1,8 

From  May  1963  until  May  1974, 
ten  patients  underwent  orchiecto- 
my for  undescended  testicles  at  our 
facility.  During  the  same  period  of 
time,  a total  of  19  patients  had 
orchiectomy  in  the  same  hospital 
for  carcinoma.  Three  of  these 
patients  (16%)  are  the  subjects  of 
this  report  involving  undescended 
testicles.  In  one  of  the  three,  the 
involved  testicle  was  in  the  abdo- 
men and  whole  abdominal  irradia- 
tion was  required. 

Case  1 

A forty-three  year  old  Caucasian 
male  was  admitted  with  the  chief 
complaint  of  pain  in  the  right  iliac 


fossa.  He  had  undergone  right 
inguinal  hernia  repair  25  years  ear- 
lier. At  that  time  the  right  testicle 
had  been  found  to  be  in  the  right 
iliac  fossa  and  could  not  be  brought 
down  to  the  scrotum. 

On  palpation,  the  left  testicle  was 
normal.  There  was  a mass  about  4 
cm.  in  diameter  located  above  the 
medial  end  of  the  right  inguinal 
ligament.  Chest  radiographs  and 
excretory  urogram  were  within  nor- 
mal limits.  CBC  was  unremarkable 
apart  from  a relative  polycythe- 
mia. Patient  underwent  right  orchi- 
ectomy. The  right  testicle,  which 
measured  6.5  X 5 X 6.5cm.,  was 
found  to  be  involved  by  pure  semi- 
nomatous  tumor  with  areas  of  hem- 
orrhage and  necrosis.  The  patient 
then  received  3500rad  in  3^2  weeks 
utilizing  two  parallel-opposed,  ante- 
rior-posterior cobalt  60  ports  cov- 
ering the  right  groin,  right  pelvis 
and  paraortic  area.  Patient  is  well 
and  free  of  disease  ten  years  after 
therapy. 

Case  2 

A 26  year  old  Caucasian  male 
presented  with  pain  in  the  right 
groin  during  walking.  He  had  a 
history  of  bilateral  cryptorchidism. 
Attempts  at  orchiopexy  in  his  child- 
hood had  failed  to  deliver  the  testi- 
cles to  the  scrotum.  The  procedure 
ended  by  left  orchiectomy  and  the 
right  testicle  was  not  removed  as  it 
was  adherent  to  a subcutaneous 


pouch  in  the  right  inguinal  area. 

Physical  examination  revealed 
enlargement  of  the  right  testicle 
which  was  over  the  right  inguinal 
area.  Chest  radiographs,  liver 
enzymes  and  excretory  urogram 
were  normal  except  that  the  right 
kidney  was  at  the  level  of  the  fourth 
and  fifth  lumbar  vertebrae.  Patient 
underwent  right  radical  orchiecto- 
my and  the  specimen  was  found  to 
contain  a 6 X 4 X 4cm.  pure  semi- 
nomatous  mass.  The  epididymis  was 
not  involved  by  the  tumor. 

The  patient  subsequently  re- 
ceived a dose  of  3000  rad  in  three 
weeks  utilizing  two  parallel-op- 
posed, anterior-posterior  cobalt  60 
ports  covering  the  right  groin,  right 
pelvis  and  paraortic  area.  The 
patient  remained  free  of  disease  for 
five  years  following  therapy  after 
which  he  was  lost  to  follow-up. 

Case  3 

A 35  year  old  Caucasian  male 
presented  with  left  lower  abdominal 
pain  for  a few  months’  duration  and 
undescended  left  testicle  since 
birth.  Physical  examination  was 
unremarkable  apart  from  absence 
of  the  left  testicle.  Excretory  uro- 
gram revealed  lateral  deviation  of 
the  middle  third  of  the  left  ureter. 
At  laparotomy,  a 10cm.  tumorous 
mass  was  found  to  be  attached  to 
the  posterior  abdominal  wall  situ- 
ated opposite  the  left  lower  paraor- 
tic area.  Histological  examination 
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of  the  resected  mass  revealed  unde- 
scended testis  involved  with  pure 
seminoma.  Patient  received  whole 
abdominal  and  pelvic  irradiation 
(cobalt  60)  for  a tumor  dose  of 
3000rad  in  four  weeks  with  kidney 
shielding  posteriorly.  Patient  then 
received  a boost  of  600rad  by  three 
additional  daily  treatments  to  the 
tumor  bed  area,  which  was  demar- 
cated by  metal  surgical  clips.  Treat- 
ment was  well  tolerated  and  was  not 
associated  with  any  long  term  com- 
plications. Patient  remained  free  of 
disease  on  follow-up  ten  years  after 
his  therapy. 

Discussion 

The  testis  could  be  absent  from 
the  scrotum  by  deflection  in  the 
suprapubic  inguinal  pouch  or  could 
be  truly  undescended  by  remaining 
in  the  normal  path  of  descent  while 
failing  to  reach  the  scrotum.3  The 
above  conditions  should  be  differ- 
entiated from  a retractile  testis, 
which  is  common  in  infants.  A 
retractile  testis  has  to  be  observed 
at  least  once  in  the  scrotum.3  An 
undescended  testis  could  be  located 
in  the  abdomen,  inguinal  canal  or 
between  the  external  inguinal  ring 
and  the  neck  of  the  scrotum.3 
Familial  tendency  has  been  ob- 
served in  5.5%  of  the  cases.5  Unde- 
scended testicles  are  frequently 
associated  with  other  anomalies 
such  as  inguinal  hernias  and  endo- 
crine changes.5 

Early  hormonal  therapy  (chori- 
onic gonadotrophins)  could  be 
effective  in  33%  of  bilateral  and 
16%  of  unilateral  undescended  tes- 
ticles.3 The  recent  trend  is  to  rec- 
ommend a timely  orchiopexy  by  age 
two5  rather  than  by  age  five3  as  in 
the  past.  This  is  due  to  the  fact  that 
all  ectopic  testes  do  not  grow 
beyond  the  resting  stage,  with  loss 
of  fertility  in  64%  of  boys  11-15 
years  of  age  in  the  other  descended 
testicle.5  Therefore,  it  is  recom- 
mended to  perform  an  orchiectomy 
for  an  ectopic  testicle  rather  than 
orchiopexy. ''  Successful  orchiopexy 
depends  upon  an  initial  normal  tes- 
tis (only  40%  by  biopsy  are  mature), 
adequate  size  of  the  scrotum,  ade- 
quate mobilization  of  blood  supply 
and  repair  of  associated  hernia."1 
The  risk  of  malignant  degeneration 
in  an  ectopic  testicle  is  18  times  that 


of  a normal  gland.5  Therefore,  rou- 
tine exploration  and  extirpation  are 
justified.  Surgical  risks  might  out- 
weigh benefits  in  preventing  can- 
cerous changes  in  elderly  patients.5 
The  incidence  of  testicular  cancer 
in  the  general  male  population  is 
only  2.1  per  million  per  year.3 
Patients  with  cryptorchidism  with 
testis  descended  late  (after  age  20) 
should  be  checked  periodically  to 
rule  out  malignant  changes.1  Tu- 
mor development  seems  to  be  inde- 
pendent of  testis  site  or  correction 
of  cryptorchidism  after  age  two.1 

Batata,  et  al.'  reported  137 
patients  with  testicular  cancer  in 
cryptorchids  (corrected  or  uncor- 
rected) from  a total  of  1152 
patients  with  testicular  cancer 
(12%).  Out  of  these  137  patients, 
56  had  pure  seminoma,  41  embryo- 
nal, 37  teratocarcinoma  and  three 
pure  choriocarcinoma.  Their  peak 
incidence  was  in  the  third  and 
fourth  decades  (regardless  of  the 
site)  which  was  similar  to  testicular 
cancer  in  non-cryptorchidism.1 
Correction  of  cryptorchidism  had 
no  effect  on  initial  cancer  stages  or 
five  year  survival.1  The  frequency  of 
malignant  germinoma,  other  than 
pure  seminoma,  increased  with  the 
level  of  descent  of  cryptorchid  tes- 
tis.1 

Our  three  reported  cases  demon- 
strate the  curative  therapy  of  sur- 
gery and  radiation  in  testicular 
seminomas  arising  in  cryptorchi- 
dism. Our  third  case,  in  particular, 
represents  the  role  of  whole 
abdominal  irradiation"  in  ade- 
quately sterilizing  microscopic  re- 
sidual disease  at  the  tumor  bed, 
possible  extensions  to  the  draining 
lymph  node  area  and/or  omentum. 
The  five  year  survival  in  pure  semi- 
noma patients  is  79%  as  compared 
to  50%  for  germinal  carcinoma.1 
The  recommended  radiation  dose  is 
2500-3000  rad  in  three  to  four 
weeks  for  pure  seminoma  and 
4000-5500  rad  in  five  to  six  weeks 
for  germinal  carcinoma.1,4  Progno- 
sis mainly  depends  upon  the  stage 
and  type  of  malignancy.1 
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Viewbox 

( Continued,  from  page  27) 


Diagnosis:  Perinephric  Abscess 

Neither  the  long  history  nor  the 
plain  film  are  compatible  with  an 
acute  sigmoid  volvulus,  where  typi- 
cally, a dilated,  inverted  U-shaped 
loop  of  gas-distended  sigmoid  colon 
occupies  a major  part  of  the  abdo- 
men. Gastric  bezoars  conform  to 
the  shape  of  the  stomach,  which  this 
collection  fails  to  do.  Pancreatic 
pseudocysts  are  seldom  visible  on 
plain  radiographs  unless  they  are 
large.  The  plain  film  findings 
include  displacement  of  gastric  or 
intestinal  gas,  a soft  tissue  mass,  or 
calcification  in  a cyst  wall.  An 
infected  pseudocyst  could  present 
with  gas  bubbles  and  would  also  be 
a remote  possibility  in  this  case. 


Figure  2 — CT  scan  at  level  of  the 
kidneys.  A mass  (arrows)  lateral  to  the 
left  kidney  (K)  contains  gas  bubbles 
identifying  it  as  a perinephric 
abscess. 


The  clinical  history  and  findings 
of  retroperitoneal  gas  make  peri- 
nephric abscess  the  best  diagnosis. 
The  mottled  lucencies  in  the  left 
side  of  the  abdomen  are  gas  collec- 
tions located  in  the  perirenal  space 
as  seen  on  the  CT  examination  (Fig- 
ure 2)  in  this  patient. 

Pathogenesis 

A perinephric  abscess  is  a collec- 
tion of  pus  in  the  space  between  the 
kidney  and  the  surrounding  renal 
fascia.  Most  perinephric  abscesses 


originate  when  a renal  parenchymal 
abscess  ruptures  into  the  perineph- 
ric space.  Hematogenous  spread  of 
infection,  direct  spread  of  infection 
from  adjacent  inflammatory  pro- 
cesses such  as  appendicitis,  divertic- 
ulitis, prostatitis,  liver  or  gallblad- 
der abscesses,  and  pelvic  inflamma- 
tory diseases  are  other  causes  of 
perinephric  abscess.1,2  Predisposing 
factors  include  diabetes,  obstructive 
uropathy,  inflammatory  disease  at 
other  sites,  polycystic  kidney  dis- 
ease, trauma,  and  intravenous  drug 
abuse.1'3 

The  perinephric  abscess  is  usual- 
ly contained  within  Gerota’s  fascia. 
However,  just  as  adjacent  inflam- 
matory processes  can  spread  to  the 
perinephric  space,  so  can  perineph- 
ric processes  extend  into  other 
regions. 

In  a series  of  160  patients  with 
retroperitoneal  abscesses,  43% 
were  perinephric.  Of  these  peri- 
nephric abscesses,  70%  were  of 
renal  origin  and  25%  had  no  known 
etiology.  Abscesses  in  the  pararenal 


Figure  3 — Barium  enema,  lateral  view. 
There  is  thickening  and  irregularity  of 
the  mucosa  (arrows)  of  the  ascending 
colon  due  to  a perinephric  abscess 
which  has  extended  to  the  colon.  The 
patient  also  had  an  IVP  and  the  ureter 
is  displaced  vent  rally  (arrow  heads). 
The  patient  presented  with  diarrhea 
and  fever. 


space  are  most  often  due  to  direct 
extension  from  adjacent  struc- 
tures.4 Posteriorly,  the  abscess  can 
invade  the  psoas  muscle.  Inferiorly, 
extension  into  the  perivesicular 
area  can  occur.  Both  the  colon  and 
peritoneum  can  be  involved  (Figure 
3). 1,5,6 

Previously,  most  infections  were 
caused  by  gram  positive  organisms. 
Currently,  gram  negative  orga- 


nisms, the  most  common  urinary 
tract  pathogens,  are  usually  the 
causative  organisms.1,3 

Clinical  Presentation 

Patients  often  present  with  non- 
specific symptomatology,  making 
perinephric  abscess  a diagnostic 
problem.  Symptoms  can  continue 
for  weeks  to  months.  Patients  fre- 
quently complain  of  fever  and  flank 
or  abdominal  pain.1,3,5  Less  com- 
mon symptoms  include  pain  re- 
ferred to  another  area,  chills,  dys- 
uria,  nausea,  vomiting,  weight  loss, 
and  weakness.1,3 

Physical  signs  are  flank  tender- 
ness, elevated  temperature,  and  at 
times  a flank  or  abdominal  mass.1,2 
Laboratory  examination  usually 
reveals  a leukocytosis.  Anemia  and 
azotemia  may  occur.  An  abnormal 
urinalysis  is  found  in  25-30%  of 
patients.1 

Radiographic  Findings 

Before  the  advent  of  CT  and 
ultrasound,  plain  film  radiography 
and  intravenous  urography  were 
the  examinations  of  choice  in  the 
evaluation  of  perinephric  pro- 
cesses. CT  and  ultrasound  now  pro- 
vide an  axial  view  of  the  kidneys  and 
are  much  more  sensitive  and  specif- 
ic than  radiographic  studies. 

The  kidney  is  seen  on  plain  films 
because  it  is  surrounded  by  periren- 
al fat  within  Gerota’s  fascia.  When 
pus  is  in  the  perirenal  space,  the 
kidney  is  no  longer  so  well  defined, 
and  its  margins  are  blurred.  Occa- 
sionally, a soft  tissue  perirenal  mass 
can  be  visualized.  When  the  kidney 
is  involved  by  an  inflammatory  pro- 
cess, it  may  become  fixed  in  posi- 
tion, so  that  on  upright  and  recum- 
bent radiographs  it  will  not  change 
its  location.  Because  of  muscular 
splinting,  there  can  be  scoliosis, 
concave  to  the  side  of  the  perineph- 
ric abscess.  Also,  the  psoas  muscle 
shadow  can  be  obliterated.  When 
gas  forming  bacteria  are  present, 
lucencies  due  to  gas  in  the  perirenal 
space  can  be  detected,  as  in  the 
patient  presented  here  (Figures 
1,4). 1,3,4 

Intravenous  urography  may  re- 
veal a mass  with  compression  of  the 
calyces  in  the  region  of  the  mass. 
Tomography  can  show  loss  of  defi- 
nition of  the  kidney  outline.  The 
kidney  can  be  displaced  both  later- 
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Figure  4 — Supine  abdomen.  Mottled 
lucencies  due  to  right  perinephric 
abscess  (arrows)  represent  gas  collec- 
tions within  the  perirenal  space. 


ally  and  anteriorly,  and  the  course 
of  the  ureter  may  deviate,  de- 
pending on  the  location  of  the 
abscess.  The  signs  described  in  both 
plain  film  radiography  and  intrave- 
nous urography  are  nonspecific. 
Some  may  be  present  in  normal 
patients  while  others  may  not  be 


Figure  5 — Longitudinal  ultrasound 
study  of  the  right  kidney  (K).  There  is  a 
large  perirenal  abscess  (arrows)  of 
mixed  echogenicity. 


present  in  those  with  perinephric 
abscesses. 1,3,4 

Gallium  67  imaging  may  serve  as 
an  adjunct  to  diagnostic  radiologic 
procedures  for  the  evaluation  of 
perinephric  processes.  When  per- 
formed with  special  attention  to  the 
renal  areas,  GA-67  imaging  can  be 
used  to  assess  inflammatory  or 
malignant  conditions  affecting  the 
kidney.47 

The  most  specific  studies  for 
evaluating  the  perinrenal  space  are 
ultrasound  and  CT.  Ultrasound 
examination  may  reveal  a complex 
mass  within  or  outside  the  renal 
cortex,  which  can  displace  the  kid- 
ney (Figure  5).  When  gas  is  present 
within  the  abscess,  there  may  be 
highly  echogenic  areas.2,3,5,6 


Figure  6 — CT  scan  at  the  level  of  the 
kidneys.  The  left  kidney  (K)  is  dis- 
placed vent  rally  by  a mass  (arrows) 
which  contains  gas  bubbles.  The 
abscess  also  involves  the  posterior 
pararenal  space. 


CT  imaging  shows  the  perirenal 
(Figures  2,6)  and  pararenal  spaces 
(Figure  6)  well,  provided  the  patient 
has  a normal  or  large  amount  of 
body  fat.  Signs  of  abscess  include  a 
mass  of  low  attenuation  which  occu- 
pies the  perinephric  space  or 


extends  into  surrounding  struc- 
tures. The  perinephric  abscess  can 
also  displace  the  kidney.  As  in  ultra- 
sound, if  gas  forming  bacteria  are 
present,  the  gas  can  be  detected 
(Figures  2, 6). 2,3,6 

Treatment 

Drainage  is  the  therapy  of  choice 
for  a perinephric  abscess  and  can  be 
performed  surgically,  or  under  CT 
or  ultrasound  guidance.5,8 
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BENEFITS  OF  UNIFIED  MEMBERSHIP 

Based  upon  information  provided  by  the  AMA 
Board  of  Trustees,  the  ISMS  Board  was  informed  of 
recommendations  to  be  reported  to  the  AMA  House  of 
Delegates  at  the  1984  Interim  Meeting.  Included  in  the 
recommendations  will  be  the  following: 

■ The  AMA  will  establish  an  “ombudsman”  for  repre- 
sentation and  liaison  from  unified  societies.  This 
should  allow  more  direct  contact  with  the  AMA  by 
members  of  unified  societies. 

■ A 1 0%  discount  on  dues  in  1 985  will  be  available  to 
members  of  unified  societies  who  are  in  their  first 
year  in  practice,  their  second  year  in  practice,  or  who 
are  full  dues-paying  members. 

■ Reimbursement  for  collection  of  AMA  dues  will  be 
increased  for  unified  societies,  one  percentage  point 


PROFESSIONAL  LIABILITY  INITIATIVE 

An  extensive  report  was  presented  by  Burson  Sc 
Marsteller  pertaining  to  activities  being  developed  for 
the  Professional  Liability  Initiative.  There  was  exten- 
sive review  of  the  basic  document,  as  well  as  guidelines 
for  organizing  physician  activity.  Broad  discussion  was 
held  pertaining  to  the  necessity  of  building  credibility 
with  third  parties,  such  as  other  professional  groups, 
Chambers  of  Commerce,  service  clubs,  and  industry.  It 
was  agreed  that  items  targeted  to  specific  publics  might 
be  preferable  to  a mass  media  campaign.  Consequently, 
the  Board  approved  those  public  relations  proposals 


DRUGS  AND  THERAPEUTICS 

The  Board  approved  the  following  drug  products  for 
inclusion  in  the  IDPA  Drug  Manual:  Augmentin 
(Amoxicillin  Trihydrate;  Potassium  Clavulanate)  Tab 
250mg;  125mg,  500mg;  125mg,  Susp  125mg; 

31.25mg/5ml,  Susp  250mg;  62.5mg/5ml;  Trandate 
(Labetalol  HC1)  tab  200mg;  Normodyne  (Labetalol 
HC1)  tab  300mg  and  Brethaire  (Terbutaline  Sulfate) 
0.20mg/actuation,  and  75mg/unit. 

The  Board  also  recommended  that  the  following 
drugs  not  be  included  in  the  IDPA  Drug  Manual: 
Nitro-Tsar  (Nitroglycerin);  X-Prep  Bowel  Evacuant  Kit 


OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

■ Accepted  the  Financial  Statements  for  the  period 
ended  August  31,  1984;  October  26,  1984,  IMPAC 


higher  than  for  those  societies  collecting  AMA  dues 
when  the  society  is  not  unified. 

■ The  AMA  will  provide  unified  societies  staff  services 
for  special  projects  which  are  mutually  agreeable  to 
the  unified  societies  and  the  AMA. 

■ A new  Unified  Societies  Advisory  Committee  to  the 
AMA  will  be  formed  including  representatives  from 
all  unified  societies. 

■ Beginning  in  1985  a special  briefing  will  be  provided 
by  the  AMA  for  officers  of  unified  societies. 

■ Benefits  accruing  to  unified  societies  will  be  identi- 
fied to  all  members  of  unified  medical  societies  and, 
in  addition,  non-unified  societies  will  be  encouraged 
to  become  unified. 


presented  for  targeted  local  third  party  credibility  and 
consistent  with  currently  authorized  funding,  but  that 
development  of  any  broad  public  appeal  through  pur- 
chase of  media  time  or  production  of  films  be  deferred. 
Further,  it  was  agreed  that  there  would  be  continued 
exploration  of  audio-visual  mechanisms  to  educate  the 
various  publics  on  specific  professional  liability  con- 
cepts. The  Executive  Committee  was  directed  to 
explore  the  necessity  and  feasibility  of  developing 
additional  funding  from  the  membership  to  support 
the  Professional  Liability  Initiative. 


and  X-Prep  Bowel  Evacuant  Kit-2  (X-Prep  Liq.),  (Seno- 
kot-S  tabs  2),  (Rectolax  supp),  and  (Citralax  gran 
30gm);  Actifed  with  Codeine  Syrup  (Codeine  phos- 
phate; Pseudoephedrine  HC1);  Lotrisone  (Betametha- 
sone Dipropionate;  Clotrimazole)  and  Inocor  (Amri- 
none  Lactate). 

The  Board  further  recommended  that:  (1)  Fluraze- 
pam  (Dalmane)  15mg  tablet  be  retained  in  the  IDPA 
Drug  Manual;  and  (2)  Dalmane  30mg  tablet  not  be 
included  in  the  IDPA  Drug  Manual. 


Collection  Data  Report;  and  October  15,  1984, 
Membership  Dues  Payment  Report. 
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■ Approved  requests  for  Changes  in  Membership  Sta- 
tus with  the  deletion  of  Dr.  Melinda  Uhrich,  Deca- 
tur, Macon  County  Medical  Society,  Seventh  Dis- 
trict, from  exempt  status. 

■ Referred  a proposed  resolution  on  organ  transplan- 
tation for  the  AMA  1984  Interim  Meeting  to  the 
ISMS  AMA  Delegation. 

■ Referred  an  AMA  resolution  developed  by  the  Okla- 
homa State  Medical  Association,  calling  for  a nation- 
al media  campaign  to  enhance  the  image  of  the 
medical  profession,  to  the  ISMS  AMA  Delegation. 

■ Agreed  to  assist  the  Auxiliary  and  Medical  Student 
Section  in  constructing  an  Impaired  Panel  within 
their  organizations;  offered  consultation  and  exper- 
tise for  such  groups  through  members  of  the  ISMS 
Impaired  Physician  Panel;  and  recommended  that 
the  Medical  Student  Section  pursue  the  possibility  of 
establishing  Panels  on  Impairment  through  their 
medical  schools. 

■ Referred  to  legal  counsel  for  further  investigation 
the  question  of  adding  finance  charges  to  a patient’s 
unpaid  bill  for  medical  services. 

■ Approved  an  Unfinished  Business  Report  pertaining 
to  retired  members,  reduced  and  waived  dues  (Res. 
1,  17,  18  A-84)  for  the  1985  Annual  Meeting. 

■ Approved  an  Unfinished  Business  Report  entitled, 
“Insanity  As  A Defense,”  (Res.  20A-84)  to  be  sub- 
mitted to  the  1985  Annual  Meeting. 

■ Approved  Guidelines  for  Physician/Attorney  Rela- 
tionships, contingent  upon  approval  of  the  Illinois 
State  Bar  Association  Board.  If  approved  by  the 
ISBA,  agreed  to  disseminate  information  to  all  coun- 
ty societies  and  to  publish  the  Guidelines  in  the 
Illinois  Medical  Journal. 

■ Agreed  to  submit  to  the  1985  HOD  a resolution 
urging  deletion  of  the  ISMS  policy  statement  on 
“Advertising.”  Also  agreed  to  include  the  Illinois  law 

APPOINTMENTS/NOMINATIONS 

Acting  on  recommendations  of  the  Councils  and 
Executive  Committee,  the  Board: 

■ Agreed  to  invite  the  IDMH/DD  Associate  Director 
of  Clinical  Services  to  serve  as  a consultant  to  the 
Council  on  Mental  Health  8c  Addiction. 

" Ratified  the  following  nominations: 

Drs.  Earl  Frederick,  Jesus  Vega,  Richard  Webb, 
Ronald  Welch  and  Robert  Hamilton,  to  the  Attorney 
General’s  Task  Force  on  Medicaid  Fraud. 

Drs.  Fred  Z.  White,  Irwin  Smith,  Brent  Horsley, 
ISMIE;  Warren  D.  Tuttle,  Phillip  Boren,  Jerry 
Ingalls,  ISMIS;  and  Alfred  Clementi,  George  Burke, 
Harold  Jensen,  ISMS;  to  the  Task  Force  on  Channel- 
ing and  Alternative  Delivery  Systems. 

INFORMATIONAL  ITEMS 

The  Executive  Administrator  reported  on  the  Pro- 
fessional Liability  Initiative,  a legal  counsel  opinion 
regarding  the  Educational  and  Scientific  Foundation’s 

NEXT  MEETING 

The  Board  set  the  next  Board  of  Trustees  meeting 
for  January  12-13,  1985,  at  ISMS  Headquarters.  i 


on  physician  advertising,  along  with  any  modifica- 
tions in  that  statute  or  rules,  in  all  future  Illinois 
Medical  Journal  reference  issues. 

■ Approved  an  expenditure  of  up  to  $2,000  to 
research  issues  associated  with  determining  the  legal 
status  of  medical  staffs  in  Illinois. 

■ Accepted  for  submission  to  the  1985  ISMS  House  of 
Delegates,  three  policy  statement  resolutions  enti- 
tled, Blood  Availability,  Smoking  and  Surgery,  Recon- 
structive. 

■ Agreed  to  support  the  concept  that  physicians 
should  provide  information  on  sexual  abuse,  infec- 
tious diseases  and  day  care  centers  to  patients  who 
have  children. 

■ Approved  the  development  of  a Sports  Medicine 
Program  to  be  held  at  the  1985  Midwest  Clinical 
Conference. 

■ Approved  investigation  of  an  annual  ISMS  Sports 
Day  to  be  held  in  mid-1985,  with  a report  on 
financial  and  program  aspects  to  be  submitted  at  the 
January  Board  meeting. 

■ Agreed  to  annually  review  and  approve  appoint- 
ments to  the  ISMS  Committee  on  Hospital  Medical 
Staffs  at  the  September  Board  of  Trustees  meet- 
ing. 

■ Agreed  to  consider  allotting  time  for  discussion  of 
hospital  medical  staff  issues  at  the  1985  ISMS  Lead- 
ership Conference. 

■ Discharged  the  Task  Force  on  Health  Professions 
and  transferred  its  functions  to  appropriate  councils 
and  committees.  Consequently,  an  action  recom- 
mended by  the  Task  Force  which  asked  Board 
approval  for  co-sponsorship  of  an  Educational  Pro- 
gram with  the  Illinois  Joint  Practice  Committee  was 
referred  to  the  Committee  on  Hospital  Medical 
Staffs. 


Drs.  Marvin  Rosner,  Chairman;  Carl  Mattioda,  mem- 
ber and  Leo  Wrona  alternate  Second  District;  Cyn- 
thia Fraed,  member  and  Allan  Bennett  alternate 
Ninth  District;  Committee  on  Maternal  Welfare. 
Drs.  Glen  Pittman,  member  and  Harold  Jensen, 
trustee,  Panel  on  Impaired  Physician. 

Dr.  Allan  Lorincz,  Committee  on  Drugs  & Thera- 
peutics. 

Drs.  Jeffrey  Grabenstein  and  A.  William  Schafer, 
Joint  Practice  Committee. 

Dr.  Robert  P.  Johnson  to  the  ICCME  Nominating 
Committee  to  develop  a slate  of  candidates  for  the 
ICCME  Board. 


Student  Loan  Fund,  Governor’s  Task  Force  on  Medical 
Professional  Liability  and  the  new  Headquarters 
Office. 
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PULSE  OF  THE  ISMS  AUXILIARY 


ISMSA  Works  to 
Combat  Substance 
Abuse 


By  Laura  Hays  (Philip)/ Kankakee 


Ask  a group  of  American  parents 
what  they  fear  most  for  their  chil- 
dren and  you  will  find  drug  and 
alcohol  abuse  mentioned  over  and 
over.  Law  enforcement  agencies, 
hospitals,  treatment  centers,  educa- 
tors and  young  persons  themselves 
can  verify  that  substance  abuse  is 
common,  devastating  and  affecting 
our  entire  society. 

Many  experts  feel  that  young 
people  get  started  on  drugs  and 
alcohol  because  of  low  self-esteem 
and  poor  communication  skills. 
Our  young  people  are  simply  afraid 
of  being  rejected  by  their  peers  if 
they  say  “no.” 

A program  to  help  develop  self- 
esteem and  communication  skills 
started  by  the  Kankakee  County 
Medical  Society  Auxiliary  has  been 
a resounding  success.  This  two  day 
seminar  geared  to  sixth  graders  has 
received  praise  and  publicity  in  the 
local  press  and  participating  auxil- 
ians  have  felt  themselves  grow  as 
they  reach  out  to  our  youth. 

The  program,  called  “Let’s 
Talk,”  begins  with  a slide  presenta- 
tion which  gives  basic  drug  facts 
and  shows  how  the  media  promote 
drugs  and  alcohol.  The  slides  also 
explain  alternatives  to  depending 
on  substances  and  detail  community 
resources  for  those  with  abuse 
problems.  The  second  day,  the  aux- 
ilians  work  on  developing  commu- 
nication skills  through  role-playing 
and  other  techniques. 

Begun  in  1983  by  Val  Schuller 


(Reinhold),  “Let’s  Talk”  has  been 
presented  in  60%  of  the  sixth  grade 
classrooms  in  Kankakee  County. 
Herself  a teacher  and  parent,  Val 
chose  the  “Let’s  Talk”  approach 
from  the  American  Medical  Associ- 
ation Auxiliary  Project  Bank  cata- 
log. The  program  is  adapted  from  a 
similar  one  from  Pima  County,  Ari- 
zona. An  intensive  training  course 
was  set  up  for  auxilians  and  the 
program  debuted  during  the  1983- 
84  school  year  with  five  auxilians 
speaking  to  over  1000  students. 
Two  new  recruits  will  begin  visiting 
classrooms  this  month. 

These  seven  hard  working 
women  are  a diverse  group  of  indi- 
viduals who  became  close  friends  as 
they  united  for  this  project.  Several 
participants  say  they  have  gained 
self-confidence  and  poise  through 
giving  the  seminars.  They  all  feel 
that  if  their  work  has  helped  even 
one  young  person  avoid  a drug 
problem,  it  has  been  worthwhile. 

Other  Illinois  county  auxiliaries 
have  also  been  active  in  the  sub- 
stance abuse  area.  St.  Clair  County 
joined  a community  task  force 
formed  as  a result  of  media  atten- 
tion during  the  appearance  of  Nan- 
cy Reagan’s  “Chemical  People” 
documentaries.  This  task  force  also 
came  to  the  conclusion  that  low 
self-esteem  resulted  in  teenage  sub- 
stance abuse  and  began  a series  of 
seminars  for  high  school  girls  to 
build  self-esteem  and  confidence 
through  exercise  classes,  skin-care 


instruction  and  nutrition  informa- 
tion. 

The  Adams  County  Medical  Soci- 
ety Auxiliary  coordinated  a drug 
and  alcohol  program  with  the  Quin- 
cy Junior  High  School  in  the  fall  of 
1983  and  spring  of  1984.  The  goal 
was  “Prevention  through  Educa- 
tion.” This  was  accomplished  by 
presenting  new  research  findings 
on  drug  and  alcohol  use  and 
enough  concrete  information  to 
take  the  thrill  and  mystique  out  of 
its  use.  Dr.  Richard  L.  Newman, 
psychiatrist,  and  his  staff,  along 
with  the  police  liaison  officer,  pre- 
sented the  two-day  program.  The 
first  day  consisted  of  education  in 
alcohol  use,  abuse  and  drunk  driv- 
ing. The  effects  of  marijuana  and 
other  drugs  were  covered  on  the 
second  day.  A mixed  media 
approach  was  used,  featuring  a 
short  film,  a lecture  and  a question 
and  answer  period. 

An  evening  seminar  on  “Positive 
Parenting”  for  parents  and  families 
was  held.  It  was  open  to  the  public 
without  charge  and  attracted  over 
400!  The  main  topic  of  the  program 
was  the  early  identification  of  the 
high-risk  child.  A well-received 
question  and  answer  period  fol- 
lowed. 

Illinois  auxiliary  members  care 
about  the  youth  of  our  country.  We 
want  them  to  feel  good  about  them- 
selves, be  able  to  articulate  their 
feelings  and  needs,  and  remain 
drug-free,  healthy  and  strong.  i 
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MEDICAL  STUDENT  SECTION  IN  ACTION 


MECO 


By  Lauren  Baker,  Chicago/MECO  Project  Director 


As  the  “match”  (for  residencies) 
approaches,  first  and  second  year 
medical  students  may  think  they  still 
have  a while  to  choose  a field  of 
medicine.  Third  year  medical  stu- 
dents find  that  this  decision  looms 
close,  although  they  have  yet  to 
complete  core  clerkships.  Some  stu- 
dents may  know  what  type  of  medi- 
cine they  want  to  practice  by  the 
summer  of  their  senior  year.  Others 
(myself  included)  may  feel  it  is  too 
early  to  decide. 

MECO  (Medical  Education-Com- 
munity Orientation),  a summer  pro- 
gram which  exposes  student  externs 
to  many  fields  of  medicine,  may 
better  prepare  some  students  to 
make  informed  decisions  about 
their  medical  career. 

MECO  is  sponsored  by  the  Illi- 
nois State  Medical  Society’s  Medical 
Student  Section  and  the  American 
Medical  Student  Association.  The 
program  offers  the  student  early 
clinical  exposure  and  introduces 
him/her  to  the  practice  of  medicine 
in  a community  setting.  MECO, 
depending  upon  the  state,  is  either 
a hospital  centered  program  (as  in 
Illinois),  a physician  based  program 
(as  in  North  Dakoka)  or  a combina- 
tion of  these  two  approaches  (as  in 
Kentucky). 

In  the  hospital  orientation, 
MECO  is  developed  around  the 
concept  of  mini-clerkships;  the  stu- 
dent rotates  through  hospital 
departments  ( e.g .,  surgery,  pediat- 
rics, medicine).  Examples  of  oppor- 
tunities are  the  ability  to  make 
rounds  with  physicians,  assist  in  the 
OR  or  delivery  rooms,  and  do  histo- 
ries and  physicals. 

Students  participate  in  communi- 
ty programs  {e.g.,  nursing  homes, 


drug  rehabilitation  centers, 
planned  parenthood  organizations, 
ambulance  services).  MECO  basi- 
cally offers  the  student  a clinical 
orientation  that  is  not  available 
within  the  traditional  medical  cur- 
riculum. 

Since  its  1968  inception,  more 
than  4,000  students  in  35  states 
have  participated  in  MECO.  The 
goals  and  objectives  are  multi  facet- 
ed. By  introducing  students  early  in 
their  medical  education  to  primary 
care  medicine  in  a community 
atmosphere,  and  to  the  cultural, 
economic  and  environmental  deter- 
minants of  health,  it  is  hoped  that  it 
will  raise  their  awareness  of  the 
grave  need  for  physicians  in  under- 
served areas  and  the  increasing 
demand  in  general  for  quality,  com- 
munity oriented,  primary  care  med- 
icine. Additional  goals  of  MECO 
are  the  following: 

■ To  introduce  the  student  to  the 
operation  and  organization  of 
community  health  care  institu- 
tions and  their  inter-relation- 
ships with  the  delivery  of  health 
care  in  a community. 

■ To  introduce  the  student  to  the 
roles  of  other  health  care  pro- 
fessionals and  the  interplay 
between  these  individuals  and 
their  fellow  physicians. 

■ To  introduce  the  preclinical 
medical  student  to  the  clinical 
aspects  of  medicine,  smoothing 
the  transition  from  the  class- 
room to  the  clinics. 

■ To  provide  the  student  with  an 
opportunity  to  take  an  active 
part  in  the  planning  of  his  own 
educational  experience. 

■ To  provide  the  student  with 
some  insight  into  the  field  of 


medicine  he  or  she  would  like  to 
practice. 

■ To  introduce  the  student  to  the 
multiple  opportunities  for  con- 
tinuing medical  education  and 
practice  in  a non-academic  set- 
ting. 

MECO  also  affords  numerous 
advantages  to  the  local  community 
and  participating  hospital  and/or 
physician(s).  Studies  have  shown 
that  a statistically  significant  num- 
ber of  students  reported  either 
returning  or  stating  they  would 
return  to  the  locale  of  their  MECO 
program.  For  many  physicians  a 
major  appeal  of  the  program  is  the 
satisfaction  gained  tfirough  partici- 
pation in  the  medical  education  of 
future  physicians  and  the  stimula- 
tion provided  by  the  student’s  pres- 
ence. 

ISMS  is  always  searching  for 
additional  hospitals  and  physicians 
wishing  to  participate  in  the  MECO 
program.  Community  hospitals  that 
are  not  primary  university  teaching 
hospitals,  community  physicians 
and  group  practice  clinics  are  ideal- 
ly suited. 

In  general,  students  receive  an 
educational  stipend  of  at  least  $100 
per  week  and  possibly  room  and 
board.  This  funding  is  provided  by 
the  hospital  where  the  student  is 
based. 

MECO  in  Illinois  is  co-sponsored 
by  the  ISMS  Medical  Student  Sec- 
tion, the  Illinois  Hospital  Associa- 
tion, the  Illinois  Academy  of  Family 
Physicians  and  the  American  Medi- 
cal Student  Association.  For  further 
information,  please  contact  MECO 
Project  Director,  Illinois  State  Med- 
ical Society,  Twenty  North  Michi- 
gan Ave.,  Chicago  60602.  i 
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DOCTOR’S  NEWS 


RESOLUTIONS  DEADLINE 

The  ISMS  House  of  Delegates  annual  meeting  will 
convene  April  24-27  at  the  Marriott  O’Hare  Hotel. 
Resolutions  for  House  of  Delegates  consideration  must 
be  received  in  the  ISMS  offices  by  March  22.  Those 
received  after  that  date  will  be  considered  late  resolu- 
tions and  will  need  approval  by  a special  committee 


PHYSICIANS  IN  THE  NEWS 

Former  ISMS  President  Leo  P.A.  Sweeney,  M.D., 

Evergreen  Park,  has  been  elected  secretary/treasurer 
of  the  Chicago-based  Fifty-Year-Club  of  American 
Medicine.  Dr.  Sweeney  has  served  as  a trustee  for  both 
ISMS  and  the  Chicago  Medical  Society. 

Shirley  Ann  Roy,  M.D.,  has  been  named  a fellow  of 
the  American  College  of  Physicians.  Dr.  Roy  is  on  staff 
at  Weiss  Memorial,  Cook  County,  Edgewater  and  Tho- 
rek  hospitals  in  Chicago. 

Dr.  Olga  Jonasson,  Chicago,  was  elected  president 
of  the  Council  of  Medical  Specialty  Societies  (CMSS)  at 
the  Council’s  November  20  annual  meeting.  Chief  of 
surgery  at  Cook  County  Hospital,  Dr.  Jonasson 
received  her  M.D.  degree  from  the  University  of 
Illinois  College  of  Medicine  where  she  currently  is  a 
professor  of  surgery.  CMSS  is  composed  of  representa- 
tives from  each  of  the  major  medical  specialty  societies 
representing  the  diplomates  of  primary  or  conjoint 
examining  boards  recognized  by  the  American  Board 
of  Medical  Specialties. 

Dr.  Arthur  A.  Rodriquez,  director  of  the  physical 
medicine  and  rehabilitation  department  at  Christ  Hos- 
pital, Oak  Lawn,  was  presented  with  the  Recognition 
Award  for  Distinguished  Clinicians  from  the  American 
Academy  of  Physical  Medicine  and  Rehabilitation.  Dr. 


ILLINOIS  PHYSICIANS  HONORED  BY  AMERICAN 
ACADEMY  OF  OPHTHALMOLOGY 

Nine  Illinois  physicians  were  recently  honored  by  the 
American  Academy  of  Ophthalmology  for  their  contri- 
butions to  medical  education.  They  are:  Drs.  Joseph  E. 
Alfano,  Gerald  A.  Fishman,  Manus  C.  Kraff,  Peter  H. 
Morse,  Joel  Sugar,  Elise  Torczynski,  Ramesh  C. 


GOVERNOR  PROCLAIMS  JANUARY  EYE  HEALTH 
MONTH  AT  ILLINOIS  ASSOCIATION  OF 
OPHTHALMOLOGY  REQUEST 

At  the  request  of  the  Illinois  Association  of  Ophthal- 
mology, (IAO)  Illinois  Governor  James  R.  Thompson 
proclaimed  January  “Eye  Health  Month.”  Through  the 
Governor’s  proclamation  and  an  accompanying  public 


prior  to  acceptance. 

Resolutions  will  be  published  in  the  March  IMJ  by 
author  and  subject.  However,  only  those  resolutions 
received  in  the  ISMS  offices  by  an  earlier  deadline, 
February  20,  can  be  published. 


Rodriquez,  who  was  one  of  only  three  winners  of  this 
year’s  national  award,  received  the  honor  at  the  annual 
assembly  of  the  Academy  on  October  23. 

Dr.  Sidney  Levitsky,  Kenilworth,  has  been  named  a 
corresponding  member  of  the  Board  of  the  Polish 
Association  of  Surgeons.  Dr.  Levitsky,  chief  of  the 
cardiothoracic  surgery  division  at  the  University  of 
Illinois,  also  serves  as  the  1984  steering  committee 
chairman  of  the  American  College  of  Chest  Physicians’ 
Section  of  Cardiovascular  Surgery  and  was  recently 
installed  as  president  of  the  Chicago  Heart  Associa- 
tion. 

Dr.  Bernard  Sigel,  Chicago,  was  elected  a governor 
of  the  American  Institute  of  Ultrasound.  Chief  of  the 
surgical  bioengineering  section  in  the  University  of 
Illinois  Department  of  Surgery,  Dr.  Sigel’s  term  as 
governor  continues  until  1987. 

Dr.  Philip  Donahue,  Chicago,  has  been  named  to  the 
editorial  board  of  Digestive  Surgery,  a new  international 
journal  for  surgeons  concerned  with  diseases  of  the 
alimentary  tract.  Dr.  Donahue,  chief  of  general  surgery 
at  the  Veterans  Administration  West  Side  Hospital,  also 
was  elected  a member  of  the  American  Gastroentero- 
logical Association. 


Tripathi,  and  Galdino  E.  Valvassori,  of  Chicago;  and 
Howard  H.  Tessler,  of  Waukegan.  The  awards  were 
presented  in  opening  ceremonies  of  the  Academy’s 
annual  meeting,  November  1 1-15  at  the  Georgia  World 
Congress  Center,  Atlanta. 


education  effort,  IAO  is  hoping  to  reduce  the  number 
of  people  who  suffer  preventable  blindness.  The 
National  Society  to  Prevent  Blindness  asserts  that  50% 
of  all  blindness  can  be  prevented. 
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PHYSICIAN  VISITS  ON  THE  DECLINE 

The  AMA  Center  for  Health  Policy  Research  report- 
ed that  utilization  of  physician  services  declined  slightly 
from  1^)82  through  the  first  half  of  1984.  The  decline 
was  evident  in  all  visits  to  physicians,  including  those  in 
office  settings,  hospital  rounds,  and  emergency  room 


TAPES  OF  ISMS-SPONSORED  PPO  SEMINAR 
AVAILABLE 

Cassette  tapes  of  an  Illinois  State  Medical  Society- 
sponsored  seminar  on  preferred  provider  organiza- 
tions and  contracting  for  arrangements  for  physician 
services  are  now  available.  The  cassettes  are  condensed 
versions  of  the  seminar  presentations  and  are  available 
for  a cost  of  $10. 

Orders  should  be  directed  to  ISMS  Cassettes,  Teach 
’Em,  Inc.,  160  E.  Illinois  St.,  Chicago,  IL  60611,  (312) 
467-0424. 

More  than  700  physicians  attended  the  PPO  semi- 


FOOD REACTION  BOOK  AVAILABLE 

Adverse  Reactions  to  Foods,  a 321 -page  book  pro- 
duced jointly  by  the  American  Academy  of  Allergy  and 
Immunology  and  the  National  Institute  of  Allergy  and 
Infectious  Diseases,  is  now  available  from  the  U.S. 
Government  Printing  Office,  Washington  D.C.,  20402. 
The  book  covers  such  topics  as  chemistry  of  selected 
food  antigens,  the  fate  of  food  antigens  in  the  digestive 


INTERNATIONAL  ACADEMY  OF  PATHOLOGY  TO 
HOLD  MEETING 

The  Annual  Meeting  of  the  U.S. -Canadian  Division 
of  the  International  Academy  of  Pathology  will  be  held 
in  Toronto,  Ontario,  Mar.  11-15.  Scientific  papers, 
poster  sessions,  specialty  conferences  and  45  short 


GRADUATE  TRAINING  IN  MATERNAL  & CHILD 
HEALTH 

The  Graduate  School  of  Public  Health,  San  Diego 
State  University,  offers  a nine  month,  full  time  educa- 
tional program  which  terminates  with  a master  of 
public  health  degree,  majoring  in  maternal  and  child 
health.  Also  offered  is  a 21 -month  “Training  Program 
in  Handicapped  Children  and  Youth”  for  pediatri- 
cians. This  program  combines  clinical  and  community 


and  other  hospital  outpatient  treatment.  The  AMA 
research  center  predicted  that  if  the  trend  continues, 
competitive  pressures  can  be  expected  to  increase  as 
the  market  tightens. 


nar,  which  was  held  in  Chicago  and  Springfield  in 
October.  The  seminars  provided  physicians  with  insight 
into  issues  surrounding  selective  contracting  arrange- 
ments and  informed  them  of  the  questions  they  should 
be  asking  before  entering  into  such  arrangements. 

Legislation  which  would  allow  PPOs  to  operate 
under  the  Illinois  Insurance  Code  is  expected  to  be 
introduced  in  the  General  Assembly  during  its  spring 
session. 


tract,  immunologic  and  nonimmunologic  food  reac- 
tions, diagnosis  and  treatment  of  adverse  food 
responses,  and  avoidance  of  specific  foods — prior  to 
known  sensitization — in  potentially  susceptible  infants. 
Copies  of  the  book  (Stock  No.  017-044-00045-1)  are 
$9.50. 


courses  are  scheduled  in  addition  to  two  special 
courses.  Further  information  may  be  obtained  from 
Dr.  Nathan  Kaufman,  1003  Chafee  Ave.,  Augusta,  GA 
30904,  (404)  724-2973.  « 


training  and  offers  eligibility  for  certification  by  the 
American  Board  of  Preventive  Medicine.  Applications 
for  the  August,  1985,  term  may  be  directed  to  Helen 
M.  Wallace,  M.D.,  M.P.H.,  professor  and  head,  Divi- 
sion of  Maternal  and  Child  Health,  Graduate  School  of 
Public  Health,  San  Diego  State  University,  San  Diego 
CA  82182. 


GET  WELL  WISHES  FOR  ISMS  MEMBERS 

The  Illinois  State  Medical  Society,  concerned  about 
members  who  become  ill,  would  like  to  establish  a 
mechanism  to  extend  get  well  wishes.  Persons  who 
know  of  a member  who  is  not  well  and  might  appreci- 


ate a greeting  from  the  Society  are  encouraged  to 
advise  the  division  of  membership  in  the  ISMS  offices: 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  IL 
60602;  (312-782-1654). 


January  1985 — Vol.  167:1 


69 


GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Management  of  Childhood  and  Adolescent  Skin  Diseases 
For:  General  Practitioners,  Pediatricians.  Lecture,  March 
18-20,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago.  Fee: 
$380.00  Reg.  Limit:  90.  Credit:  Category  1,  20  hrs. 
Contact:  Robert  J.  Baker.  Phone:  (800)621-4649  in  Illi- 
nois, (800)621-4651  outside  Illinois 

Ophthalmology 

Ophthalmology  Current  Concepts  Seminar  '85 
For:  Ophthalmologists.  Lectures,  workshops,  exhibits 
March  28-29,  1985  and  optional  March  30,  Madison, 
Wisconsin.  Sponsor:  University  of  Wisconsin-Kxtcnsion, 
Continuing  Medical  Education,  465B  WARE  Bldg,  610 
Walnut  Street,  Madison,  Wisconsin  53705.  Co-sponsor: 
University  of  Wisconsin-Madison,  School  of  Medicine, 
Department  of  Ophthalmology.  Fee:  TBD.  Reg.  Limit: 
None.  Credit:  Category  1,  TBD;  UW-Extcnsion  CEU’s, 
TBD.  Contact:  Sarah  Aslakson,  Program  Coordinator. 
Phone:  608-263-2856. 

Psychiatry 

Comprehensive  Psychiatry  Review  Part  11:  The  Psychiatric 
Interview 

For:  Psychiatrists.  Course,  March  8-10,  1985,  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois  60637.  Fee:  $375.00. 
Reg.  Limit:  None.  Credit:  Category  1 , 17  hrs.  Contact: 
Mary  Ann  Dillon  Phone:  312-962-1056 


Alzheimer’s  Disease:  Diagnosis,  Treatment  and  Manage- 
ment; Innovative  Approaches  for  the  Health  Care  Team 
For:  Physicians,  Staff.  Symposium,  February  12,  8:30-4:00 
PM.,  Chicago.  Sponsor:  Johnston  R.  Bowman  Health  Cen- 
ter for  the  Elderly,  Rush-Prcsbytcrian-St.  Luke’s  Medical 
('.enter,  710  S.  Paulina,  Chicago.  Fee:  $65.00.  Reg.  Limit: 
150.  Credit:  Category  1,  5 hrs.  Contact:  Karen  Tcrtcll. 
Phone:  312-942-7014. 

Neurology 

The  Biologic  Basis  of  Neurology  and  Psychiatry 
For:  Neurologists,  Psychiatrists.  Lecture,  February  25- 
March  1 , Chicago.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  60612.  Fee: 
$570.  Reg.  Limit:  90.  Credit:  Category  1, 42  hrs.  Contact: 
Robert  J.  Baker,  M.D.,  Dean.  Phone:  800-621-4649  in 
Illinois;  800-621-4651  outside  Illinois. 

Pathology 

The  Pathologist’s  Role  as  a Clinical  Consultant  in  Laborato- 
ry Medicine 

For:  Pathologists.  Lecture,  February  1 1,  Chicago.  Sponsor: 
Chicago  Pathology  Society,  I.orctto  Hospital,  645  South 
Central  Avenue,  Chicago,  60644-9987  Fee:  None.  Reg. 
Limit:  None.  Credit:  Category  1,  2 hrs.  Contact:  Marshall 
H.  Short,  M.D  Phone:  312-626-4300,  Ext.  5720. 

Surgery 

Review  Course  in  Neurological  Surgery 
For:  Neurosurgeons,  Neurologists.  Lecture,  February  1-10, 
Chicago.  Sponsor:  Cook  County  Graduate  School  of  Med- 
icine, 707  South  Wood  Street,  Chicago,  60612.  Fee:  $750. 
Reg.  Limit:  None.  Credit:  Category  1,  101  hrs.  Contact: 
Robert  J.  Baker,  Dean.  Phone:  800-621-4649  in  Illinois; 
800-621-4651  outside  Illinois. 

Fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons,  Internists,  Gastroenterologists.  Lecture, 
February  25-27,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago, 
606 1 2.  Fee:  $490.00  Reg.  Limit:  1 5.  Credit:  Category  1,16 
hrs.  Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  800- 
621-4649  in  Illinois;  800-621-4651  outside  Illinois. 


Unique  Seminars 

The  "Leadership"  seminar  assists  the  medical  lead- 
ership in  understanding  the  basic  elements  of  effec- 
tive CME  planning.  Participants  will  gain  a foundation 
of  skill  in  group  techniques  to  involve  medical  staff 
members  in  CME  planning  and  in  how  to  start  the 
systematic  effort  that  leads  to  effective  CME  in  the 
hospital  setting. 

The  "Evaluation  of  CME  Process"  seminar  provides 
the  medical  leadership  with  the  practical  information 
to  apply  the  purposes  of  evaluation  to  program 
administration,  faculty  performance  and  participant 
learning.  The  leadership  will  discuss  various  common 
techniques  used  in  the  evaluation  process  for  the 
development  and  implementation  of  quality  CME 
programs. 

For  further  information  about  participating  in  a 
unique  ICCME  seminar,  please  contact  the  Illinois 
State  Medical  Society,  Twenty  North  Michigan  Ave- 
nue, Chicago  Illinois  60602  (312-782-1654). 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


FEBRUARY 


Allergy 

Regional  Concept  of  Botany  of  Midwest 

For:  Allergists.  Lecture  and  case  presentations,  February 

17,  Chicago.  Sponsor:  Illinois  Society  of  Allergy  & Clinical 

Immunology,  800  East  Northwest  Highway,  Suite  101, 

Mount  Prospect,  60056.  Fee:  TBD  Reg.  Limit:  None. 

Credit:  Category  1 , 5 hrs.  Contact:  Diane  K.  Kubis.  Phone: 

312-255-1024. 

General  Medicine 

Medical  Scminar-at-Sca 

For:  MDs,  Surgeons.  Seminar,  Icbruary  15-March  3,  Pana- 
ma Trans-Canal  Cruise.  Sponsor:  Southern  Illinois  Univer- 
sity School  of  Medicine,  Post  Office  Box  3926,  Springfield, 
62708.  Fee:  $600  Reg.  Limit:  TBD  Credit:  Category  1, 66 
hrs.  Contact:  Charles  Osborne,  F.d.l).,  Assistant  Dean  for 
Continuing  Medical  Education.  Phone:  217-782-771  I 

Advances  in  Family  Medicine 

For:  MDs.  Lecture,  February  11-15,  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  South 
Wood  Street,  Chicago,  60612.  Fee:  $500.  Reg.  Limit:  90. 
Credit:  Category  1 , 35  hrs.  Contact:  Robert  J.  Baker,  M.l)., 
Dean.  Phone:  800-621-4649  in  Illinois;  800-621-4651  out- 
side Illinois. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


MARCH 


General  Medicine 

Medical  Scminar-at-Sca 

For:  Physicians,  Surgeons.  Caribbean  Cruise,  March  3-1  1, 
1985.  Sponsor:  Southern  Illinois  University  School  of 
Medicine,  P.O.  Box  3926,  Springfield,  Illinois  62708.  Fee: 
$400. 00.  Reg.  Limit:  None.  Credit:  Category  1,  36  hours; 
AAFP,  36  hours.  Contact:  Charles  Osborne,  F.d.D.  Phone: 
2 1 7-782-77 1 1 . 

Medicine 

Infectious  Disease  Symposium 

For:  Physicians,  Surgeons,  Staff  Symposium,  March  29, 
1985,  1:00-5:20  p.m.,  Pinckncyvillc,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  Illinois  62708.  Fee:  $45.00.  Reg.  Limit: 
None.  Credit:  Category  1,  4 hours.  AAFP.  4 hours.  Con- 
tact: Charles  Osborne,  Ed. I).  Phone:  217-782-771 1. 

Inflammatory  Bowel  Disease 

For:  Physicians.  Symposium,  March  29,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri.  Fee: 
$100.00.  Reg.  Limit:  175.  Credit:  AAFP,  6 hrs;  AM  A 
Category  1 . 6 hrs;  AOA,  6 hrs.  Contact:  Loretta  Giacolctto. 
Phone:  (800)325-9862 
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Comprehensive  Psychiatry  Review  Part  I:  Basic  Considera- 
tions 

For:  Pathologists,  Hematologists.  Lecture,  March  8,  1985, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois  60637.  Fee:  $500.00. 
Reg.  Limit:  None.  Credit:  Category  1,  42  hrs.  Contact: 
Mary  Ann  Dillon.  Phone:  312-962-1056 

Allergy 

Lectures,  March  1-3,  1985,  Chicago,  Illinois.  Sponsor: 
Joint  meeting  with  Chicago  Medical  Society,  Midwest  Clini- 
cal Conference.  For:  Allergists. 

Pathology 

Preleukemias  and  Myeloid  Dysplastic  Syndromes 
For:  Pathologists,  Hematologists.  Lecture,  March  8,  1985, 
7:00  PM.,  Drake  Hotel,  Chicago,  Illinois.  Sponsor:  Chicago 
Pathology  Society  & Institute  of  Medicine  of  Chicago. 
Co-sponsor:  Michael  Reese  Hospital  and  Medical  Center. 
Fee:  None.  Reg.  Limit:  None.  Credit:  Category  1,  2 hrs. 
Contact:  Marshall  H.  Short.  Phone:  312-626-4300  Ext. 
5720. 

Surgery 

Industrial  Injuries  to  the  Hand 

For:  Physicians.  Symposium,  March  9,  1985,  St.  Louis 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $100.00.  Reg.  Limit:  150.  Credit:  AAFP  Prescribed,  6 
hrs;  AMA  Category  1 , 6 hrs;  AOA,  6 hrs.  Contact:  Loretta 
Giacoletto.  Phone:  (800)325-9862. 


Peripheral  Vascular  Disorders 

For:  Physicians.  Symposium,  March  15-16,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $150.00.  Reg.  Limit:  150.  Contact:  Loretta  Giacolet- 
to. Phone:  (800)325-9862 


APRIL 

Allergy 

Gastroesophageal  Reflux 

For:  Allergists.  Lecture,  April  22,  1985,  8:00  PM,  Holiday 
Inn  Chicago  City  Centre.  Sponsor:  Illinois  Society  of 
Allergy  & Clinical  Immunology,  800  E.  Northwest  Highway, 
#101,  Mount  Prospect,  Illinois  60056.  Fee:  $15.00  dinner. 
Reg.  Limit:  None.  Credit:  Category  1,  1 hour.  Contact: 
Dianne  K.  Kubis.  Phone:  312-255-1024. 

General  Medicine 

Care  of  the  Aging  Patient 

For:  Physicians.  Symposium,  April  11-12,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAFP  prescribed, 
1 3.5  hours;  AMA  Category  1 , 13.5  hours;  AOA,  1 3.5  hours. 
Contact:  Loretta  Giacoletto.  Phone:  (800)325-9862. 

Eighth  Annual  Sports  Medicine  Symposium 
For:  Physicians,  Nurses,  Therapists.  Symposium,  Lectures, 
April  12-13,  1985,  Madison,  Wisconsin.  Sponsor:  Universi- 
ty of  Wisconsin-Extension,  465b  WARE  Bldg.,  610  Walnut 
Street,  Madison,  Wisconsin  53705.  Fee:  TBD.  Reg.  Limit: 
None.  Credit:  Category  1,  TBD  hours;  AAFP  prescribed, 
TBD  hours;  AOA,  TBD  hours.  Contact:  Sarah  Aslakson. 
Phone:  608-263-2856.  Co-sponsor:  American  College  of 
Sports  Medicine,  University  of  Wisconsin  Hospital. 

Infectious  Diseases 

Infectious  Disease  Update — 1985 

For:  Physicians,  Nurses.  Conference,  April  18-19,  1985, 
Madison,  Wisconsin.  Sponsor:  University  of  Wisconsin- 
Extension,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin  53705. 
Co-sponsor:  University  of  Wisconsin  School  of  Medicine, 
Department  of  Medicine,  Section  of  Infectious  Diseases; 
University  of  Wisconsin  Hospital.  Fee:  TBD.  Credit:  Cate- 
gory 1,  TBD  hours;  AAFP  prescribed,  TBD  hours;  AOA, 


TBD  hours.  Contact:  Sarah  Aslakson.  Phone:  608-263- 
2856 

Obstetrics-Gynecology 

Electronic  Fetal  Monitoring  Workshop 
For:  Ob-Gyn’s.  Workshop,  April  13,  1985,  8:30-5:00,  Chi- 
cago, Illinois.  Fee:  $135  (Fellows,  Jr.  Fellows  of  ACOG) 
$150  (others);  $68  (Life  Fellows,  Jr.  Fellow  Residents). 
Credit:  Category  1 , 7 hours;  ACOG  Program  for  Continu- 
ing Professional  Development,  7 hours.  Sponsor:  American 
College  of  Obstetrics  and  Gynecologists,  600  Maryland 
Avenue,  S.W.,  Suite  300  East,  Washington,  DC  20024. 
Contact:  Robin  Murray.  Phone:  202-638-5577  Ext.  343. 

12th  Annual  Obstetrics  and  Gynecology  Symposium 
For:  Physicians.  Symposium,  April  25-26,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAFP  prescribed, 
12  hours;  AMA  category  1,  12  hours;  AOA,  12  hours. 
Contact:  Loretta  Giacoletto.  Phone:  (800)325-9862. 

Management  of  Complications  of  Gynecologic  Surgery  & 
Urology 

For:  Gynecologists,  Urologists.  Course,  April  26-27,  1985, 
Chicago,  Illinois.  Fee:  $225.00.  Credit:  AMA  Category  1, 
10  hours;  ACOG,  10  hours.  Sponsor:  The  University  of 
Chicago,  5841  Maryland  Avenue,  Box  139,  Chicago,  Illinois 
60637.  Contact:  Mary  Ann  Dillon.  Phone:  312-962-1056. 

Pathology 

Clinical  Toxicology  in  the  Hospital  and  in  the  Medical 
Examiners  Office 

For:  Pathologist.  Lecture,  April  8,  1985,  7:00  PM,  Drake 
Hotel,  Chicago,  Illinois.  Fee:  None.  Reg.  Limit:  None. 
Credit:  Category  1,  2 hours.  Sponsor:  Chicago  Pathology 
Society,  Lorctto  Hospital,  645  S.  Central  Avenue,  Chicago, 
Illinois  60644-9987.  Co-sponsor:  Michael  Reese  Hospital 
and  Medical  Center.  Contact:  Marshall  H.  Short,  MD. 
Phone:  312-626-4300  Ext.  5720. 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 


Physicians'  & Surgeons' 

Professional 

Liability 


Underwritten  by 


£Stftlil 

Property  & Liability 
Insurance 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

Ylb'/i  Marquette  Street 


LaSalle,  IL  61301 


(815)  223-1505 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago,  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  II.  60423.  (815- 
469-2123)  (2) 


KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 

Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 

SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 


large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 

VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street.,  Vandalia,  62471 
(618)  283-1231.  (3) 
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CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  1 00 

or  less 

words 

words 

words 

1 insertion 

$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

1 2 insertions 

33.00 

44.00 

77.00 

1 10.00 
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POSITIONS  AND  PRACTICE 


PHYSICIAN  OPPORTUNITIES — Current 

openings  for  physicians  of  all  specialties  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

EMERGENCY  PHYSICIANS:  Professionally 
oriented,  emergency  physician  group  has 
immediate  full  and  part  time  opportunities 
for  well  qualified  emergency  physicians  in  a 
northwest  Chicago  suburb.  Excellent  com- 
pensation package.  Respond  with  C.V.  to: 
Debbie  Hibberts,  EMSA,  8200  W.  Sunrise 
Blvd,  Bldg.  C,  Plantation,  FL  33322  or  call 
collect  (305)  472-6922. 

MEDICAL  DIRECTOR.  Opportunity  for  phy- 
sician with  experience  in  medical  group 
practice  administration  to  join  established 
HMO  in  Madison,  Wisconsin.  Group  Health 
serves  29,000  patients  with  its  staff  of  20 
physicians  and  total  staff  of  180.  Excellent 
salary  and  benefit  program.  This  represents 
a rewarding  opportunity  to  develop  or 
progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health 
Cooperative,  1 South  Park  St.,  Madison,  WI 
53715;  phone  608-251-4156. 

FAMILY  PRACTICE.  Rapidly  expanding  staff 
model  HMO  in  Madison,  Wisconsin,  has 
opportunities  for  additional  family  practice 
physicians.  Competitive  salary  with  excellent 
benefits  and  attractive  practice  setting.  GHC 
is  an  established,  rapidly  growing  HMO  serv- 
ing 29,000  patients.  Current  staff  totals  180 
employees,  including  20  physicians.  Contact: 
John  Mueller,  Group  Health  Cooperative,  1 
South  Park  St.,  Madison,  WI  53715;  608- 
251-4156. 

OB/GYN.  Group  Health  Cooperative  has 
1984  opening  for  Board  certified/eligible 
obstetrician  and  gynecologist.  GHC  is  an 
established,  rapidly  expanding  HMO.  Staff 
enjoy  a stable  salary  plus  excellent  benefit 


program  including  5-6  weeks  of  time  off  plus 
$3,000  CME  funding.  Madison  is  a city  of 
200,000  population;  University  of  Wiscon- 
sin; and  4 lakes.  Contact:  John  Mueller, 
Group  Health  Cooperative,  1 South  Park  St., 
Madison,  WI  53715;  phone  608-251-4156. 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy 
private  practice  associated  with  Medical  Col- 
lege. Intraocular  Lens  Implantation,  includ- 
ing posterior  chamber  and  anterior  chamber 
lenses.  Extracapsular  and  Phacoemulsifica- 
tion techniques.  Argon  & Yag  Laser.  Excel- 
lent benefits  plus  fringes.  Send  CV  and 
career  objectives  to  Box  #\  139,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

OBSTETRICIAN/GYNECOLOGIST  — Board 
certified  or  eligible,  to  join  multi-specialty 
group,  midwestern  community  near  Chica- 
go. Fixcellent  benefits,  good  salary  first  year, 
partner  second  year.  Send  CV  to  Frank  H. 
Descourouez,  M.l).  or  Nancy  McMurray, 
Clinic  Manager,  Freeport  Medical  Clinic, 
Ltd.,  750  South  Kiwanis  Dr.,  Freeport,  II. 
61032. 

INTERNIST — Board  certified  or  eligible,  to 
join  multi-specialty  group,  midwestern  com- 
munity near  Chicago.  Excellent  benefits, 
good  salary  first  year,  partner  second  year. 
Send  CV  to  Frank  H.  Descourouez,  M.D.  or 
Nancy  McMurray,  Clinic  Manager,  Freeport 
Medical  Clinic,  Ltd.,  750  South  Kiwanis  Dr., 
Freeport,  II.  61032. 

EXCELLENT  OPPORTUNITY  for  family  physi- 
cian to  join  growing  northside  medical 
group.  Equity  position  in  medical  corpora- 
tion available.  No  OB  or  Surgery.  Member- 
ship on  university  affiliated  hospital  staff 
assured.  Compensation  $60,000  including 
benefits.  Reply  with  resume  to  Box  #1  143, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL 
60602. 

MULTI-SPECIALTY  GROUP  thirty  miles 


southwest  of  Chicago  seeks  board  eligible 
obstetrician-gynecologist  to  join  expanding 
practice.  Incentive  plan,  profit-sharing,  rela- 
tively new  building.  Excellent  practice 
opportunity  with  above  average  grade  and 
high  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic,  Frankfort,  IL 
60423,  (815-469-2123). 

GENERAL  SURGERY  RESIDENCY  Program 
Director  needed  by  210  physician  multispe- 
cialty group  practice  in  central  Wisconsin. 
Board  certified  general  surgeons  with  sub- 
specialty  training  in  peripheral  vascular  sur- 
gery plus  strong  academic  interests  are  being 
considered.  This  surgeon  would  join  a seven 
member  general  surgery  section  with  subspe- 
cialty expertise.  A clinical  appointment 
through  the  University  of  Wisconsin  Medical 
School  is  available.  Call  Gail  H.  Williams, 
Ml).,  Surgery  Department  Chairman,  or 
Sidney  E.  Johnson,  M.D.,  Medical  Director, 
collect  at '(7 15)  387-5609  and  (715)  387- 
5253  respectively,  or  send  curriculum  vitae 
to:  Gail  H.  Williams,  M.D.,  Chairman, 
Department  of  Surgery,  Marshfield  Clinic, 
Marshfield,  WI  54449. 

INTERNIST:  B/C  needed  part-time  for  dis- 
ability examinations  in  Peoria.  Excellent 
remuneration.  Work  one  to  four  days  per 
month.  Reply  in  confidence  to  Box  #\  144, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700  Chicago,  IL 
60602. 

GENERAL  PRACTICE  for  sale  or  lease  in 
Central  Illinois,  growing  community,  well 
established,  near  modern  hospital.  Solo-cov- 
erage available.  Will  help  get  established. 
From  $ 1 50,000/year.  Fully  equipped,  own 
building.  Reasonable  terms.  Reply  to  Box 
*\  146,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

GENERAL/FAMILY  PRACTITIONERS  If  you 

are  looking  for  an  opportunity  to  be  in  the 
forefront  of  medical  care,  practice  preven- 
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tive  medicine,  work  with  other  innovative 
professionals,  and  earn  a comfortable  living 
in  pleasant  surroundings,  send  your  curricu- 
lum vitae  to  Physician  Placement  Dept-24. 
An  equal  opportunity  employer.  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Ste  500,  Glendale,  CA  91203. 

MEDICAL  DIRECTOR:  Chicago-based  PPO. 
Administrative  position  with  attractive  sala- 
ry. Ideal  candidate:  extensive  clinical  experi- 
ence in  primary  care,  internal  medicine/ 
family  practice  preferred,  will  consider  other 
specialties.  Well-suited  for  physician  interest- 
ed in  Utilization  Review.  Submit  CV’s  to: 
Box  # 1 150,  c/o  the  Illinois  Medical  Journal, 
Twenty  N.  Michigan  Ave.,  Suite  700,  Chica- 
go, IL  60602. 

UROLOGIST  to  take  over  long  standing 
established  practice  in  attractive  midwestern 
area  within  two  hours  of  Chicago.  Write  to 
Box  # 1 149,  c/o  the  Illinois  Medical  Journal, 
Twenty  N.  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

WANTED:  MEDICAL  OPHTHALMOLOGIST, 

Illinois:  Partncrship/association/locum  te- 
ncns/salc  of  practice.  Surgical  assistance, 
glaucoma,  refractions  and  laser  important. 
Established  practice,  low  overhead  setting 
with  excellent  hospital.  New  facility  in  plan- 
ning stages  with  great  opportunity  to  devel- 
op tax  advantages.  Write  Box  #1152,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

INTERNAL  MEDICINE — Metro  Milwau- 
kee— Practice  opportunity  for  second  inter- 
nist in  new  medical  office  complex  with  over 
30  physicians.  Primary  care  and  consult 
responsibilitcs  with  optional  part-time  aca- 
demic position.  Call  sharing,  loans  and  guar- 
antees provided.  Affiliated  with  400-bed 
medical  center.  Phil  Kclbe,  Fox  Hill  Asso- 
ciates, 250  Regency  Ct.,  Waukesha,  WI 
53186  (414)  785-6500. 

CARDIOLOGY — Partnership  available  in 
Waukegan  (65,000)  between  Milwaukee  and 
Chicago.  Affiliated  with  two  major  hospitals, 
excellent  facilities.  Exclusive  non-invasive 
and  general  IM  practice.  Lucrative  salary, 
complete  benefits.  Senior  partner  retiring. 
Phil  Kclbe,  Fox  Hill  Associates,  250  Regency 
Ct.,  Waukesha,  WI  53186  (414)  785-6500. 

INTERNAL  MEDICINE— Hospital-based  pri- 
vate practice  in  smaller  community  near  Eau 
Claire,  Wisconsin.  Involves  critical  care  man- 
agement. Newer  hospital,  86-bed  nursing 
home  attached.  Call  sharing  and  guarantees 
provided.  Affiliation  with  Marshheld  Clinic. 
Two-hour  drive  to  Minneapolis.  Charles  Nel- 
son, Fox  Hill  Associates,  250  Regency  Ct., 
Waukesha,  WI  53186  (414)  785-6500. 

FAMILY  PRACTICE  OPPORTUNITIES  exist 
with  several  expanding  Marshfield  Clinic, 
hospital-affiliated  satellites  in  north  central 
Wisconsin.  The  board  certified/board  eligi- 
ble candidate  will  share  the  philosophy  of 
oriented  care  with  a preventive  focus,  enjoy 
the  support  of  over  200  physician  and  sur- 
geon specialists,  and  live  at  the  doorstep  of 
year  round  recreational  activities.  Marshheld 
Clinic  offers  an  excellent  salary  and  benefit 


program  including  a liberal  vacation  and 
education  leave.  Please  send  curriculum 
vitae  to:  John  P.  Folz,  Assistant  Director, 
1000  North  Oak,  Marshheld,  Wisconsin 
54449. 

INTERNIST— BC/BE  with  or  without  subspe- 
cialty  to  join  well  established  group  in  mid- 
west community  near  Chicago.  Excellent  sal- 
ary and  bcnchts  hrst  year  with  partnership 
second.  Send  CV  to  Frank  H.  Descourouez, 
M.D.,  President,  Freeport  Medical  Clinic, 
Ltd.,  750  S.  Kiwanis  Drive,  Freeport,  Illinois 
61032.  Telephone  815/235-6131. 

ASSISTANT  DIRECTOR/M. D„  our  client,  a 
major  pharmaceutical  company,  is  seeking  a 
board-certified  physician  with  private  prac- 
tice or  acadcmia/research  experience  to  test 
new  drugs.  Send  C.V.  to  Bruce  Rogers  Co., 
Mgmt.  Consultants,  20  Main  Street,  Port 
Washington,  N.Y.  11050  (516)  883-1058. 

EMERGENCY  MEDICINE  — Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualihed  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
11042  or  call  (800)  645-4848. 

GROUP  HEALTH,  INC.,  the  midwest’s  largest 
and  oldest  prepaid  multispecialty  group, 
seeks  associates  in  Allergy,  Family  Practice 
(urgent  care),  Internal  Medicine,  Geriatrics, 
Ophthalmology,  Child  Psychiatry,  and 
Obstetrics/Gynecology.  Must  be  board  certi- 
fied or  eligible.  Excellent  facilities,  compre- 
hensive fringe  bcnchts,  highly  competitive 
earnings.  Send  curriculum  vitae  to:  Paul  J. 
Brat,  M.D.,  Medical  Director,  Group  Health, 
Inc.,  2829  University  Avenue  Southeast, 
Minneapolis,  Minnesota  55414.  An  equal 
opportunity  employer. 

WANTED— PRIMARY  CARE  PHYSICIAN 

Licensed  in  Indiana  ter  practice  in  University 
38-bcd  jCAH  accredited  hospital  for  a 12- 
month  hscal  year  appointment.  Must  be  able 
to  communicate  with  and  have  empathy 
toward  the  college  age  population.  Salary 
negotiable;  excellent  fringe  benehts.  Send 
resume  to  T.  A.  Schott,  Administrator,  Pur- 
due Student  Hospital,  West  Lafayette,  IN 
47907.  An  Equal  Opportunity/Affirmative 
Action  Employer. 

SITUATIONS  WANTED 


PHYSICIANS  DESIRE  RELOCATION.  Hus- 
band, family  practice  and  general  surgery; 
wife  OB/GYN  and  anesthesiology,  desire 
practice  opportunity  in  community  of  5000 
with  small  hospital.  Write  to  Box  #1119,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

GOOD  GENERAL  OR  INTERNAL  MEDICINE 

practice  wanted  in  Chicago  or  southwest 
suburb.  Reply  to  Box  #1 133,  c/o  the  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 


INTERNIST,  certihed,  seeking  full  time  or 
part  time  position  in  Chicago  or  suburbs. 
Certihed  in  gastroenterology  and  life  insur- 
ance medicine.  Master  of  business  adminis- 
tration degree  (hospital  administration).  Will 
consider  internal  or  occupational  medicine, 
student  or  employee  health,  medical  under- 
writing or  administration.  Write  to  Box 
#1  145,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
11.60602. 

BOARD  CERTIFIED  family  practitioner,  2 yrs 
experience,  seeks  association  with  single  or 
multispecialty  group,  or  well  established 
practice  to  buy  in  Chicago  northwest  suburb. 
Write  to  Box  #1  142,  c/o  the  Illinois  Medical 
Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  Illinois  60602,  or  call 
(312)  763-0723. 

SITUATION  WANTED— 1984  Medical 
School  Graduate,  AOA,  Honors,  seeks 
employment  opportunity  in  Chicago  area 
while  preparing  to  start  radiology  residency 
in  July,  1985.  Will  consider  any  offer  in 
medicine-related  setting.  Skilled  at  history 
and  physicals.  Write  or  call:  Dr.  Johnson, 
2681  Sheridan  Road,  Evanston,  60201; 
(312)  866-8272. 

ILLINOIS  LICENSED  PHYSICIAN  certihed  in 
Pathology  and  Nuclear  Medicine.  Over  30 
years  experience.  Residing  in  Israel.  Avail- 
able for  vacation  coverage  1-2  months  per 
year.  Reply  to  Box  #1  153,  c/o  Illinois  Medi- 
cal Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

WANTED:  PEDIATRIC  practice  to  buy  or  an 
association  with  a pediatrician — in  the  west- 
ern suburbs.  Reply  to  Box  #1155,  c/o  Illi- 
nois Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  II.  60602. 

POSITION  WANTED  1983  graduate  and 
board  certihed  physician  assistant  seeking 
full-time  employment  in  Chicago  area.  Expe- 
rience in  CV  surgery,  cardiology  and  family 
practice.  Will  consider  all  areas  of  medicine. 
Send  inquiries  to  Marianne  Engels,  1 982 
Kenilworth  Circle  H.,  Hoffman  Estates,  Illi- 
nois 60195,  or  call  312-310-1995. 

FOR  SALE,  LEASE  OR  RENT 

FOR  SALE — Doctors  practice  and  full 
equipped  medical  office  building — 80th  & 
Western  Ave.  Reception  and  three  (3)  exam- 
ining rooms.  Central  heating/air  condition- 
ing. Excellent  transportation.  For  appoint- 
ment call — (312)  332-6233. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  hfteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
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come.  Reply  to  Box  #1131,  c/o  the  Illinois 
Medical  Journal , Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

DOWNERS  GROVE— Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 
(312)  969-8330  or  RE/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  Vi  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
175,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

FOR  SALE:  Stille  surgical  instruments  in  new 
condition.  Contact  Dr.  W.  L.  DuCornb,  560- 
8th  Street,  Carlyle,  II.  62231,  Phone  (618) 
594-3451. 

FOR  SALE:  Three  brand  new  Midmark  #104 
examining  tables — two  blue  and  one 
green — still  in  crates.  Original  price 
$892.50,  will  sell  for  $700/ea.  (618)  283- 
2500. 

REAL  ESTATE  INVESTORS:  Single  Family 
Homes  for  sale,  nationwide  selection,  high 
growth  areas.  Accelerated  eighteen  year 
depreciation  schedule.  Low  cash  down,  dis- 
counted closing  costs.  Property  management 
and  financing  available.  Rent  guaranteed  for 
1st  12  months.  Prices  from  $50,000.  (312) 
965-9016,  FVPIC  Residential  Network,  Inc. 

BOARD  QUALIFIED  INTERNIST  wants  to  buy 
or  rent  clinic,  office  or  professional  building. 
Reply  to  Box  #1148,  c/o  Illinois  Medical 
Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

MEDICAL  PRACTICE  For  Sale  in  Lake  Coun- 
ty, 111.  with  office  furniture.  Call  312-223- 
2061  between  9am-12noon. 

MEDICAL  OFFICE— To  Share  1 000  sq.  ft.  3 
examination  rooms,  waiting  area,  laboratory 
space,  new  furniture  and  equipment,  build- 
ing remodeled,  ample  parking,  full  time 
Nurse  and  Receptionist.  618-833-3000. 

FOR  SALE,  Buic-Ritter  rectal  table,  motor 
driven,  mint  condition  call  815-288-2168 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  15  miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#1154,  c/o  Illinois  Medical  Journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

FOR  SALE:  IMMEDIATE  OCCUPANCY  med- 


ical clinic  building;  fully  equipped  for  prima- 
ry care  physician;  lab,  x-ray,  physical  and 
inhalation  therapy  and  minor  surgery;  1800 
square  feet,  plus  garage  and  basement;  adja- 
cent pharmacy,  post  office  and  bank;  com- 
munity hospital  within  five  minutes;  located 
small  suburb  Quad  Cities,  Illinois.  Reply  to 
Box  #1129,  c/o  Illinois  Medical  Journal , 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  II.  60602. 

SKOKIE:  OLD  ORCHARD  professional  build- 
ing. Available  immediately,  prime  office 
space.  Approximately  1 ,000  square  feet. 
Well-suited  for  medical  use.  Excellent  loca- 
tion and  unlimited  parking.  Please  contact 
Mr.  Matthew  Roberts  at  (312)  267-1940, 
(312)  674-7070. 

FULLY  FURNISHED  MEDICAL  office  center 
available  for  rent.  1420  N.  Milwaukee.  1900 
sq.  ft.  plus  full  basement.  Call  (312)  235- 
6244  or  348-0555. 

PHYSICIAN'S  FIRST-FLOOR  office  suite,  in 
use  40  years.  Adjacent  spacious  residence 
can  be  available  if  desired.  Contact  Elgin 
Realty  Agency,  241  So.  State,  Elgin,  III. 
60120.  (312)  741-8500. 

FORMER  VON-SOLBRIG  HOSPITAL  with 
pharmacy  suite  now  vacant.  28,000  sq.  ft. 
Located  south  side  of  Chicago  at  65th  & 
Pulaski.  Suitable  medical  center.  Price 
$1,000,000.  IREC,  Inc.,  Melanie  Everett, 
312/679-5400. 

ATTRACTIVE  MASONRY  BUILDING  in 

excellent  condition  housing  14  medical 
suites  and  pharmacy.  Available  due  to  the 
owner’s  retirement.  Annual  income 
$48,000.  Full  price  $200,000.  IREC,  Inc. 
Mclaine  Everett,  312/679-5400. 

SPLENDIDLY  LOCATED  196  acres  farm 
adjacent  one  mile  to  the  championship  18 
hole  golf  course  and  suitable  for  a multiple 
unit  and  commercial  development.  Priced 
only  $600,000.  Attractive  financing.  IREC, 
Inc.  Melanie  Everett,  312/679-5400. 

DOCTOR  RETIRING — Practice  for  sale  or 
lease.  Fully  equipped  office.  X-ray  (Picker), 
instruments,  microscope,  etc.,  42  years  same 
location.  Own  building.  Reasonable  terms. 
Contact:  C.M.  Churukian,  M.D.,  406  S.  Main 
St.,  Paris,  IL  61944.  (217)  463-4560  or 
463-1375. 

FOR  LEASE:  PRIME  OFFICE  space— 1500  sq 
feet  on  the  32nd  floor  of  the  Pittsfield 
Building,  55  E.  Washington,  Chicago.  Has 
been  the  main  office  of  two  busy  internists;  4 
exam  rooms,  laboratory,  private  restroom, 
business  office,  consultation  room,  storage 
space;  very  large  waiting  area.  Please  call  for 
sublet  (312)  726-5616. 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  F’xcellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

MEDICAL  OFFICES  & SUITES  for  rent:  Lin- 
coln-Ashland-Belmont,  Chicago,  Illinois 
200-1200  Sq.  Ft,  professional  bldg,  elevator. 


full  service  janitorial  staff,  central  heat  & 
A/C.  Gary  Solomon  & Company  312/334- 
5400. 

FAR  NORTHWESTERN  ILLINOIS  general 
practice  grossing  approximately  $250,000. 
Practice  and  real  estate  priced  at  $200,000. 
Owner  seeing  25-30  patients  daily.  Beautiful 
area.  Professional  Practice  Sales,  540  Front- 
age Rd.,  Northfield,  IL  60093  (312)  441- 
6111. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

INVESTMENT  OPPORTUNITY  NAPERVILLE. 

Great  location,  8 units  all  2 bedrooms  fully 
leased,  newer  building.  $340,000.00  Call 
Tim  Fong/U.S.ASIA  GROUP,  INC.  (312) 
880-0300. 

MISCELLANEOUS 


BRUMBY  AND  MELSON  ROCKERS®  avail- 
able by  mail  for  home  and  office.  Also  other 
fine  rocking  chairs  in  wood  and  leather. 
Write  for  our  free  catalog.  The  Rocker 
Shop™  of  Marietta,  GA,  P.O.  Box  12,  Dept. 
ILS,  Marietta,  GA  30061,  (404)  427-2618. 

1985  CME  CRUISE/CONFERENCES  on 

selected  medical  topics — Caribbean,  Mexi- 
can, Hawaiian,  Alaskan,  Mediterranean.  7- 
14  days  year-round.  Approved  for  20-24 
CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credit.  Distinguished  professors. 
Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-sched- 
uled  in  compliance  with  present  IRS  require- 
ments. Information  : International  Confer- 
ences, 189  Lodge  Avc.,  Huntington  Station, 
N.Y.  1 1746.  (516)  549-0869. 

MORE  PATIENTS?  For  $150  publish  patient 
Medical  Newsletter  personalized  with  your 
practice  name.  Sent  to  patients  and  referrals, 
the  Newsletter  enhances  your  image,  equips 
you  to  communicate  authoritative  medical 
news.  Eager  for  health  information,  consum- 
ers visit  physicians  who  provide  it.  Sample 
$3.  Doctor-Patient  Communications,  9034 
Ashcroft  Ave,  Los  Angeles,  CA  90048. 

CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

THE  CHOICE  IS  YOURS  . . . the  responsibili- 
ty is  ours.  We  provide  construction  manage- 
ment, dcsign/build,  general  contracting  and 
full  interior  design  services.  From  prelimi- 
nary planning  and  design — thru  construc- 
tion— to  final  move-in,  you  choose  the  ser- 
vices you  need,  and  we’re  responsible  for 
making  it  happen  . . . on-time  and  on-bud- 
get. Call  today,  the  Bunce  Corporation  (314) 
997-0300  or  1-800-325-1530. 
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SORBITRATE 

(BOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg)  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin  - 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long-term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  causea  dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman. 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose- related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg,  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported. 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg),  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 

STUART  PHARMACEUTICALS 

Division  oi  ICI  Americas  Inc. 

Wilmington,  DE  19897 

STR-2282 
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Time  For  Us  To  Be 
Heard 


When  we  embarked  upon  our  effort 
for  malpractice  reform  last  spring, 
the  reaction  outside  the  medical 
community  was  lukewarm  at  best. 
The  media  viewed  it  as  a feud 
between  physicians  and  attorneys. 
Public  awareness  and  support  were 
all  but  absent. 

We’ve  come  a long  way  since 
then.  The  malpractice  problem  is 
now  correctly  perceived  as  affecting 
all  the  citizens  of  our  state — as 
everybody’s  problem. 

The  Governor  has  created  a mul- 
tidisciplinary blue-ribbon  task  force 
to  investigate  the  malpractice  prob- 
lem and  offer  recommendations  to 
the  General  Assembly.  News  and 
editorial  reports  have  exhibited  a 
much  better  understanding  of  the 
breadth  and  depth  of  the  malprac- 
tice dilemma.  Businessmen,  com- 
munity leaders  and  others  outside 
the  health  professions  have  now 


begun  to  realize  that  malpractice  is 
a problem  not  only  for  the  medical 
society  but  for  society  in  general. 

Even  members  of  the  legal  pro- 
fession, once  adamantly  opposed  to 
any  change  in  existing  law,  now 
concede  that  there  probably  are  too 
many  unfounded  suits,  although 
they  still  believe  that  nothing  should 
be  done  to  limit  the  size  of  damage 
awards. 

The  legislature  is  now  in  session. 
We  must  take  advantage  of  the 
improving  environment.  County 
societies  and  hospitals  which  have 
formed  action  teams  must  start 
them  working.  Those  who  have  not 
formed  teams  must  do  their  best  to 
organize  them  now. 

Every  representative  and  senator 
must  be  contacted.  That  contact 
must  come  from  physicians,  hospi- 
tal administrators  and  trustees, 
ancillary  health  care  personnel, 


local  civic  leaders,  Auxilians  and 
our  patients.  Contact  must  come 
from  the  legislators’  own  districts 
because  they  respond  to  their  con- 
stituents. Those  constituents  hold 
the  answer  to  malpractice  reform. 

Each  of  us  can  play  an  important 
role  in  the  professional  liability  ini- 
tiative. Make  sure  your  hospital 
staff  or  county  medical  society  has 
an  action  team  in  place  and  work- 
ing. Write  or  call  or  meet  with  your 
legislators  today.  Encourage  your 
colleagues  and  patients  to  do  the 
same.  The  more  contact  the  greater 
the  impact.  Individually  and  collec- 
tively, we  can  be  successful.  Let  us 
let  our  voices  be  heard!  4 


Robert  C.  Hamilton,  M.D. 

President 


P.S.  If  you’re  unsure  of  who  your  legislator  is  or  the  proper  approach  to  use  when  discussing  the  issue,  call  the 
Governmental  Affairs  Division  of  ISMS  today  at  (312)  782-1654  or  (800)  782-ISMS. 
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a Lifetime 


ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA- — either  alone  or  with  a 
nitrate— is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


Ayerst 


The  appearance  of 
INDERAL  LA 
Capsules  is  a registered 
trademark  of 
Ayerst  I.  aboratorles 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE  , 

THERAPY  IN  ANGINA  (PROPRANOLOL  HCI) 


INDERALLA  i 


LONG  ACTING 
CAPSULES 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120.  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  tor  the  capsules  are  due  to  greater  hepatic  metabolism  ot 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  lo  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  tolal  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients.  V&i  Jk 

In  angina  pectoris,  propranolol  generally  reduggSTh©  oxygen  requirement  of  :be  hear:  at 
any  given  level  of  effort  by  blocking  the  catecholamine  induced  increases  in  The  heart  rate.  . 
systolic  blood  pressure,  and  the  velocity  and  extern  of  mygCardial  contraction  Rr»£rjanolol  j 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  digstolic  j 
pressure  and  systolic  ejection  period.  The  net  physRogic  effect  qlbettadrenergic  btocirade  T 
is  usually  advantageous  and  is  manifested  during  ekeroise  bv  delayed  onset  ofqajqjiand 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidme-like 
or  anesthetic-like  membrane  action  which  affects  ttie,.qa(.diac  ai^jj^potential  _Qj& sicjhiti- 
cance  of  the  membrane  action  in  the  treatment  oypmatas  isiiliilfein  t , 

The  mechanism  of  the  antimigraine  effect  of  gfgpranolol  has  rmtlS^p$|g|^hed. 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  t < -caus-  of  patholog  ft  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the). patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  exampTeTIn  patients  vwfff'severe^ 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  A V block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment ot  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  Is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  etlicacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensaled  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  If  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstltute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  Ihe  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg, 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with 
bets  blockers 

DIABETES  AND  HYPOGLYCEMIA:  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility.  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  eftects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug:indqp.e,d.4d'XfCity  Th^gjjgere  nfiasta&felated  tumorigenic  effects  at  any  of  the  dosage 
■levels.  Reproductive  studies  in  not  show  any  impairment  of  fertility  that  was 

attrifjtgbte  |p 

$t8$ndrtcv  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 

r mair  tudie1  at  doses  about  10 times  greater than  the  maximum  recommended  human  dose 
IflPI'helfSfc  na;j^»qoi^^pwelS8HWid  studies  in  pregnant  women.  INDERAL  should 
be  used  during  .pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mwlffs:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  15  ac^^steredjoa  nursing  woman 

Pediatric  Use.  Safety  and  eff|Stiverijp,£  in  children  have  not  been  established 
VERSE  REACTIONS.  Most  ad  vejp  eftects  have  been  mild  and  transient  and  have 
froly  required  the  withdrawal  ot  rherapy. 

estfvq  heart  failure,  intensification  of  AV  block,  hypo- 
yiopen||'purpura  arterial  insufficiency,  usually  of  the 


Cardiovascular:  bradycardia 
tension;  paresthesia  of  hands;  thro 
Raynaud  type 

Central  Nervous  System  li 
lassitude,  weakness,  fatigue,  n 


leadedness,  mental  depression  manifested  by  insomnia. 
%le  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Flemalologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  dally  In  some  Instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

"The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayersf  Laboratories 

8833/384 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
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FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERAL  LA 

(PROPRANOLOL  HCI)  CAPSULES 3 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  tor  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  Irom  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  IBH  M 

In  angina  pectoris,  propranolol  generally  reduces  frreokygqn  requirement  of .the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholaH&igduced  increases  in  'fo  heart  <a:e  . 
systolic  blood  pressure,  and  ihe  velocity  and  extent  of  my4|ar(|ial  contraction  fJHHbnolofJ 
may  increase  oxygen  requirements  by  increasing  left  ventriculaY  fiber  length,  end  diastolic! 
pressure  and  systolic  election  period  The  net  physgjbgic  effect  Of  beta  irrenergic  blockade  ? 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pairf  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  b'ookadc.  INDERAL  also  exerts  a quinidme-like 
or  anesthetic-like  membrane  action  which  affects  th^cardiac  aQtoliB0,enl|3L^fiKs'gni*'' 
cance  of  the  membrane  action  in  the  treatment  otjirrhythmias  is^c®p&in  | HQ  u 
The  mechanism  of  the  antimigraine  effect  of  propranolol  has  nouJjgnt  4a6tr  hed  Epbs 
adrenergic  receptors  have  been  demonstrated  nfi  the  plat  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  (SJhologlor 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  To^xamplerrn  patients  wrrtTBeverely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  tirst  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  8RONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg, 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150mg/kg/day,  there  was  no  evidence  of  significant 
Ofuy  r •luced.  toxicity  There  re  u drug  'elated  tumorigenic  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  dift  not  show  any  impairment  of  fertility  that  was 
attributable  fp  the  drug  /A-v 

Pregn&nby  :fregr}jipf|i  CatJHK  u INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  atfdbses about  IQ  timesgreater  than  the  maximum  recommended  human  dose 
there,  are  no  adequate  and  wetf-cdhtrofled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  MBBrs:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  aoBwistored  ’o  a nursing  woman 

Pediatric  Use:  Safely  and  dHBiveriK  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  ajfveje  effects  have  been  mild  and  transient  and  have 
rareivHHired  the  vundrawalo  therapy. 

Cardiovascular;  bradycardia,  congestive  heart  fafare  intensification  of  AV  block;  hypo- 
tension; paresthesia  Of  hands:  thrombocytopenic  purpurl,  arterial  insufficiency,  usually  ot  the 
HaynaudType.  jm 

Central  Nervous  System  lioMpidedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reOSsfble  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensonum.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  lor  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  It  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

*The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8833/384 

AYERST  LABORATORIES 
New  York,  N.Y.  10017 


Ayerst 


Obituaries 


*Anthony,  Paul  K.,  Evergreen  Park,  died  December 
16,  1984  at  the  age  of  75.  Dr.  Anthony  was  a 1936 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

**Di  Cosola,  Ralph  M.f  Ashville,  North  Carolina,  died 
December  1 , 1984  at  the  age  of  82.  Dr.  Di  Cosola  was  a 
1927  graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

•Farrell,  William  J.,  Evergreen  Park,  died  December  7, 
1984  at  the  age  of  61 . Dr.  Farrell  was  a 1947  graduate 
of  the  St.  Louis  University  School  of  Medicine. 

Greene,  Lois  D.,  Highland  Park,  died  November  8, 
1 984  at  the  age  of  87.  Dr.  Greene  was  a graduate  of  the 
University  of  Chicago  Medical  School. 

Hall,  Clifton  F.,  Springfield,  died  November  1,  1984  at 
the  age  of  81.  Dr.  Hall  was  a 1930  graduate  of  the 
University  of  Louisville  School  of  Medicine. 

*Hause,  Wetland  A.,  Decatur,  died  November  23, 
1984  at  the  age  of  72.  Dr.  Hause  was  a 1938  graduate 
of  Jefferson  Medical  College  of  Thomas  Jefferson 
University,  Philadelphia. 

•Ihnchak,  Michael  D.,  Downers  Grove,  died  December 
27,  1984  at  the  age  of  62.  Dr.  Ihnchak  was  a 1945 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

•King,  Thomas  J.,  Oak  Forest,  died  December  28, 
1984  at  the  age  of  64.  Dr.  King  was  a 1945  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

McDonald,  James  H.,  Scottsdale,  Arizona,  died 
November  6,  1984,  at  the  age  of  69.  Dr.  McDonald  was 
a graduate  of  the  University  of  Illinois  College  of 
Medicine. 


**Norten,  Fred  R.,  Rockford,  died  December  25,  1984 
at  the  age  of  87.  Dr.  Norten  was  a 1922  graduate 
of  Medizinische  Fakultat  der  Universitat  Koln, 
Nordrhein-Westfalen. 

•Pevsner,  Leo,  Palatine,  died  November  21,  1984  at 
the  age  of  75.  Dr.  Pevsner  was  a 1949  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

••Sinnock,  Hildegarde,  Quincy,  died  January  6,  1985, 
at  the  age  of  92.  Dr.  Sinnock  was  a 1918  graduate  of 
the  Johns  Hopkins  University  School  of  Medicine, 
Baltimore. 

•Skaggs,  Frank  P.,  Jr.,  Harrisburg,  died  October  15, 
1984  at  the  age  of  75.  Dr.  Skaggs  was  a 1949  graduate 
of  the  University  of  Health  Sciences/Chicago  Medical 
School. 

•Stevenson,  Walter,  Jr.,  Quincy,  died  January  6,  1985 
at  the  age  of  73.  Dr.  Stevenson  was  a 1937  graduate  of 
the  Washington  University  School  of  Medicine,  St. 
Louis. 

**Whitsell,  Fay  M.,  Chicago,  died  December  10,  1984 
at  the  age  of  79.  Dr.  Whitsell  was  a 1929  graduate  of 
Jefferson  Medical  College  of  Thomas  Jefferson  Univer- 
sity, Philadelphia. 

**Winograd,  Alvin  M.,  Chicago,  died  December  9, 
1984  at  the  age  of  83.  Dr.  Winograd  was  a 1927 
graduate  of  Northwestern  University  Medical  School. 

•Zukauskas,  Ona  E.M.,  Hinsdale,  died  November  6, 
1984  at  the  age  of  46.  Dr.  Zukauskas  was  a 1962 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

*Indicates  ISMS  member 
**Indicates  member  of  ISMS  Fifty  Year  Club 
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Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

‘Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Parisi  AF,  et  al:  Safety  and  efficacy 

of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 
49:560-566,  1982.  ~ 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA,  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmil 
exercise.  Chest  78  (July  suppl):234-238,  1980. 


Deduces  angina  attack  frequency* 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (PC. 005). 
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THE  BALANCED 
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Please  see  full  prescribing  information  on  following  page. 
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PROFESSIONAL  USE  INFORMATION 


cardizem 

(diltiazem  HCI) 

JO  mg  and  60  mg  tablets 


DESCRIPTION 

CARDIZEM'"  (diltiazem  hydrochloride)  is  a calcium  Ion  influx 
Inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2,3-dihydro-2-(4-methoxyphenyl)-. 
monohydrochloride, (+)  -cis-  The  chemical  structure  is: 


Diltiazem  hydrochloride  is  a white  to  oft-white  crystalline  powder 
with  a bitter  taste  It  is  soluble  in  water,  methanol,  and  chloroform 
It  has  a molecular  weight  ot  450.98  Each  tablet  ot  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  tor  oral 
administration 


CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1 Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  ot  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM, 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  ot  the  action  potential  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load 
Studies  to  date,  primarily  in  patients  with  good  ventricular  (unction, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  ot 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  ot  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  ot  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration  The  plasma  elimination  halt-life 
following  single  or  multiple  drug  administration  is  approximately  3 5 
hours.  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  ot  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  ot 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given,  a 120-mg  dose  gave  blood  levels  three  times  that  ot  the  60-mg 
dose  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Eflort-Assoclated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance. 

There  aie  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  ot  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
ptesence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  tor  0 48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animat  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt)  Experience  with  the  use  ot 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  Injury.  In  tare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage.  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  dtug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM.  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  ot  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  tetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  it  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are;  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%) 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  event; 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta 
tion  corresponding  to  the  relative  frequency  of  occurrence. 


Cardiovascular: 


Nervous  System: 
Gastrointestinal: 

Dermatologic: 

Other: 


Flushing,  arrhythmia,  hypotension,  bradycar 
dia,  palpitations,  congestive  heart  failure 
syncope. 

Paresthesia,  nervousness,  somnolence 
tremor,  insomnia,  hallucinations,  and  amnesia 
Constipation,  dyspepsia,  diarrhea,  vomiting 
mild  elevations  of  alkaline  phosphatase,  SG01 
SGPT,  and  LDH 

Pruritus,  petechiae,  urticaria,  photosensitivity 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  o 
vasospastic  angina  developed  periods  of  transient  asymptomatii 
asystole  approximately  five  hours  after  receiving  a single  60-mr 
dose  of  CARDIZEM. 

The  following  postmarketing  events  have  been  reported  infre 
quently  in  patients  receiving  CARDIZEM:  erythema  multiforme;  leu 
kopenia;  and  extreme  elevations  of  alkaline  phosphatase,  SG01 
SGPT,  LDH,  and  CPK.  However,  a definitive  cause  and  effect  betweei 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited 
Single  oral  doses  ot  300  mg  of  CARDIZEM  have  been  well  toleratei 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggeratei 
response,  appropriate  supportive  measures  should  be  employed  ii 
addition  to  gastric  lavage.  The  following  measures  may  be  considered 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg).  If  then 
is  no  response  to  vagal  blockade,  administe 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above.  Fixed  high 
degree  AV  block  should  be  treated  with  cat 
diac  pacing. 

Administer  inotropic  agents  (isoproterenol 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levartereno 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  thi 
clinical  situation  and  the  judgment  and  experience  of  the  treatim 
physician. 

The  oral/LD50’s  in  mice  and  rats  range  from  415  to  740  mg/ki 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDw's  ii 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50ii 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  wa' 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  knowr 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associate' 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 
Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro 
nary  Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro 
nary  Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient' 
needs.  Starting  with  30  mg  four  times  daily,  befote  meals  and  i 
bedtime,  dosage  should  be  increased  gradually  (given  in  divide 
doses  three  or  tour  times  daily)  at  one-  to  two-day  intervals  unt 
optimum  response  is  obtained.  Although  individual  patients  ma 
respond  to  any  dosage  level,  the  average  optimum  dosage  rang 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concert 
mg  dosage  requirements  in  patients  with  impaired  renal  or  hepati 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  b 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1.  Suhlingual  NTG  may  be  taken  as  required  to  abort  acut 
anginal  attacks  during  CARDIZEM  therapy. 

2 Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safel 
coadministered  with  short-  and  long-acting  nitrates,  but  then 
have  been  no  controlled  studies  to  evaluate  the  antiangin; 
effectiveness  ot  this  combination. 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS ) 


HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (ND 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (ND 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  on 
side  and  1771  engraved  on  the  other.  CARDIZEM  60-mg  score 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Ur 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yello 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  othr 
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PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


Action  Team  Update 


IMore  action  teams  were  formed  as 
activity  and  interest  in  the  profes- 
sional liability  initiative  increased 
last  month.  Action  teams  are  groups 
of  physicians  and  health  care  per- 
sonnel working  to  reach  legislators, 
the  media,  patients,  attorneys,  civ- 
ic/business leaders  and  others  with 
facts  about  the  seriousness  of  the 
professional  liability  problem.  They 
seek  support  for  proposals  by  the 
Illinois  State  Medical  Society  and 
the  Illinois  State  Medical  Inter- 
Insurance  Exchange  to  address  this 
problem. 

County  Medical  Society  Activity 

Physicians  in  many  counties  are 
coordinating  their  action  team 
activity  through  county  medical 
societies.  In  Winnebago,  Rock 
Island,  DuPage,  McLean,  and  St. 
Clair  counties,  county  society  lead- 
ers and  staff  are  working  hard  to 
generate  interest  in  the  professional 
liability  problem.  Morgan  M.  Mey- 
er, M.D.,  ISMS  president-elect,  has 
given  the  slide  presentation  for  the 
public  in  a variety  of  DuPage  Coun- 
ty civic  and  business  clubs.  Dr.  Mey- 
er has  met  with  much  support,  espe- 
cially from  such  other  professionals 
as  accountants  and  architects. 

In  Winnebago  County,  the  coun- 
ty medical  society  has  formed  a 
coordinating  group  of  physicians  to 
monitor  and  generate  activity  in 


local  hospitals.  Also  in  Winnebago 
County,  local  physicians  are  making 
a concerted  effort  to  generate  press 
activity.  The  county  society  is  work- 
ing with  both  print  and  the  elec- 
tronic media. 

In  St.  Clair  County,  the  physi- 
cians are  also  making  an  all  out 
effort.  Physicians  of  that  county 
have  made  appearances  before  pub- 
lic groups,  showing  the  public  slide 
presentation  and  talking  about  the 
issue. 

Sadiq  Mohyuddin,  M.D.,  presi- 
dent of  the  Madison  County  Medi- 


cal Society,  has  shown  the  slide 
presentation  and  has  contacted  the 
local  newspaper.  An  article  result- 
ing from  this  contact  detailed  the 
seriousness  of  the  problem  and  the 
Illinois  State  Medical  Society  pro- 
posals. 

In  Lake  County,  Lake  County 
Medical  Society  staff  wrote  a letter  to 
the  editor  of  one  of  the  largest  news- 


(Continued  on  page  94) 


Dr.  Warren  D.  Tuttle,  Harrisburg,  (L)  discusses  the  ISMS  professional  liability 
initiative  with  members  of  the  Saline-Pope-Hardin  County  Medical  Society  at 
their  January  meeting.  Dr.  Tuttle  is  immediate  past  chairman  of  the  ISMS  Board 
of  Trustees  and  currently  serves  as  chairman  of  the  Illinois  State  Medical 
Insurance  Services  Board  of  Directors. 


February  1985  — Vol.  167:2 


89 


There  is  a Name  fo  p 
Quality  Psychiatric  Cant 

And  Here's  Where  Thit 


Outstanding  Leadership  in 
iharter  Medical  Corporation 

tadership  Stands  Out  in  Illinois. 


For  many  patients,  the  most  effective  treatment  can 
be  best  delivered  by  psychiatrists,  working  with  highly 
qualified  professionals,  in  a freestanding  hospital  whose 
entire  staff  is  dedicated  to  quality  psychiatric  care. 

Commitment  to  this  philosophy  is  exemplified  in 
each  and  every  Charter  Medical  Hospital.  All  across 
America.  Without  exception. 

You  can  depend  on  the  fact  that  the  staff  will 
work  with  you  to  design  and  implement  an  individu- 
alized treatment  plan  for  your  patient.  Involvement 
of  the  patient’s  family  in  the  treatment  process  will 
be  encouraged.  There  will  be  regular  communication, 
between  the  hospital  and  the  referring  professional, 
about  the  patient’s  status.  All  psychiatrists  on  staff 
are  Board  Certified  or  Board  Eligible.  There  is  a wide 
variety  of  therapies  available  to  enhance  individualized 
treatment.  And  every  Charter  Medical  Hospital  has 
been  designed  to  provide  a modern  therapeutic 
environment  to  promote  your  patient’s  recovery. 

Here’s  where  you  can  expect  to  find  this  outstanding 
leadership  in  Illinois. 


Charter  Barclay  Hospital 
4700  North  Clarendon  Avenue 
Chicago,  Ilinois  60640 
(312)  728-7100 

Beds:  118 

Psychiatric  Staff:  60 

Programs:  Adult  and  Adolescent  Psychiatric 

Other  Programs:  Adolescent  Programs  for  Eating 
Disorders,  Short  Term  Diagnostic  Evaluation,  and 
Sexual  Abuse 

For  further  information  about  Charter  Barclay  or 
admission  procedures,  contact: 

Medical  Director:  Sanford  I.  Finkel,  M.D. 

Hospital  Administrator:  Edward  Goldberg 


CHARTER 

MEDICAL 

CORPORATION 
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Ifism 


IN  PLACE  OF 
LIMBITROL  5-12.5  WRITE: 


Each  tablet  contains  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 


M PLACE-OF 
10-25  WRITE: 


Each  tablet  contains  1 0 . m a c h to ; a a zdpc x : c e anc t f 3 ,mgmmitr|ptylme  (as  the  hydrochlondd'salt) 


Please  see  summary  of  product  information  on  following  page. 
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UMBITROL*'  (W  Tranquilizer -Antidepressant 

Before  prescribing,  please  consult  complete  product  informa- 
tion. a summary  ol  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated 
with  moderate  to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines 
or  tricyclic  antidepressants.  Do  not  use  with  monoamine 
oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinua- 
tion of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convul- 
sions and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal 
response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 
Wornings:  Use  with  greot  care  in  patients  with  history  ot  urinary 
retention  or  angle-closure  glaucoma  Severe  constipation  may 
occur  in  patients  taking  tricyclic  antidepressants  and  anticholi- 
nergic-type  drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  ot  conduc- 
tion time  reported  with  use  ot  tricyclic  antidepressants,  espe- 
cially high  doses.  Myocardial  infarction  and  stroke  reported 
with  use  ot  this  class  ot  drugs.)  Caution  patients  about  possi- 
ble combined  effects  with  alcohol  and  other  CNS  depressants 
and  against  hazardous  occupations  requiring  complete  mental 
alertness  (e  g..  operating  machinery,  driving) 

Usage  in  Pregnoncy:  Use  of  minor  tranquilizers 
during  the  first  trimester  should  almost  always  be 
avoided  because  ol  increased  risk  of  congenital 
molformotions  os  suggested  in  several  studies. 

Consider  possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy  it  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiaz- 
epoxide  have  been  reported  rarely,  use  caution  in  administer- 
ing Limbitrol  to  addiction-prone  individuals  or  those  who  might 
increase  dosage,  withdrawal  symptoms  following  discontinua- 
tion of  either  component  alone  have  been  reported  (nausea, 
headache  and  malaise  tor  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  tor 
chlordiazepoxide). 

Precautions:  Use  with  caution  in  patients  with  a history  ot 
seizures,  in  hyperthyroid  patients  or  those  on  thyroid  medica- 
tion. and  in  patients  with  impaired  renal  or  hepatic  function 
Because  ot  the  possibility  of  suicide  in  depressed  patients,  do 
not  permit  easy  access  to  large  quantities  in  these  patients 
Periodic  liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment  Amitriptyline  component 
may  block  action  ot  guanethidine  or  similar  antihypertensives. 
Concomitant  use  with  other  psychotropic  drugs  has  not  been 
evaluated,  sedative  effects  may  be  additive  Discontinue  sev- 
eral days  before  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  tor  precautions  about 
pregnancy  Limbitrol  should  not  be  taken  during  the  nursing 
period  Not  recommended  in  children  under  12  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reacrions:  Most  frequently  reported  are  those  associ- 
ated with  either  component  alone  drowsiness,  dry  mouth, 
constipation,  blurred  vision,  dizziness  and  bloating  Less  fre- 
quently occurring  reactions  include  vivid  dreams,  impotence, 
tremor,  confusion  ond  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restless- 
ness and  lethargy  have  been  reported  as  side  effects  ot  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and 
hepatic  dysfunction  have  been  observed  rarely 
The  following  list  includes  adverse  reactions  not  reported  with 
Limbitrol  but  requiring  consideration  because  they  have  been 
reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpi- 
tations, myocardial  infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delu- 
sions, hallucinations,  hypomama  and  increased  or  decreased 
libido 

Neurologic  Incoordination,  otaxia,  numbness,  tingling  and 
paresthesias  ot  the  extremities,  extrapyramidal  symptoms,  syn- 
cope, changes  in  EEG  patterns 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus, 
urinary  retention,  dilatation  ot  urinary  tract 
Allergic  Skin  rash,  urticaria,  photosensitization,  edema  ot  face 
ond  tongue,  pruritus 

Hematologic  Bone  marrow  depression  including  agranulo- 
cytosis, eosinophilia,  purpura,  thrombocytopenia 
Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anor- 
exia, stomatitis,  peculiar  taste,  diarrhea,  black  tongue 
Endocrine  Testicular  swelling  and  gynecomastia  in  the  male, 
breast  enlargement,  galactorrheo  and  minor  menstrual  irregu- 
larities in  the  female,  elevation  ond  lowering  ol  blood  sugar 
levels,  ond  syndrome  ot  inappropriate  ADH  (antidiuretic  hor- 
mone) secretion 

Other  Heodache,  weight  gam  or  loss,  increased  perspiration, 
urinary  frequency,  mydriasis,  jaundice,  olopecia,  parotid 
swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  hav- 
ing taken  an  overdose  Treatment  is  symptomatic  and  suppor- 
tive I V administration  of  1 to  3 mg  physostigmme  salicylate 
has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poi- 
soning See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  ond 
patient  response  Reduce  to  smallest  effective  dosage  when 
satisfactory  response  is  obtained  Larger  portion  of  daily  dose 
may  be  taken  at  bedtime  Single  h s dose  may  suffice  for 
some  patients  Lower  dosages  are  recommended  tor  the 
elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or 
tour  tablets  daily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets, 
initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  lor 
patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film- 
coated,  each  containing  10  mg  chlordiazepoxide  and  25  mg 
amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue, 
film-coated,  each  containing  5 mg  chlordiazepoxide  and 
12  5 mg  amitriptyline  (as  the  hydrochloride  salt) — bottles  of 
100  and  500,  Tel-E-Dose*  packages  of  100,  Prescription 
Paks  ot  50 
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Action  Teams 

(Continued  from  page  89) 


papers  in  that  area.  Its  publication  received  much 
attention. 

Legislative  Activity 

Many  hospitals  are  inviting  legislators  to  hospital 
medical  staff  meetings.  Action  teams  are  being  urged  to 
ask  that  hospital  public  relations  personnel  generate  a 
press  release  following  the  legislator’s  appearance.  This 
press  release  should  be  from  the  hospital  and  should 
report  that  the  legislator  attended  the  medical  staff 
meeting  to  meet  with  the  physicians  about  the  serious- 
ness of  the  professional  liability  problem  and  the  ISMS 
proposals  that  address  that  problem.  The  purpose  of 
the  press  release  is  twofold: 

— It  gives  the  legislator  press  in  his  own  legislative 

district. 

— It  may  generate  story  coverage  of  the  issue  and 

the  ISMS  proposals. 

These  contacts  are  productive.  For  example,  one 
legislator  suggested  to  a medical  staff  that  they  contact 
other  legislators  and  urge  them  to  be  co-sponsors  of 
the  ISMS  proposals. 

In  their  invitation  to  legislators,  action  teams  should 
be  very  clear  as  to  the  purpose  of  the  meeting. 
Legislators  appreciate  knowing  why  they  are  being 
invited  and  what  issue  or  issues  will  be  addressed.  If 
there  is  a letter  of  invitation  to  the  legislator,  (and  we 
strongly  suggest  that  a letter  of  invitation  be  sent,  and 
come  from  a local  physician  on  the  medical  staff) 
perhaps  the  ISMS  issue  document,  “Malpractice 
Nobody  Wins  Everybody  Pays:  the  Medical  Malpractice 
Crisis  in  Illinois,”  might  be  enclosed. 

Media  Activity 

Action  teams  will  soon  receive  a media  kit  for  the 
professional  liability  initiative.  Included  in  this  kit  will 
be  instructions  on  how  to  contact  the  media  and  details 
on  various  media  coverage  possibilities,  including  edi- 
torial board  endorsements,  feature  stories,  general 
reporting,  and  letters  to  the  editor/personal  opinion 
coverage.  Material  will  designate  which  local  media  the 
action  team  is  responsible  for.  ISMS  will  work  with 
appropriate  action  teams  for  the  “core”  blanket  media 
(Chicago  daily  papers,  the  Chicago  electronic  media, 
and  other  statewide  press). 

Patient  Brochures 

Every  ISMS  member  has  received  the  issue  docu- 
ment, patient  brochure,  patient  questions  and  answers, 
an  order  card  to  order  more  patient  brochures  and  a 
display  for  the  office  waiting  room.  Order  card  displays 
have  been  pouring  in  to  ISMS  headquarters.  Physicians 
wishing  to  order  patient  brochures  and  the  display  can 
do  so  by  addressing  their  request  to  the  fulfillment 
officer,  Illinois  State  Medical  Society,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL  60602  or 
calling  the  Society’s  toll  free  number  800-782-ISMS  (in 
area  code  312,  dial  782-1654).  i 
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MedStar  is  Saint  Mary  Of  Nazareth  Hospital  Center's 
emergency  helicopter  transport  system.  It  can  cut  travel 
time  as  much  as  three  fold,  and  offers  advanced  life  support 
systems,  specially  trained  crews,  and  immediate  accessi- 
bility to  and  from  facilities  within  125  miles  of  Chicago. 

But  that's  only  the  beginning  of  what  MedStar  means  to 
every  medical  facility  within  our  service  area. 

It's  also  your  patients'  lifeline  to  a unique  partnership 
between  physicians  and  health  care  providers  — a part- 
nership that  taps  the  entire  spectrum  of  tertiary  care 
services  available  within  our  radius.  MedStar  is  first  and 
foremost  dedicated  to  continuing  the  care  you've  initiated, 
and  returning  the  patient  to  your  care  as  soon  as  possible. 


It's  the  kind  of  service  you'd  expect  from  Saint  Mary's. 
Our  490-bed  facility  is  one  of  Chicago's  major  training 
centers  for  critical  care  specialists.  Our  own  staff  of 
specialists  render  hyperacute  patient  care  services  ranging 
from  limb  reattachment  and  microsurgery  to  open  heart 
and  emergency  neurosurgery. 

So  when  you  depend  on  MedStar,  you  can  depend  on 
Saint  Mary's.  That's  what  partners  are  for.  To  help. 

For  More  Information,  Call  Our  Program  Director  at 
(312)  770-3273. 
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HOUSESTAFF  NEWS 


The  Aging  of  Man 
and  Medicine 


By  David  J.  Palmer,  M.D.  and  Robert  S.  Danziger, 
M.D. /Boston  and  Chicago 


Americans  are  growing  older.  The 
question  is:  how  can  medicine  best 
prepare  itself? 

Death  rates  among  all  ages, 
sexes,  and  races  have  been  declin- 
ing dramatically  since  1950,  result- 
ing in  a staggering  increase  and 
striking  change  in  health  care 
needs.  Persons  over  65  years  of  age, 
for  example,  utilize  physician  ser- 
vices more  than  those  under  65, 
and  are  2.5  times  more  likely  to  be 
hospitalized  than  younger  people. 
The  1981  White  House  Conference 
on  Aging  estimated  that  by  the  year 
2000  two-fifths  of  the  total  U.S. 
health  care  expenditures  will  be  uti- 
lized by  those  over  65.  This  age 
group,  according  to  the  National 
Center  for  Health  Statistics,  will 
double  by  the  turn  of  the  century, 
constituting  12%  of  the  population. 
Accordingly,  nursing  home  demand 
will  increase  to  a projected  2 million 
residents.  Clearly,  the  impending 
health  care  scenario  will  impact  on 
many  levels  of  medical  practice  and 
federal,  state,  and  local  government 
policies. 

Planning  for  changes  in  health 
care  needs  is  being  accomplished  on 
multiple  levels.  Nationally,  several 
task  forces  on  aging  have  been 
organized,  including  the  above- 
mentioned  White  House  Confer- 
ence on  Aging.  The  National  Insti- 
tute on  Aging  within  the  National 
Institute  of  Health  was  introduced 
in  1979  to  coordinate  research 
efforts  related  to  aging  and  provide 
training  fellowships  in  geriatric 
research.  Encouraged  by  AMA  poli- 
cy on  geriatric  medicine,1  specialty 
societies  have  also  contributed 
nationally  to  the  welfare  of  the 


aged.  The  American  Academy  of 
Ophthalmology,  for  example,  re- 
cently sponsored  a successful 
National  Eye  Care  Project  (NECP) 
pilot  study  in  three  states.  Ophthal- 
mologists voluntarily  have  provided 
free  medical  and  surgical  eye  care 
to  the  uninsured  needy  over  65 
years  of  age.  Plans  are  evolving  to 
include  all  50  states  in  the  project. 

In  Illinois,  a statewide  Depart- 
ment of  Aging  and  a local  Depart- 
ment of  Aging  and  Disability  in 
Chicago  are  studying  ways  in  which 
the  state  and  City  of  Chicago  can 
best  meet  the  health  needs  and 
social  service  requirements  of  the 
elderly.  Through  the  efforts  of  Dr. 
Morton  Creditor,  chief  of  geriatric 
medicine  at  the  University  of  Illi- 
nois at  Chicago  College  of  Medi- 
cine, and  other  colleagues,  a Chica- 
go Geriatric  Society  has  been 
founded  under  the  auspices  of  the 
Chicago  Medical  Society.  Specifical- 
ly, methods  of  case  management, 
access  to  psychological  counseling, 
delivery  of  home  meals,  assistance 
with  housekeeping,  transportation 
needs,  and  home  health  care  possi- 
bilities are  some  of  the  problems 
that  have  been  addressed  by  this 
committee.  It  is  noteworthy  that 
other  state  and  local  medical  soci- 
eties, such  as  the  Massachusetts 
Medical  Society,  likewise  have  spe- 
cific committees  to  study  pertinent 
geriatric  issues. 

Several  Illinois  medical  schools 
have  incorporated  geriatric  and 
chronic-care  related  curricula  in 
medical  student  and  resident  educa- 
tion. The  University  of  Illinois  Med- 
ical School  in  Chicago  has  formed  a 
geriatrics  subcommittee  task  force 


to  outline  geriatric  medicine  learn- 
ing objectives  that  should  be  cov- 
ered in  medical  school  training.  The 
committee  has  proposed  a four- 
year  curriculum  to  be  integrated 
into  the  existing  basic  science 
courses  and  clinical  training.  Topics 
covered  include  the  biological 
aspects  of  aging,  anticipated 
changes  in  the  age  structure  of  soci- 
ety, problems  unique  to  the  aged 
(including  aspects  of  mental  health 
and  support  needs),  communica- 
tion with  the  elderly,  and  the  role  of 
the  older  person  in  society,  to  name 
a few. 

The  University  of  Illinois  is  also 
establishing  a “teaching”  nursing 
home  which  will  be  a chronic  care 
facility  staffed  by  teaching  attend- 
ings  who  will  use  it  as  a clinical  site 
for  training  and  clinical  research.2 
Such  a facility  exists  in  Rush  Uni- 
versity’s Johnson  R.  Bowman  Cen- 
ter for  Geriatric  Medicine,  which 
serves  as  a focus  for  learning  about 
the  care  and  treatment  of  the  elder- 
ly for  both  students  and  housestaff. 
Whatever  the  approach  to  geriatric 
medical  education,  beneficial  ef- 
fects lasting  into  one’s  clinical  prac- 
tice of  medicine  appear  to  result 
from  seminars  in  aging  and  geriat- 
rics during  early  training.3,4 

The  Resident  Physician  Section 
of  the  Illinois  State  Medical  Society 
(ISMS-RPS)  introduced  a resolu- 
tion (Resolution  20)  before  the 
ISMS  assembly  in  the  Spring  of 
1983  stating  “that  the  ISMS 
encourage  medical  school  curricula 
committees  and  residency  training 
programs  to  address  the  issues  of 
utilization  of  community  resources 
and  the  strategies  for  dealing  with 
the  long-term  medical,  rehabilita- 


(Continued  on  page  120) 
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Evidence  . 
that  all  beta 
are  not  creat 


New  studies 
uncover  the 
potassium  effects  of 
beta-2  blockade 


Clinical  pharmacology 
data  from  the 
New  England  Journal 
of  Medicine: 

.when  normal  young  men  are  given  infu- 
sions of  epinephrine  at  levels  such  as  those 
that  circulate  in  patients  with  myocardial 
infarction , their  serum  potassium  concen- 
trations fall  by  about  0.8  mmol  per  liter. 
Hypokalemia  is  prevented  by... beta-2 
blockade." 1 


INDERAL 
(propranolol  HCI) 
prevented  beta-2 
mediated  hypokalemia 

In  a pharmacological  study  comparing 
INDERAL  with  atenolol,  10  hypertensive 
patients  were  infused  with  the  nonselective 
beta  agonist,  isoproterenol,  which  also 
stimulates  beta-2  mediated  hypokalemia. 
At  doses  high  enough  to  overcome  beta-1 
mediated  heart  rate  reductions,  the  hypo- 
kalemia caused  by  isoproterenol  was 
blunted  by  INDE&M,  but  not  by  atenolol.2 


INDERAL  compared  with  atenolol: 
change  in  plasma  potassium  after 
beta-agonist  infusion2 
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INDERAL  tablets,  80  mg  qid 


Atenolol,  100  mg  qd 


No  beta  blockade 


— adapted  from 
Vincent  et  al,  p 1 122 


Please  see  last  page  for  brief  summary  of  prescribing  information. 


Epinephrine- 
induced  hypokalemia 
can  intensify 
diuretic-induced 
hypokalemia 


From  the  Lancet: 

"Although  both  diuretics  and  adrenaline  are 
known  to  cause  hypokalaemia,  we  believe 
that  this  is  the  first  demonstration  that  these 
two  factors  can  act  in  an  additive  manner. 
Routine  monitoring  of  serum  potassium  in 
patients  on  thiazide  diuretics  may  under- 
estimate the  risks  of  hypokalaemia."3 

Epinephrine  drives  potassium  into  cells- 
an  effect  that  has  been  shown  to  be  under 
beta-2  receptor  control4;  thiazides  promote 
excretion  of  potassium.  When  these  ac- 
tions occur  together,  hypokalemia  can 
intensify  significantly.3 


Epinephrine-induced 
hypokalemia  can  cause 
ECG  abnormalities 
typical  of  other  forms 
of  hypokalemia 

In  a study  of  the  effects  of  epinephrine- 
induced  hypokalemia  on  the  electro- 
cardiogram, it  was  shown  that  levels  of 
plasma  epinephrine  similar  to  those 
observed  during  myocardial  infarction 
can  produce  changes  in  ventricular  re- 
polarization, which  are  reflected  in 
T-wave  flattening  and  QT  prolonga- 
tion in  normal  subjects.5 


In  clinical  pharmacology  studies  of  hyper- 
tensive and  normal  patients,  epinephrine- 
induced  hypokalemia  was  prevented  by 
beta-2  blockade.2  4 


Please  see  last  page  for  brief  summary  of  prescribing  information. 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Patients  with  "uncomplicated"  hyper- 
tension may  develop  ventricular 
arrhythmias  in  the  presence  of  hypo- 
kalemia.6 Once-daily  INDERAL  LA 
maintains  smooth  blood  pressure  reduc- 
tions without  a negative  effect  on  serum 
potassium  and  provides  patients  with 
broad  cardiovascular  benefits-all  in 
a convenient  daily  dose. 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


And  for  lifetime 
benefits  in  foundation 
treatment  of  angina 

Once-daily  INDERAL  LA  provides  24-hour 
control  of  angina  symptoms— plus  the 
cardiovascular  benefits  of  the  world's  lead- 
ing beta  blocker.  And  unlike  calcium 
channel  blockers,  INDERAL  LA,  alone  or 
with  a nitrate,  is  recommended  for  first-line 
treatment  of  stable  angina. 

Simply  start  new  patients  on  80  mg 
INDERAL  LA  once  daily.  Dosage  may 
be  increased  to  160  mg  once  daily  to 
achieve  maximal  control. 


ItDERAL 
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TABLETS 
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10  mg  20  mg  40  mg  60  mg  80  mg  90  mg 

The  appearance  of  these  tablets  is  a registered  trademark  of  Ayerst  Laboratories. 
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| LONG  ACTING 
CAPSULES 

The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULARS.) 
INDERAL’  (propranolol  hydrochloride)  Tablets  and  Injectable 
INDERAL’  LA  (propranolol  hydrochloride)  Long  Acting  Capsules 
INDICATIONS  AND  USAGE— INDERAL  Tablets 

Hypertension:  INDERAL  (propranolol  hydrochloride)  is  indicated  in  the  management  of 
hypertension.  It  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris. 

Cardiac  Arrhythmias: 

1.)  Supraventricular  arrhythmias 

a)  Paroxysmal  atrial  tachycardias,  particularly  those  arrhythmias  induced  by  cate- 
cholamines or  digitalis  or  associated  with  the  Wolff-Parkinson-White  syndrome  (See  W-P-W 
under  WARNINGS.)  b)  Persistent  sinus  tachycardia  which  is  noncompensatory  and  impairs 
the  well-being  of  the  patient,  c)  Tachycardias  and  arrhythmias  due  to  thyrotoxicosis  when 
causing  distress  or  increased  hazard  and  when  immediate  elfect  is  necessary  as  adjunctive, 
short  term  (2-4  weeks)  therapy  May  be  used  with,  but  not  in  place  of,  specific  therapy.  (See 
Thyrotoxicosis  under  WARNINGS.)  d)  Persistent  atrial  extrasystoles  which  impair  the  well- 
being of  the  patient  and  do  not  respond  to  conventional  measures,  e)  Atrial  flutter  and 
fibrillation  when  ventricular  rate  cannot  be  controlled  by  digitalis  alone,  or  when  digitalis  is 
contraindicated. 

2 ) Ventricular  tachycardias 

Ventricular  arrhythmias  do  not  respond  to  propranolol  as  predictably  as  do  the  supra- 
ventricular arrhythmias.  a)Ventricular  tachycardias  With  the  exception  of  those  induced  by 
catecholamines  or  digitalis,  INDERAL  is  not  the  drug  of  first  choice.  In  critical  situations  when 
cardioversion  technics  or  other  drugs  are  not  indicated  or  are  not  effective,  INDERAL  may  be 
considered  If,  after  consideration  of  the  risks  involved,  INDERAL  is  used,  it  should  be  given 
intravenously  in  low  dosage  and  very  slowly.  (See  DOSAGE  AND  ADMINISTRATION  ) Care  in 
the  administration  o/  INDERAL  with  constant  electrocardiographic  monitoring  is  essential  as 
the  failing  heart  requires  some  sympathetic  drive  for  maintenance  of  myocardial  tone  b) 
Persistent  premature  ventricular  extrasystoles  which  do  not  respond  to  conventional  mea- 
sures and  impair  the  well-being  of  the  patient 

3. )  Tachyarrhythmias  of  digitalis  intoxication 

If  digitalis-induced  tachyarrhythmias  persist  following  discontinuance  of  digitalis  and  cor- 
rection of  electrolyte  abnormalities,  they  are  usually  reversible  with  oral  INDERAL.  Severe 
bradycardia  may  occur.  (See  OVERDOSAGE.)  Intravenous  propranolol  hydrochloride  is 
reserved  for  life-threatening  arrhythmias  Temporary  maintenance  with  oral  therapy  may  be 
indicated  (See  DOSAGE  AND  ADMINISTRATION  in  the  package  circulars  ) 

4. )  Resistant  tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia. 
Tachyarrhythmias  due  to  excessive  catecholamine  action  during  anesthesia  may  some- 
times arise  because  of  release  of  endogenous  catecholamines  or  administration  of  cate- 
cholamines. When  usual  measures  fail  in  such  arrhythmias,  INDERAL  may  be  given 
intravenously  to  abolish  them.  All  general  inhalation  anesthetics  produce  some  degree  of 
myocardial  depression.  Therefore,  when  INDERAL  (propranolol  hydrochloride)  is  used  to 
treat  arrhythmias  during  anesthesia,  it  should  be  used  with  extreme  caution  and  constant 
ECG  and  central  venous  pressure  monitoring.  (See  WARNINGS.) 

Myocardial  Infarction:  INDERAL  is  indicated  to  reduce  cardiovascular  mortality  in 
patients  who  have  survived  the  acute  phase  of  myocardial  infarction  and  are  clinically  stable. 

Migraine:  INDERAL  is  indicated  for  the  prophylaxis  of  common  migraine  headache  The 
efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta  receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

Pheocnromocytoma:  After  primary  treatment  with  an  alpha-adrenergic  blocking 
agent  has  been  instituted,  INDERAL  may  be  useful  as  adjunctive  therapy  if  the  control  of 
tachycardia  becomes  necessary  before  or  during  surgery. 

It  is  hazardous  to  use  INDERAL  unless  alpha-adrenergic  blocking  drugs  are  already  in 
use,  since  this  would  predispose  to  serious  blood  pressure  elevation.  Blocking  only  the 
peripheral  dilator  (beta)  action  of  epinephrine  leaves  its  constrictor  (alpha)  action 
unopposed 

In  the  event  of  hemorrhage  or  shock,  there  is  a disadvantage  in  having  both  beta  and 
alpha  blockade  since  the  combination  prevents  the  increase  in  heart  rate  and  peripheral 
vasoconstriction  needed  to  maintain  blood  pressure 

With  inoperable  or  metastatic  pheochromocytoma,  INDERAL  may  be  useful  as  an  adjunct 
to  the  management  of  symptoms  due  to  excessive  beta  receptor  stimulation. 
INDICATIONS  AND  USAGE — INDERAL  LA  Long  Acting  Capsules 

Hypertension:  INDERAL  LA  (propranolol  hydrochloride)  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihyperten- 
sive  agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management 
of  hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-in- 
duced angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  perfor- 
mance The  effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a 
reduction  of  the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor 
stimulation.  Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  and  INDERAL  LA  are  contraindicated  in  1)  car- 
diogenic shock;  2)  sinus  bradycardia  and  greater  than  first  degree  block;  3)  bronchial 
asthma,  4)  congestive  heart  failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a 
tachyarrhythmia  treatable  with  INDERAL. 


WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  musclG 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  (propranolol  hydrochloride)  therapy.  Therefore,  when  discontinuance  of 
INDERAL  is  planned  the  dosage  should  be  gradually  reduced  over  at  least  a few  weeks, 
and  the  patient  should  be  cautioned  against  interruption  or  cessation  of  therapy  without 
the  physician's  advice.  If  INDERAL  therapy  is  interrupted  and  exacerbation  of  angina 
occurs,  it  usually  is  advisable  to  reinstitute  INDERAL  therapy  and  take  other  measures 
appropriate  for  the  management  of  unstable  angina  pectoris.  Since  coronary  artery 
disease  may  be  unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients 
considered  at  risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  pro- 
pranolol for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE 
BETA  BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors. 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL,  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamine  or  iso- 
proterenol. However,  such  patients  may  be  subiect  to  protracted  severe  hypotension. 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin. 

THYROTOXICOSIS;  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  func- 
tion tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with 
impaired  hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 
Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or 
orthostatic  hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of 
significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug. 

Pregnancy:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human 
dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular,  bradycardia,  congestive  heart  failure;  intensification  of  AV  block;  hypo- 
tension; paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of 
the  Raynaud  type. 

Central  Nervous  System:  Lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  bronchospasm. 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune : In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (prac- 
tolol)  have  not  been  associated  with  propranolol. 
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SPRINGFIELD  MEMO 

A periodic  update  on  new  activities  and  regulations  emanating  from  State  of  Illinois  governmental  agencies 


From  the  Department  of 
Alcoholism  and  Substance  Abuse 

The  California  Department  of  Alcohol  and  Drug  Pro- 
grams has  learned  of  a possible  association  between 
intravenous  or  intra-nasal  cocaine  use  by  pregnant 
women  and  a separation  of  the  placenta  from  the  wall 
of  the  uterus  (abruptio  placenta).  There  is  now  a study 
of  such  cases  going  on  in  San  Francisco. 

Physicians  who  may  have  documentation  of  such 
cases  are  asked  to  contact  Nancy  Presson,  Division  of 
Drug  Programs,  San  Francisco  Department  of  Public 
Health,  170  Fell  Street,  Room  25,  San  Francisco,  CA 
94102  (415-558-2356). 

(Source:  Correspondence  from  the  DAS  A office.) 

From  the  Department  of  Public 
Health 

Medical  Device  Problem  Reporting  Program 

In  order  to  increase  participation  in  the  Practitioner 
Reporting  System  (PRS),  the  Illinois  Department  of 
Public  Health  (IDPH)  and  the  University  of  Illinois  at 
Chicago  (UIC)  College  of  Pharmacy  are  developing  a 
presentation  on  this  program  for  Illinois  hospitals.  This 
is  a national  voluntary  program  for  the  reporting  of 
problems  that  health  practitioners  have  with  various 
medical  devices,  agents,  supplies  and  equipment. 

Sixty  randomly  selected  hospitals  will  be  chosen  by 
IDPH  for  participation  in  this  project.  The  objective  of 
the  presentation  to  hospitals  is  to  inform  their  staffs 
about  the  PRP  and  the  proper  methods  for  reporting 
medical  device  problems. 

The  Medical  Device  PRP  collects  information  that 
concerns  various  design  defects,  device  malfunctions, 
improper  packaging,  questionable  sterility  and  inade- 
quate labeling  or  instruction.  The  PRP  is  product- 
oriented  and  does  not  require  patient  information.  Any 
follow-up,  product  recall  or  change  in  the  manufactur- 
ing process  becomes  a joint  effort  between  the  industry 
and  the  FDA. 

For  more  information  about  this  project,  contact 
Ronald  Gottrich,  Ph.D.,  at  IDPH  (217/782-7977)  or 
Jesse  Stewart  at  the  UIC,  (312/996-0878). 

(Source:  Correspondence  from  Jesse  E.  Stewart,  Ph.D., 
UIC) 

From  the  Department  of 
Registration  and  Education 

The  following  physicians  were  disciplined  pursuant  to  orders 
signed  by  the  Director  of  the  Department  based  on  recommen- 


dations of  the  Medical  Disciplinary  Board. 

■ Robert  W.  Blumstein  (lie.  #36-39862) 

On  November  19,  1984,  the  license  of  Dr. 
Blumstein  was  suspended  for  90  days  and  placed 
on  a two  year  probation,  subject  to  certain 
conditions. 

■ Emanuel  M.  Herzon  (He.  # 36-25556  & 3-36- 
25556-1) 

Effective  November  10,  1984,  Dr.  Herzon  sur- 
rendered his  Controlled  Substances  license  for 
an  indefinite  period. 

■ Kevin  G.  Hoffert  (lie.  #36-51244  & 3-36-51244- 

V 

Effective  November  10,  1984,  the  Medical  and 
Controlled  Substances  licenses  of  Dr.  Hoffert 
were  placed  under  supervision  for  an  indefinite 
period. 

■ Lewis  Jones 

On  October  31,  1984,  the  Director  ordered  that 
a Controlled  Substances  license  not  be  issued  to 
Lewis  Jones. 

■ David' A.  Katerndahl  (lie.  #36-62152  & 3-36- 
62152-1) 

Effective  November  10,  1984,  the  Medical 
license  of  Dr.  Katerndahl  was  placed  on  a two- 
year  probation  and  his  Controlled  Substances 
license  was  suspended  for  two  years. 

■ Erich  Lehr  (lie.  #036-27686) 

On  December  5,  1984,  the  physician  was  repri- 
manded. 

■ Payming  Leu  (lie.  #036-43144) 

On  December  5,  1984,  the  department  refused 
to  restore  Dr.  Leu’s  Medical  license. 

■ Kishore  Hansraj  Shah  (lie.  #36-6 1631) 

Effective  December  15,  1984,  the  Medical 
license  of  Dr.  Shah  was  suspended  for  an  indefi- 
nite period. 

■ Myriam  Richardson  Leonardo  (a/k/a  Myriam 
Wilson)  (lie.  #036-42976) 

On  November  10,  1984,  the  physician  was  repri- 
manded. 

■ Milton  Steinberg  (lie.  #036-16356  & 003-036- 
16356-1) 

Effective  December  10,  1984,  the  Controlled 
Substance  license  of  Dr.  Steinberg  was  suspend- 
ed for  an  indefinite  period  and  his  Medical 
license  was  placed  on  probation  for  three 
years. 

■ James  H.  Taylor  (lie.  #36-21374) 

On  October  31,  1984,  the  Director  suspended 
Dr.  Taylor’s  Medical  license  for  an  indefinite 
period. 

(Source:  Orders  received  by  ISMS  from  the  Department 
of  Registration  and  Education).  4 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 79  year  old  woman  who  complained  of  a new 
retrosternal  chest  pain  without  radiation.  The  pain  was  associated  with 
nausea,  dyspnea,  and  diaphoresis.  Although  two  previous  chest  pains 
had  been  less  severe  and  lasted  minutes,  this  time  the  pain  lasted  one 
hour  and  was  quite  severe.  She  had  been  treated  for  hypertension  for 
over  10  years  and  for  an  episode  of  congestive  heart  failure  five  years 
ago  Her  medications  included  alphamethyldopa  and  digoxin.  Her  blood 
pressure  was  7 18/68mmHg.  Examination  of  the  lungs  showed  bi basilar 
crepitant  rales  halfway  up  both  lung  fields.  Atrial  and  ventricular  gallop 
sounds  were  present  on  examination  of  the  heart.  A pulmonary  artery 
catheter  recorded  normal  right  heart  pressures.  The  first 
electrocardiogram  was  taken.  She  had  no  further  pain  for  four  days  on 
heparin  anticoagulation,  propranolol,  and  nifedipine.  Only 
alphamethyldopa  was  discontinued.  On  the  fourth  day,  a prolonged 
retrosternal  chest  pain  developed  and  the  second  electrocardiogram  was 
obtained. 


Questions: 


1.  The  electrocardiograms  show: 

a.  Sinus  rhythm  with  first 
degree  atrioventricular  (AV) 
block. 

b.  Marked  non-specific  ST-T 
wave  changes. 

c.  Complete  right  bundle 
branch  block. 

d.  Complete  left  bundle  branch 
block. 

e.  An  acute  myocardial  infarc- 
tion. 

2.  The  following  statement(s)  is/ 

are  true. 

a.  This  patient  had  an  acute 
myocardial  infarction. 

b.  The  presence  of  first  degree 
AV  block  is  a poor  prognos- 
tic sign. 

c.  The  change  in  the  second 
ECG  worsens  the  progno- 
sis. 

d.  Congestive  heart  failure  is 
not  serious  if  it  promptly 
responds  to  treatment. 

e.  Vagal  influences  could  ac- 
count for  some  of  the 
changes  seen  in  these  elec- 
trocardiograms. 

( Continued  on  page  116) 
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The  KODAK  EKTACHEM 
DT60  Analyzer  creates  an 
extra  service  for  your  pa- 
tients without  extra  invest- 
ment in  labor.  And  because 
it  can  pay  for  itself  in  three 
months,  it’s  a timely  invest- 
ment in  your  future. 

The  chemistry  tests 
you  need 

With  the  DT60  Analyzer 
you  perform  key  chemistry 


tests  in  your  own  office 
instead  of  using  an  out- 
side laboratory.  Available 
tests  include  glucose, 
cholesterol,  triglycerides, 
BUN,  uric  acid,  sodium, 
and  potassium,  with  total 
hemoglobin  and  bilirubin 
coming  soon. 

The  time  you  need 

Get  test  results  in  five 
minutes  or  less;  perform 


up  to  75  tests  an  hour. 
Save  time  waiting  for 
results  to  assist  in  your 
diagnosis,  and  on  follow- 
up phone  calls. 

The  accuracy 
you  need 

The  DT60  Analyzer  uses 
proven  technology  and 
methodology  from  the 
KODAK  EKTACHEM  400 
and  700  Analyzers,  which 


provide  millions  of  accurate, 
precise  results  to  clinical 
laboratories  nationwide. 

The  simplicity 
you  need 

The  DT60  Analyzer,  com- 
pact as  a personal  com- 
puter, features  dry  slide 
technology  to  eliminate 
wet  reagents.  It  is  auto- 
mated to  free  up  your 
staff,  and  training  takes 


only  minutes.  From  the 
finger-stick  sample  to 
results  printout,  the  DT60 
Analyzer  is  simplicity  itself. 

To  see  what  the  DT60 
Analyzer  can  do  for  you, 
write  Eastman  Kodak  Com- 
pany, Dept.  740-B,  343  State 
Street,  Rochester,  NY  14650, 
or  call  1 800  44 KODAK, 
Ext  423(1  800  445-6325, 
Ext  423)  today. 


Leading  the  way  in  healthcare 
technology  for  over  1 00  years. 

KODAKEKTACHEM 
Clinical  Chemistry  Products 


MEDICAL  STUDENT  SECTION  IN  ACTION 


The  Federal 

Food  Stamps  Program 

By  Alan  J.  Scharrer/ Springfield 


At  the  1984  annual  meeting  of  the 
AMA-MSS,  an  ISMS-MSS  resolu- 
tion was  adopted  which  stated 
. That  the  AM  A communicate 
to  the  USDA  its  concern  about  the 
lack  of  nutritional  guidelines  for 
food  stamp  recipients  and  . . . that, 
due  to  the  importance  of  nutrition 
in  maintaining  proper  health  for  all 
Americans,  the  USDA  reconstruct 
the  Federal  Food  Stamps  (FFS)  Pro- 
gram to  designate  that  purchases 
utilizing  food  coupons  be  for  nutri- 
tionally beneficial  foodstuffs 
only  . . . The  MSS  transmitted 
this  resolution  to  the  AMA  House 
of  Delegates  as  AMA  Resolution 
158  (A-84).  The  AMA  House 
referred  it  to  the  AMA  Council  on 
Scientific  Affairs  for  further  study 
with  the  results  of  the  study  to  be 
presented  at  the  1985  AMA  annual 
meeting. 

The  final  decision  now  rests  with 
this  committee.  A more  basic  ques- 
tion is  why  such  a resolution  was 
needed  in  the  first  place.  As  the 
author  of  the  resolution,  it  seems 
fitting  that  the  task  should  be 
brought  back  to  me. 

Hunger  in  the  world  has  always 
been  an  extremely  unpleasant 
thought.  That  hunger  exists  here  in 
the  rich  United  States  is  unimagin- 
able. Yet  it  does  exist  and  this  fact 
has  been  repeatedly  brought  to 
public  attention,  especially  in  the 
past  two  years.  Sen.  Edward  Kenne- 
dy (D-Mass.)  published  a report  at 
Thanksgiving  two  years  ago  that 
addressed  this  problem.  He  felt  that 
the  number  of  people  who  go  to 
bed  hungry  was  shocking.  He 
offered  measures  to  correct  this 
problem  but  nothing  substantive 
has  arisen  to  date. 


More  recently,  Archbishop  Rem- 
bert  Weakland  of  Milwaukee, 
speaking  on  behalf  of  the  American 
Council  of  Catholic  Bishops,  stated 
that  the  existence  of  poverty  in  the 
United  States  was  inexcusable  and 
that  the  feeding  of  the  hungry  must 
be  made  a national  priority.  One 
need  only  look  at  the  length  of  the 
bread  lines  to  appreciate  the  full 
extent  of  his  words.  How  to  feed 
the  hungry  remains  an  enormous 
task.  A valiant  attempt  is  made 
through  the  utilization  of  the  Unit- 
ed States  Department  of  Agricul- 
ture’s (USDA)  nutrition  programs, 
most  notably  the  FFS  program. 
However,  this  program  falls  far 
short  in  educating  its  recipients  on 
proper  nutrition. 

Proper  nutrition,  obviously,  is 
required  to  correct  many  of  the 
health  problems  currently  plague- 
ing  the  poor.  Although  they  are 
needed,  education  programs  on 
nutrition  for  the  recipients  of  food 
stamps  are  virtually  non-existent. 
Yet,  a good  proportion  of  the  bud- 
get allotment  for  the  food  stamp 
program  goes  to  nutrition  educa- 
tion. Where  are  these  monies  actu- 
ally spent?  Research?  Seminars? 
How  are  they  benefitting  those  who 
need  to  know  the  proper,  most 
efficient,  healthy  way  to  feed  a fam- 
ily utilizing  their  allotment  of  food 
coupons?  The  answer  is  simple — 
the  nutritionally  uneducated  re- 
main so!  The  only  “education”  one 
receives  as  a food  stamp  recipient  is 
looking  at  worn,  faded  posters  while 
one  waits  to  be  seen  by  a casework- 
er. 

The  resolution,  which  is  current- 
ly under  consideration  by  the  AMA 
Council  on  Scientific  Affairs, 


attempts  to  address  this  obvious 
inconsistency.  By  remodeling  the 
FFS  program  along  lines  similar  to 
another  federal  program  (entitled 
Women,  Infants  and  Children  Sup- 
plemental Food  Program),  recipi- 
ents would  be  required  to  use  their 
coupons  for  foodstuffs  already  des- 
ignated as  nutritious.  This  would 
decrease  purchases  of  such  items  as 
carbonated  beverages,  snack  foods, 
candy  and  other  “foods”  which  add 
so  little  to  the  diet  of  those  already 
nutritionally  deprived.  To  many, 
this  may  sound  overly  paternalistic, 
but  paternalism  is  already  inherent 
in  a program  which  is  designated  to 
help  those  who  cannot  help  them- 
selves. 

Another  benefit  that  this  resolu- 
tion could  potentially  provide  is  an 
area  in  the  federal  budget  that 
could  be  cut!  By  alleviating  the  need 
for  the  nutrition  education  pro- 
grams, one  will  also  alleviate  the 
need  for  funding.  Another  alterna- 
tive for  these  monies  would  be  to 
provide  more  funds  to  the  FFS 
program  itself — to  increase  the 
number  of  eligible  recipients.  This 
would  certainly  be  more  in  line  with 
the  USDA’s  objective  of  feeding  the 
hungry. 

The  FFS  program  has  great 
potential  to  do  good  for  its  recipi- 
ents. Unfortunately,  due  to  obvious 
inadequacies,  it  has  yet  to  fully  real- 
ize this  potential.  This  resolution  is 
the  AMA-MSS  attempt  to  address 
this.  It  now  rests  with  the  AMA 
Council  on  Scientific  Affairs.  It  is 
hoped  that  they  too  will  see  the 
necessity  for  this  change  in  the  FFS 
Program  and  recommend  that 
AMA  pass  their  recommendations 
on  to  the  United  States  Department 
of  Agriculture.  4 
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Turn  of  the  century 
trephine  for  cranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


iMi1' 

T.  J.  Pandak,  J.  C.  Kunches,  L.  R.  Gannon,  W.  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schamburg,  Illinois  60195,  312/843-7214 
W.  J.  Natterman,  Suite  500,  One  North  Old  Capitol  Plaza,  Springfield,  Illinois  62705,  217/544-2  251 


On  nitrates, 
but  angina  still 
strikes... 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPTIN  TABLETS 

(verapamil  HCl/KnoIl) 

80  mg  and  120  mg 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warn- 
ings), hypotension  (systolic  pressure  <90  mm  Hg)  or  cardiogenic 
shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or  3rd- 
degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g.,  ejection  fraction  <30%) 
or  moderate  to  severe  symptoms  of  cardiac  failure.  Control  milder 
heart  failure  with  optimum  digitalization  and/or  diuretics  before 
ISOPTIN  is  used.  ISOPTIN  may  occasionally  produce  hypotension 
(usually  asymptomatic,  orthostatic,  mild,  and  controlled  by  decrease 
in  ISOPTIN  dose).  Occasional  elevations  of  liver  enzymes  have  been 
reported;  patients  receiving  ISOPTIN  should  have  liver  enzymes  moni- 
tored periodically.  Patients  with  atrial  flutter/fibrillation  and  an  acces- 
sory AV  pathway  (e  g.,  W-P-W  or  L-G-L  syndromes)  may  develop  a 
very  rapid  ventricular  response  after  receiving  ISOPTIN  (or  digitalis). 
Treatment  is  usually  D.C. -cardioversion  AV  block  may  occur  (3rd 
degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progres- 
sion to  2nd-  or  3rd-degree  block  requires  reduction  in  dosage  or, 
rarely,  discontinuation  and  institution  of  appropriate  therapy.  Sinus 
bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema, 
and/or  severe  hypotension  were  seen  in  some  critically  ill  patients 
with  hypertrophic  cardiomyopathy  who  were  treated  with  ISOPTIN. 
Precautions:  ISOPTIN  should  be  given  cautiously  to  patients  with 
impaired  hepatic  function  (in  severe  dysfunction  use  about  30%  of 
the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other 
signs  of  overdosage.  Studies  in  a small  number  of  patients  suggest 
that  concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial 
in  patients  with  chronic  stable  angina.  Combined  therapy  can  also 
have  adverse  effects  on  cardiac  function.  Therefore,  until  further 
studies  are  completed,  ISOPTIN  should  be  used  alone,  if  possible.  If 
combined  therapy  is  used,  patients  should  be  monitored  closely. 
Combined  therapy  with  ISOPTIN  and  propranolol  should  usually  be 
avoided  in  patients  with  AV  conduction  abnormalities  and/or  de- 
pressed left  ventricular  function  or  in  patients  who  have  also  recently 
received  methyldopa.  Chronic  ISOPTIN  treatment  increases  serum 
digoxin  levels  by  50%  to  70%  during  the  first  week  of  therapy,  which 
can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  reduced 
when  ISOPTIN  is  given,  and  the  patient  carefully  monitored.  ISOPTIN 
may  have  an  additive  hypotensive  effect  in  patients  receiving  blood- 
pressure-lowering  agents.  Disopyramide  should  not  be  given  within 
48  hours  before  or  24  hours  after  ISOPTIN  administration  Until  fur- 
ther data  are  obtained,  combined  ISOPTIN  and  quinidine  therapy  in 
patients  with  hypertrophic  cardiomyopathy  should  probably  be 
avoided,  since  significant  hypotension  may  result.  Adequate  animal 
carcinogenicity  studies  have  not  been  performed.  One  study  in  rats 
did  not  suggest  a tumongenic  potential,  and  verapamil  was  not 
mutagenic  in  the  Ames  test.  Pregnancy  Category  C:  There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  This  drug 
should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  It  is  not  known  whether  verapamil  is  excreted  in  breast  milk; 
therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1 .7%), 
AV  block:  3rd  degree  (0.8%),  bradycardia:  HR<50/min  (1.1%),  CHF 
or  pulmonary  edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%), 
fatigue  (1.1%),  constipation  (6.3%),  nausea  (1.6%).  T,he  following 
reactions,  reported  in  less  than  0.5%,  occurred  under  circumstances 
where  a causal  relationship  is  not  certain:  confusion,  paresthesia, 
insomnia,  somnolence,  equilibrium  disorders,  blurred  vision,  syncope, 
muscle  cramps,  shakiness,  claudication,  hair  loss,  maculae,  and  spotty 
menstruation.  Overall  continuation  rate  of  94.5%  in  1,166  patients. 
How  Supplied:  ISOPTIN  (verapamil  HCI)  is  supplied  in  80  mg  and 
120  mg  sugar-coated  tablets.  July  1982  2068 

knoll  pharmaceutical  company 

Knoll  30  NORTH  JEFFERSON  ROAD,  WHIPPANY  NEW  JERSEY  07981 

2195 


James  Russell,  Inc. 

Medical  Search  Consultants 


We  specialize  in  the  recruitment  and 
placement  of  physicians  and  health 
care  professionals. 


• Opportunities  throughout  the  U.S. 

• International  opportunties 

• Locum  tenens 


Send 

Curriculum 
Vitae 
or  Call: 

Billy  D.  Adkisson,  President 
P.O.  Box  427 

Bloomington,  IL  61702-0427 
(309)  663-9467 

National  Association 
of 

Physician  Recruiters 
Member 

/first  health/ 

y Multiple  Listing  Network  J 
\.  Member  / 

Ophthalmologist 


Specialist  in  the  practice  of  ophthalmological  med- 
icine: examinations  of  the  eye,  diagnosis  and  treat- 
ment of  ocular  diseases,  use  of  LASER  and  other 
surgical  procedures  and  appliances  such  as  implants 
and  lenses,  and  eye  surgery.  Requires:  (1)  Educa- 
tion: M.D.  or  equivalent  from  U.S.  or  Canadian 
Medical  School  (or  pass  VQE),  1 year  ophthalmolog- 
ical internship,  3 years  residency,-  (2)  Current 
unrestricted  license  in  good  standing  as  physician 
and  surgeon  in  Illinois  or  State  with  Illinois  reci- 
procity; (3)  Fellow,  American  Academy  of  Ophthal- 
mology,- (4)  Able  to  obtain  medical  malpractice 
insurance.  $58,240  per  year,  40  hour  base  week  8:00 
a.m.  to  4:00  p.m.,  average  overtime  30  hours  per 
week.  Send  resumes  to:  ILLINOIS  JOB  SERVICE, 
910  S.  Michigan  Ave.,  Chicago,  IL  60605,  Attn; 
Joan  Sykstus,  Reference  #4074-T.  AN  EMPLOYER 
PAID  AD. 
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LLINOIS  GAZETTE 


TALWIN  Nx . . .BUILT-IN 
PROTECTION  AGAINST 
MISUSE  BY  INJECTION 


Major  Analgesic 
Reformulated 

Now  contains  naloxone, 
a potent  narcotic  antagonist 

Extra  security  added 
to  proven  efficacy  and  safety 


No  longer  do  doctors  have  to  deny  patients  the 
benefit  of  an  effective  oral  analgesic  for  fear  of  its 
misuse  by  injection. 

Winthrop-Breon  Laboratories  has  met  a nagging 
problem  by  reformulating  TALWIN®  50  (pentazo- 
cine HC1  tablets)  with  the  addition  of  naloxone, 
equivalent  to  0.5  mg  base.  The  reformulated 
product  is  called  TALWIN®  Nx. 

The  original  formulation  had  been  subject  to  a 
form  of  misuse  among  street  abusers  known  as 
“T’s  and  Blues.”  TALWIN  50  and  PBZf  an  anti- 
histamine, would  be  ground  up  together,  put  into 
solution,  and  injected  intravenously.  The  combi- 
nation produced  a heroin-like  high.  Because 
naloxone  is  a narcotic  antagonist  when  injected 
intravenously,  it  acts  to  nullify  any  high  a “T’s  and 
Blues”  addict  might  expect  from  the  pentazocine 
in  a combination  of  TALWIN  Nx  and  PBZ.  When 
taken  as  directed  orally,  the  naloxone  component 
of  TALWIN  Nx  is  inactive.  Thus,  TALWIN  Nx 
continues  to  be  a safe,  effective,  oral  analgesic  for 
the  relief  of  moderate  to  severe  pain,  now  provid- 
ing added  security  against  misuse. 

‘Registered  trademark  of  Ciba-Geigy  Corp  for  tripelennamine. 

l/vfnfhropBreon 


Ttalwinffii 

©Each  tablet  contains  pentazocine  HCI,  USR 
equivalent  to  50  mg  base  and  naloxone 
HCI,  USR  equivalent  to  0.5  mg  base. 


Each  tablet  contains  pentazocine 
hydrochloride, USP,  equivalent  to  50  mg 
and  naloxone  hydrochloride,  USP,  0.5  mfl- 
Caution:  Federal  law  prohibits 
dispensing  without  prescription. 


H//rrffjrop 


The  reformulation  of  Talwin  50  to  Talwin  Nx 
involved  the  addition  of  0.5  mg  naloxone  to 
help  prevent  misuse  by  injection. 


*ln  Illinois,  TALWIN  Nx  is  a Schedule  II  con- 
trolled substance  and  requires  a triplicate 
prescription. 

Please  see  following  page  for  Brief  Summary. 


© 1984  Winthrop-Breon  Laboratories 


Each  tablet  contains  pentazocine  HCI,  USR  equivalent  to 
50  mg  base  and  naloxone  HCI.  USR  equivalent  to  0.5  mg  base 


Analgesic  for  Oral  Use  Only 

Contraindications:  Hypersensitivity  to  either  pentazocine  or 
naloxone. 


TALWIKT  Nx  is  intended  for  oral  use  only.  Severe,  potentially 
lethal,  reactions  may  result  from  misuse  of  TALWIN-'  Nx  by 
injection  either  alone  or  in  combination  with  other  substances. 
(See  Drug  Abuse  and  Dependence  section.) 

Warnings:  Drug  Dependence  Can  cause  physical  and  psycho- 
logical dependence  (See  Drug  Abuse  and  Dependence  I Head 
Injury  and  Increased  Intracranial  Pressure  As  with  other  potent 
analgesics,  respiratory  depressant  effects  of  the  drug  may  elevate 
cerebrospinal  fluid  pressure  due  to  C02  retention,  these  effects  may 
be  markedly  exaggerated  in  the  presence  of  head  injury,  other 
intracranial  lesions,  or  a preexisting  increase  in  intracranial  pres- 
sure. Can  obscure  the  clinical  course  of  patients  with  head  injuries: 
in  such  patients,  use  with  extreme  caution  and  only  if  deemed 
essential  Usage  with  Alcohol  Due  to  potential  for  increased  CNS 
depressant  effects,  alcohol  should  be  used  with  caution  Patients 
Receiving  Narcotics . Pentazocine  is  a mild  narcotic  antagonist 
Withdrawal  symptoms  have  occurred  in  patients  previously  given 
narcotics,  including  methadone.  Certain  Respiratory  Conditions 
Should  be  administered  with  caution  in  respiratory  depression  from 
any  cause,  severely  limited  respiratoiy  reserve,  severe  bronchial 
asthma  and  other  obstructive  respiratory  conditions,  or  cyanosis 
Precautions:  CNS  Effect.  Use  cautiously  in  patients  prone  to 
seizures;  seizures  have  occurred  though  no  cause  and  effect 
relationship  has  been  established  Therapeutic  doses  have  in  rare 
instances,  resulted  in  hallucinations  (usually  visual),  disorientation, 
and  confusion,  which  cleared  spontaneously  within  a period  of 
hours  Such  patients  should  be  very  closely  observed  and  vital  signs 
checked;  if  the  drug  is  reinstituted,  it  should  be  done  with  caution 
since  the  acute  CNS  manifestations  may  recur  Impaired  Renal  or 
Hepatic  Function.  Decreased  metabolism  of  pentazocine  in  exten- 
sive liver  disease  may  predispose  to  accentuation  of  side  effects;  it 
should  be  administered  with  caution  in  renal  or  hepatic  impairment. 
In  long-term  use,  precautions  should  be  taken  to  avoid  increases  in 
dose  by  the  patient  Biliary  Surgery  Some  evidence  suggests  that 
unlike  other  narcotics  pentazocine  causes  little  or  no  elevation  in 
biliary  tract  pressures,  the  clinical  significance  of  these  findings  is 
notyet  known  Information  for  Patients.  Sincesedation,  dizziness, 
and  occasional  euphoria  have  been  noted,  ambulatory  patients 
should  be  warned  not  to  operate  machinery,  drive  cars,  or  unneces- 
sarily expose  themselves  to  hazards  May  cause  physical  and 
psychological  dependence  taken  alone  and  may  have  additive  CNS 
depressant  properties  in  combination  with  alcohol  or  other  CNS 
depressants  Myocardial  Infarction  Use  with  caution  in  patients 
with  myocardial  infarction  who  have  nausea  or  vomiting.  Drug 
Interactions  Usage  with  Alcohol  See  Warnings.  Carcinogen- 
esis. Mutagenesis.  Impairment  of  Fertility  No  long-term  studies 
in  animals  to  test  for  carcinogenesis  have  been  performed  Preg- 
nancy Category  C.  Should  be  given  to  pregnant  women  only  if 
clearly  needed  Labor  and  Delivery.  Use  with  caution  in  women 
delivering  premature  infants  Effect  on  mother  and  fetus,  duration  of 
labor  or  delivery,  need  for  forceps  delivery  or  other  intervention  or 
resuscitation  of  newborn,  or  later  growth,  development,  and 
functional  maturation  of  the  child  is  unknown  Nursing  Mothers 
Caution  should  be  exercised  when  administered  to  a nursing 
woman  Pediatric  Use.  Safety  and  effectiveness  in  children  below 
the  age  of  12  years  have  not  been  established. 

Adverse  Reactions:  Cardiovascular.  Hypotension,  tachycar- 
dia, syncope  Respiratory  Rarely  respiratory  depression  CNS 
Acute  CNS  Manifestations:  In  rare  instances,  hallucinations 
(usually  visual),  disorientation,  and  confusion  which  have  cleared 
spontaneously  within  a period  of  hours,  may  recur  if  drug  is 
reinstituted.  Other  CNS  Effects:  Dizziness,  lightheadedness,  seda- 
tion, euphoria,  disturbed  dreams,  hallucinations,  irritability  excite- 
ment, tinnitus,  tremor  Gastrointestinal.  Nausea,  vomiting,  con- 
stipation, diarrhea,  anorexia,  rarely  abdominal  distress.  Allergic: 
Edema  of  the  face;  dermatitis,  including  pruritus;  flushed  skin,  includ- 
ing plethora.  Ophthalmic  Visual  blurring  and  focusing  difficulty. 
Hematologic:  Depression  of  white  blood  cells  (especially  granulo- 
cytes), which  is  usually  reversible,  moderate  transient  eosinophilia 
Other:  Headache,  chills,  insomnia,  weakness,  urinary  retention. 
Drug  Abuse  and  Dependence:  Controlled  Substance 
TALWIN  Nx  is  a Schedule  IV  controlled  substance. 

Dependence  and  withdrawal  symptoms  have  been  reported  with 
orally  administered  pentazocine  Patients  with  a history  of  drug 
dependence  should  be  under  close  supervision  Possible  abstinence 
syndromes  in  newborns  after  prolonged  use  of  pentazocine  during 
pregnancy  have  been  reported  In  prescribing  for  chronic  use,  the 
physician  should  take  precautions  to  avoid  increases  in  dose  by  the 
patient  Tolerance  to  the  analgesic  effect  is  rarely  reported;  there  is 
no  long-term  experience  with  oral  use  of  TALWIN  Nx. 

The  amount  of  naloxone  present  (0  5 mg  per  tablet)  has  no  action 
when  taken  orally  and  will  not  interfere  with  the  pharmacologic 
action  of  pentazocine;  however,  this  amount  of  naloxone  given  by 
injection  has  profound  antagonistic  action  to  narcotic  analgesics. 
TALWIN  Nx  has  a lower  potential  for  parenteral  misuse  than  the 
previous  oral  pentazocine  formulation,  but  is  still  subject  to  patient 
misuse  and  abuse  by  the  oral  route. 

Severe,  even  lethal,  consequences  may  result  from  misuse  of  tablets 
by  injection  either  alone  or  in  combination  with  other  substances, 
such  as  pulmonary  emboli,  vascular  occlusion,  ulceration  and  absces- 
ses, and  withdrawal  symptoms  in  narcotic  dependent  individuals. 
Overdosage:  Treatment  Oxygen,  intravenous  fluids,  vasopres- 
sors, and  other  supportive  measures  should  be  employed  as  indi- 
cated. Assisted  or  controlled  ventilation  should  also  be  considered 
For  respiratory  depression,  parenteral  naloxone  is  a specific  and 
effective  antagonist 

Please  consult  full  product  information  before  prescribing. 
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EKG 

(Continued  from  page  106) 

Answers:  1.  A,  B,  C.  2.  A,  C. 

The  first  ECG  shows  sinus  rhythm  at  a rate  of  75 
beats/minute  and  first  degree  AV  block  with  a PR 
interval  of  0.26  seconds.  There  is  marked  ST  segment 
depression  and  T wave  inversion  in  leads  V3  thru  V6  but 
no  real  evidence  of  a transmural  myocardial  infarction. 
The  ST-T  wave  changes  are  compatible  with  a non- 
transmural or  subendocardial  infarction  but  are  not 
diagnostic.  The  clinical  history  of  severe  chest  pain,  the 
physical  examination  of  congestive  heart  failure  and 
peak  elevation  of  creatine  kinase  to  411  units  with 
positive  MB  isoenzymes  confirmed  the  diagnosis  of 
acute  myocardial  infarction.  SGOT  and  LDH  enzymes 
were  also  elevated.  In  patients  admitted  to  coronary 
care  units,  first  degree  AV  block  is  mostly  due  to  block 
above  the  bundle  of  His.  A poor  prognosis  is  associated 
with  block  below  the  bundle  of  His.  This  is  associated 
with  bundle  branch  disease  and  anterior  myocardial 
infarction.  Vagal  tone  can  cause  PR  prolongation  early 
in  the  course  of  an  infarction,  especially  inferior  wall 
myocardial  infarctions.  In  this  patient,  the  PR  interval 
was  prolonged  initially  to  0.26  seconds  and  later,  in  the 
second  ECG,  the  PR  interval  was  longer  at  0.32 
seconds.  In  the  second  ECG,  the  QRS  is  prolonged 
with  an  RsR’  pattern  of  complete  right  bundle  branch 
block.  Isolated  first  degree  AV  block  with  a normal 
QRS  duration  does  not  progress  to  higher  grades  of 
AV  block  in  most  cases.  However,  the  presence  of  a 
bundle  branch  block  of  recent  onset  with  first  degree 
AV  block  increases  the  risk  of  high  degree  AV  block. 
The  bundle  branch  block  increases  the  mortality  risk 
two  to  three  times  in  the  setting  of  acute  myocardial 
infarction.  Hospital  mortality  in  acute  infarctions  is 
often  related  to  congestive  heart  failure.  Even  easily 
treated  congestive  heart  failure  has  a poor  prognosis. 

This  patient  had  sustained  heart  failure  five  years 
earlier.  Now  she  had  heart  failure  again  with  the  acute 
subendocardial  infarction.  The  accumulated  myocardi- 
al damage  was  significant.  Cardiogenic  shock  devel- 
oped shortly  after  the  appearance  of  the  complete  right 
bundle  branch  block  and  the  patient  expired.  i 
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DOCTOR’S  NEWS 


Correction  of  Annual  Meeting  Dates 

Last  month’s  Doctor’s  News  column  included  incor- 
rect dates  for  the  1 985  annual  meeting  of  the  House  of 
Delegates. 

The  ISMS  House  of  Delegates  annual  meeting  will 
convene  Friday  through  Sunday,  April  26-28,  at  the 
Marriott  O’Hare  Hotel.  The  annual  meeting  dates 
shown  last  month  (April  24-27)  were  in  error.  We 
apologize  for  this  error  and  any  inconvenience  it  may 
have  caused. 

The  Illinois  State  Medical  Inter-Insurance  Exchange 
annual  meeting  is  scheduled  for  April  24,  also  at  the 
Marriott  O’Hare. 

A full  convention  program  will  be  published  in  the 
March  issue  of  IMJ. 

As  reported  last  month,  resolutions  for  House  of 
Delegates  consideration  must  be  received  in  the  ISMS 
offices  by  March  22.  Those  received  after  that  date  will 
be  considered  late  resolutions  and  will  need  approval 
by  a special  committee  prior  to  acceptance. 

Resolutions  will  be  published  in  the  March  IMJ  by 
author  and  subject.  However,  only  those  resolutions 
received  in  the  ISMS  offices  by  an  earlier  deadline, 
February  20,  can  be  published. 

Intrauterine  Deaths  Reported 

As  this  issue  went  to  press,  the  Journal  received 
communication  from  St.  Vincent  Memorial  Hospital  in 
Taylorville  reporting  an  unusually  high  incidence  of 
intrauterine  deaths  in  the  first  weeks  of  1985.  All 
occurred  in  the  first  8-12  weeks  of  gestation  and  all 
mothers  complained  of  recent  flu  or  severe  upper 
respiratory  tract  infection.  An  influenza-type  illness 
was  reportedly  prevalent  in  the  area  during  this  period. 
Correspondence  noted  that  the  number  of  intrauterine 
deaths  was  grossly  out  of  proportion  to  typical  experi- 
ence. Physicians  experiencing  similar  incidents  may 
direct  reports  to  the  Illinois  Department  of  Public 
Health,  division  of  family  health,  535  W.  Jefferson  St., 
Springfield  IL  62706;  (217-782-2737). 

Physicians  in  the  News 

Dr.  Maurice  F.  Rabb,  Chicago,  has  been  appointed 
interim  associate  vice  chancellor  for  urban  health  at  the 
University  of  Illinois  at  Chicago  (UIC).  In  his  new 
position,  Dr.  Rabb  assumes  responsibility  for  the  uni- 
versity’s urban  health  program,  which  is  designed  to 
increase  the  number  of  blacks,  Hispanics  and  native 
Americans  in  the  health  professions.  Dr.  Rabb  will 
continue  as  professor  of  clinical  ophthalmology  at  the 
university  as  well  as  director  of  UIC’s  comprehensive 
sickle  cell  center. 

Dr.  Robert  E.  Field,  Blue  Island,  was  recently 
elected  president  of  the  Civil  Aviation  Medical  Associ- 


ation (CAMA)  at  the  group’s  19th  annual  meeting  in 
Monterey,  California.  The  CAMA  is  an  association  of 
aviation  medical  examiners  whose  chief  objective  is  to 
define  the  basic  mental  and  physical  requirements  of 
civil  airmen.  Dr.  Field,  a general  and  thoracic  surgeon 
at  St.  Francis  Hospital,  Blue  Island,  served  for  years  as 
a director  and  secretary-treasurer  of  CAMA. 

Dr.  Nelson  Sanchez,  Oak  Park,  has  been  named 
president  of  the  medical  staff  at  Saint  Mary  of  Nazareth 
Hospital  Center,  Chicago.  Dr.  Sanchez  is  medical 
director  of  the  hospital’s  mental  health  center.  Other 
officers  elected  include  Drs.  Joseph  Danon,  Chicago, 
president-elect;  Adolpho  Llano,  Chicago,  secretary; 
Thaddeus  Zamirowski,  Chicago,  treasurer;  and 
Franchot  Wang,  Chicago,  staff  representative. 

Dr.  Rafael  Machado,  Northbrook,  has  been  elected 
president  of  the  medical/dental  staff  of  Saint  Francis 
Hospital,  Evanston.  Dr.  Machado  is  chairman  of  anes- 
thesiology at  the  hospital  and  an  assistant  professor  of 
anesthesiology  at  the  Loyola  University  Stritch  School 
of  Medicine.  Dr.  Carlos  H.  Escamilla,  Wilmette,  was 
elected  president-elect,  and  Dr.  Alexander  A. 
Constantaras,  Winnetka,  was  named  secretary-trea- 
surer. Members  at  large  elected  were  Drs.  Arnold  S. 
Berns,  Highland  Park;  Carl  T.  Boraca,  Glenview;  and 
Jay  J.  Gold,  Wilmette. 

Schedule  High  Blood  Pressure  Control  Conference 

A “National  Conference  on  High  Blood  Pressure 
Control,”  has  been  scheduled  for  April  29-30  at  the 
Palmer  House  Hotel,  Chicago.  Highlights  of  the  con- 
ference will  include  a critique  of  the  1984  Joint 
National  Committee  Report  on  Detection,  Evaluation, 
and  Treatment  of  Hypertension;  debates  on  the  treat- 
ment of  mild  hypertension;  and  reviews  of  some  of  the 
results  of  effective  blood  pressure  management  in  the 
U.S.  during  the  past  12  years.  Registration  fee  for  the 
conference  is  $165.  Registration  information  is  avail- 
able through  conference  headquarters:  2121  Wiscon- 
sin Ave.,  N.W.,  Washington,  DC  20007,  (202)  944- 
3176. 

Public  Image  Campaign 

Improving  the  public  image  of  physicians  will  be  the 
objective  of  a major  American  Medical  Association 
education  campaign  to  increase  the  nation’s  awareness 
that  physicians  are  advocates  for  their  patients.  The 
long-range  public  relations  campaign  was  approved  by 
the  AMA  House  of  Delegates  during  its  December 
meeting.  The  House  also  directed  the  AMA  Board  of 
Trustees  to  strengthen  the  association’s  efforts  to 
inform  the  public  about  changes  that  are  occurring  in 
health  care  delivery  and  the  impact  these  changes  will 
have  on  quality  and  access. 
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A SECOND  OPINION 


Locker 

Room 

Toughies 


Dear  Editor: 

In  the  immediate  past  I have 
really  been  covered  up.  The  volume 
of  material  coming  out  of  the  Med- 
ical Society  in  regard  to  malpractice 
and  the  professional  liability  insur- 
ance has  kept  me  burning  the  mid- 
night oil.  And  on  weekends,  there 
was  football — but  more  of  that  lat- 
er. 

It  seems  as  though  the  all-con- 
suming interest  of  the  Medical  Soci- 
ety is  directed  at  solving,  at  least  in 
part,  the  huge  costs  generated  as  a 
result  of  the  liability-litigation  crisis. 
There  is  no  question  but  what  you 
have  developed  the  data,  the  sys- 
tem, the  material,  and  that  your 
leaders  are  dedicated  and  enthusi- 
astic. 

Mt.  Hawley  has  a unit  school 
district.  This  has  allowed  us  to  con- 
solidate all  of  our  educational 
efforts;  and,  with  the  enlarged  stu- 
dent body  in  high  school,  we  now 
have  enough  students  to  form  a 
football  team.  In  order  to  have  a 
team,  one  must  have  at  least  22 
willing  souls  and  that  requires  a 
larger  student  body.  The  communi- 
ty pressure  is  such  that  the  notion 
of  a football  team  swelled  our  civic 
pride,  and  the  P.E.  teacher  was 
elevated  to  coach. 

The  season  is  over  and  Coach 
joined  us  at  the  morning  round 


table  last  week,  attempting  to  dissi- 
pate his  depression  onto  the  rest  of 
us.  “We  didn’t  have  too  many  big 
boys — Junior  Herndon  was  the  big- 
gest at  210  pounds  and  only  5 '9" 
But  the  enthusiasm,”  said  Coach 
brightening  up  a little  bit,  “was 
spectacular  in  the  locker  room. 
Everybody  would  butt  into  Junior, 
pound  each  other  on  the  shoulder 
pads,  bang  their  helmets  into  the 
lockers.  Cries  of  ‘Let’s  go  get  ‘em’ 
and  ‘Hit  someone’  came  out  of  the 
locker  room,  demonstrating  the 
fierceness  of  our  team.” 

Then  the  blanket  of  remorse  set- 
tled over  the  coach  again  when  he 
went  on.  “When  that  fierce-appear- 
ing  team  got  out  on  the  field,  you  all 
know  what  happened.  They  shied 
away  from  the  opponents,  dodged 
the  contact,  just  didn’t  seem  inter- 
ested in  playing  the  game.  I just 
couldn’t  understand  it;  and  this 
morning  I got  the  answer  from,  of 
all  people,  Junior  Herndon.” 

Everybody  brightened  up.  Find- 


ing the  answer  was  a revelation.  We 
were  all  equally  discouraged  and 
disappointed  by  our  abysmal  sea- 
son. 

The  revelation?  What  Junior 
Herndon  said  was,  “In  the  locker 
room  we  could  make  a lot  of  noise 
and  everybody  enjoys  that,  but  out 
on  the  field  you  could  get  hurt!” 

It  seems  to  me  that  you  folks  got 
all  the  locker  room  enthusiasm  that 
you  need.  You’re  all  beatin’  each 
other  on  the  shoulders  and  you  got 
the  right  equipment.  What  Junior 
said  is  true,  “You  could  get  hurt  out 
there.” 

As  an  observer,  I’m  gonna  watch 
with  interest  to  see  what  your  team 
does  when  it  charges  out  of  the 
locker  room.  If  all  members  come 
out  ready  to  do  their  part  for  your 
team,  willing  to  hit  and  if  necessary 
to  take  a few  lumps,  then  I am  sure 
you  will  succeed.  However,  I am 
equally  sure  that  locker  room  histri- 
onics and  conversation  just  won’t 
win  on  the  field.  i 


Regards 
Emerson  Goodwins 
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Angina  conies  in 
many  forms... 


W V 

■ 

|r 

S^i 

,9  Hi 

f \ f 

IT 

So  does 

SORBITRATE 

(ISOSORBIDE  DINITRATE) 


Unsurpassed  flexibility 
in  nitrate  therapy. 
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See  following  page  for  brief  summary  of  prescribing  information. 


SORBITRATE 

(ISOSORB1DE  DINITRATE) 


Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg)  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long-term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women.  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose- related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
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tion,  and  social  needs  of  chronic-care  patients.” 
Although  not  adopted,  the  resolution  received  enthusi- 
astic response  and  was  referred  back  to  the  RPS  and 
MSS  for  further  study.  Subsequently,  a resident/medi- 
cal student  task  force  was  established  to  study  this  issue 
in  conjunction  with  the  Chicago  Geriatric  Society 
committee. 

Based  on  surveys  of  residents  and  medical  students 
at  the  1983  and  1984  annual  AMA  meetings  conducted 
by  the  ISMS-RPS,  most  respondents  desired  more 
chronic-care  and  geriatric  instruction  in  medical  school 
focusing  on  physical,  social,  and  psychological  topics. 
Of  those  who  had  adequate  training,  a multidisciplinary 
approach,  whether  by  formal  classroom  instruction  or 
informal  seminar  sessions,  seemed  most  effective. 
Although  most  respondents  had  an  awareness  of  senior 
citizen  population  growth,  about  75%  underestimated 
their  responses  to  questions  concerning  future  trends 
in  growth  by  age  group,  nursing  home  population,  and 
in  health-care  expenditure.  Interestingly,  about  66% 
were  not  familiar  with  chronic  care  legislation  in  their 
own  states. 

Anticipating  an  environment  which  will  inevitably 
place  greater  emphasis  on  care  for  the  aged  and 
chronically  ill  will  result  in  better  patient  management 
and  understanding,  and  hopefully  avert  an  economic 
crisis.  Changes  will  be  necessary,  as  hospitals,  HMOs, 
nursing  homes,  and  visiting  home  health  care  agencies 
all  compete  to  most  economically  deliver  the  best 
health  care.  Physicians  and  other  health  care  profes- 
sionals, involved  lay  people,  and  the  elderly  themselves 
are  among  those  who  will  be  pivotal  to  these  changes. 

An  educated  approach  to  this  metamorphosis  in 
health  care  needs  will  require  basic  and  multileveled 
instruction  in  geriatrics.  Enhanced  media  attention  and 
public  awareness  of  our  society’s  changing  medical 
needs  is  critical.  With  the  assistance  of  government 
agencies  and  the  understanding  of  a sympathetic  and 
empathic  public,  man  and  medicine  can  age  in  harmo- 
ny. ^ 
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Aeromonas  Hydrophila 

Infection 

in  the  Hand 


By  Victoria  R.  Masear,  M.D.  and 
James  J.  Hill,  Jr.,  M.D. /Springfield 


Aeromonas  hydrophila  has  not  been  previously  isolated  from  Illinois 
waters.  We  report  a case  of  Aeromonas  hydrophila  hand  infection 
resulting  from  an  underwater  injury  sustained  in  stagnant  overflow  from 
the  Illinois  River.  A.  hydrophila  is  similar  to  the  Enterobacteriaceae,  but 
can  be  distinguished  from  them  by  its  positive  oxidase  reaction. 
Aeromonas  hydrophila  should  be  suspected  in  soft  tissue  injuries  incurred 
under  aquatic  conditions.  In  a healthy  host  these  infections  usually 
respond  rapidly  to  surgical  debridement,  irrigation,  and  appropriate 
antibiotic  coverage. 


We  report  a case  of  Aeromonas 
hydrophila  infection  of  a hand 
wound  sustained  in  water  from  the 
Illinois  River.  To  our  knowledge 
this  organism  has  not  previously 
been  reported  in  Illinois.  Aeromon- 
as hydrophila  has  been  isolated 
from  many  regions  of  the  world, 
including  Denmark,  Sweden,  India, 
Bangladesh,  Yugoslavia,  Israel, 
Puerto  Rico,  the  Canal  Zone,  and 
various  parts  of  the  United  States. 
Most  commonly,  the  organism  has 
been  found  in  the  southern  and 
eastern  states  of  the  U.S.  Hazen,  et 
al.,  tested  147  natural  aquatic  habi- 
tats in  30  states  and  were  able  to 
isolate  the  organism  in  all  but  12 
sites  in  five  states.1  The  sites  where 
Aeromonas  hydrophila  could  not  be 
found  included  two  hypersaline 
lakes,  two  geothermal  springs  with 
temperatures  greater  than  45°  C, 
and  three  extremely  polluted  rivers. 
Two  of  these  polluted  rivers  not 


yielding  A.  hydrophila  were  the  Mis- 
sissippi River  and  one  of  its  Illinois 
tributaries,  the  Wabash  River. 

Aeromonas  hydrophila  is  a 
motile,  gram-negative,  monotri- 
chous,  polarly  flagellated  bacillus 
that  is  nonfastidious  and  faculta- 
tively anaerobic.  A.  hydrophila  spe- 
cies has  been  variously  described  as 
belonging  to  either  the  family  Pseu- 
domonadaceae  or  Vibrionaceae.2'4 
The  genus  Aeromonas  includes 
four  species:  hydrophila,  punctata, 
liquefaciens,  and  salmonicida. 

The  primary  habitats  of  A.  hydro- 
phila are  soil,  water,  and  nonfecal 
sewage  with  a high  content  of 
organic  substances.5,6  It  has  been 
primarily  isolated  from  nonhuman 
sources  including  lakes,  rivers,  tap 
water,  fish,  reptiles,  amphibians, 
and  soil.  It  has  been  commonly 
isolated  from  stagnant  water.3,7  (Ta- 
ble 1) 

A.  hydrophila  is  usually  consid- 


ered an  opportunistic  pathogen  in 
humans  with  the  majority  of  septi- 
cemic patients  having  impaired  host 
defenses  secondary  to  neoplasia 
(usually  leukemia)  or  hepatic  dis- 
ease.4,58'11 The  infection  is  often 
fatal  in  these  patients.  It  is  an 
increasing  cause  of  nosocomial  sep- 
ticemia in  immunologically  compro- 
mised hosts,  leading  to  gastroenter- 
itis, septicemia,  meningitis,  pneu- 
monia, and  surgical  wound  infec- 
tions.2 (Table  2) 

Case  Report 

A twenty-two  year  old  man  pre- 
sented with  pain  and  swelling  of  his 
right  hand  two  weeks  after  sustain- 
ing an  underwater  injury.  The  dor- 
sum of  his  right  hand  over  the 
thumb  and  index  web  space  had 
been  punctured  by  a catfish  fin 
while  “logging”  for  catfish,  which 
involved  catching  the  fish  with  his 
hand.  Over  the  preceding  week  he 
had  developed  pain,  swelling,  and 
redness  around  the  puncture  site. 

The  patient  was  afebrile  and  not 
acutely  ill  on  presentation.  Exami- 
nation revealed  a two-by-three  cen- 
timeter bluish  gray  bullous  lesion 
over  the  dorsum  of  the  thumb  and 
index  web  space.  Moderate  swelling 
and  erythema  were  evident  over  the 
first  dorsal  interosseous  region. 
There  were  no  palpable  epitroch- 
lear  or  axillary  lymph  nodes.  White 
blood  cell  count  was  7,100  and  the 


February  1985  — Vol.  167:2 


123 


Table  1 

Sources  of  A.hydrophila  isolates 

Tap  water,  hospital  water,  swimming 
pools4,5 

Human  feces5,14,20 
Sputum,  trachea,  throat13,14 
Skin20 

Bloodstream13,14 

Fish,  amphibians,  turtles,  alligators, 
snakes8,14,16 

Abscesses,  cellulitis8,13 
Urinary  tract8,13 
Soil4,5,14,16 

Rivers,  streams,  lakes2,4,5,13,14 

Bile,  gallbladder5,13,14 

Surgical  and  traumatic  wounds5,13,14 

Stasis  and  decubitus  ulcers5 

Exudate  from  otitis  media5 

Bone 

Canned  foods4,14 

Feces  of  mice  and  guinea  pigs14 

Skunks,  poultry,  cattle14 

Eggs16 

Bovine  placenta13 
Drainage  pipes,  sewage4 
Pleural  fluid13 
Ascitic  fluid13 
Arthritic  exudate 
Spinal  fluid 
Dialysis  tubing20 


erythrocyte  sedimentation  rate 
18mm/hr. 

Under  intravenous  regional  anes- 
thesia, the  lesion  was  incised  and 
drained  of  serosanguinous  fluid. 
Irrigation  and  debridement  was  fol- 
lowed by  packing  of  the  first  dorsal 
interosseous  compartment  with 
iodoform  gauze.  After  cultures  of 
the  wound  had  been  taken,  intrave- 
nous cefazolin  therapy  was  begun 
and  continued  for  forty-eight 
hours.  Cultures  by  that  time  had 
identified  Aeromonas  hydrophila, 
distinguished  from  Enterobacteria- 
ceae  by  its  positive  oxidase  reaction. 
The  organism  was  sensitive  to  tetra- 
cycline and  the  antibiotics  were 
then  changed  to  oral  tetracycline, 
250mg,  four  times  daily.  On  the 
third  postoperative  day  the  wound 
was  without  erythema  or  drainage 
and  delayed  closure  was  carried 
out.  The  wound  healed  without 


incident  and  the  tetracycline  was 
discontinued  after  one  week.  There 
was  no  evidence  of  recurrent  infec- 
tion at  last  contact  six  months  post- 
operatively. 

Discussion 

Although  epizootics  in  fish 
caused  by  Aeromonas  hydrophila 
have  been  mainly  concentrated  in 
the  Southeastern  United  States,  the 
organism  has  been  isolated  in  many 
parts  of  the  country.  Previous  tests 
of  Illinois  waters  have  not  revealed 
A.  hydrophila,1  but  the  patient 
reported  here  did  contact  the 
organism  in  stagnant  water  over- 
flow from  the  Illinois  River. 

Hazen,  et  al.,  found  a much  high- 
er density  of  A.  hydrophila  in  saline 
than  in  fresh  water  habitats.1  The 
density  was  also  higher  in  flowing 
than  in  still  water  systems.  The 
organism  could  not  be  isolated 
from  extremely  saline,  thermal,  or 
polluted  water.  Shotts,  et  al.,  felt 
that  abundant  accumulation  of 
nutrients  that  support  dense  plant 
and  animal  life  and  a low  dissolved 
oxygen  content  of  water  were  fac- 
tors predisposing  to  Aeromonas 
hydrophila  infection  in  fish  and 
reptiles.12 

The  primary  culture  of  A.  hydro- 
phila is  accomplished  on  the  usual 
laboratory  media  (blood  agar, 
enteric  differential  agars,  and  tryp- 
tic digest  broths).  It  is  usually  beta- 
hemolytic  on  blood  agar.3  A.  hydro- 
phila can  be  easily  misidentified 
because  of  its  similarities  both  mor- 
phologically and  biochemically  to 
the  Enterobacteriaceae,  notably  E. 
coli  and  Serratia.2  Tests  for  the 
oxidase  reaction  and  carbohydrate 
fermentation  are  the  most  impor- 
tant steps  in  distinguishing  A. 
hydrophila  from  the  Enterobacteri- 
aceae and  nonfermentative  gram- 
negative rods.  A.  hydrophila  fer- 
ments carbohydrate  and  gives  a 
strongly  positive  cytochrome  oxi- 
dase test,  while  the  Enterobacteria- 
ceae are  oxidase  negative. 

A.  hydrophila  is  pathogenic  to 
many  fresh  and  salt  water  species.  It 
has  been  found  in  fish,  turtles,  alli- 
gators and  snails.1  12  It  causes  red 
leg  disease  in  frogs;  septicemia  and 
stomatitis  in  snakes,  salamanders, 
and  lizards;  black  rot  in  hen  eggs; 
and  has  also  been  implicated  as  a 
cause  of  abortions  in  cattle.3"5,12,13 


Table  2 

A.hydrophila  manifestations  in 
humans 

Traumatic  wound  infections2,8,17,19 
Cellulitis3,4,10,13,17 
Septicemia3,4,8,11,17,19,20 
Ulcerated  skin 

Diarrhea,  gastroenteritis3,4,11,13,16,17 

Osteomyelitis4,7,13,18,19 

Necrotizing  myositis4,5,13,19 

Endocarditis3,19 

Meningitis3,4,13,19 

Peritonitis3,4,11,13 

Bronchitis,  pneumonia4,8,13 

Urinary  tract  infection3,4,8,17 

Septic  arthritis4 

Transfusion  reaction4 

Scrotal  gangrene4 

Pharyngitis,  tonsillitis4 

Surgical  wound  infections3,4 

Hepatic  abscess4 

Cholangitis,  cholecystitis4,11 

Gangrene  of  bowel 

Otitis3 

Hepatitis11 


Rodents,  dogs,  cats,  pigeons,  and 
fowl  have  been  infrequently  identi- 
fied with  A.  hydrophila  infection.14 

A.  hydrophila  has  the  unusual 
ability  to  infect  both  cold  and  warm- 
blooded organisms.15  Hazen,  et  al., 
were  not  able  to  isolate  A.  hydro- 
phila at  temperatures  greater  than 
45°C.'  Its  thermal  optimum  is  30- 
35°C  but  it  can  tolerate  a tempera- 
ture range  of  4°  to  40°C.3,4,16  Many 
warmwater  fish  species  are  exposed 
to  thermal  optimum  temperatures 
for  A.  hydrophila  during  late 
spring,  summer  and  early  fall.  This 
may  account  for  the  propensity  of 
isolates  from  humans  between  the 
months  of  May  and  September.6,9 

A.  hydrophila  may  be  endoge- 
nous to  the  human  intestinal  tract, 
having  been  isolated  from  feces  in 
up  to  3.2%  of  healthy  subjects  test- 
ed.17 It  is  a potential  intestinal 
pathogen  in  humans  associated  with 
diarrhea  and  gastroenteritis.8,16  The 
diarrhea  is  usually  moderately 
severe  and  self-limiting.  Most 
reporters  believe  A.  hydrophila  sep- 
ticemia originates  in  the  large  intes- 
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tine.1118  A possible  portal  of  entry 
into  the  circulation  is  intestinal 
ulceration  caused  by  antimetabolite 
therapy,  leukemic  infiltration  or 
fungal  implants  in  the  intestinal 
mucosa. 

A.  hydrophila  infections  of  skin 
and  soft  tissues  rank  second  in  fre- 
quency to  gastrointestinal  infec- 
tions.519  Soft  tissue  infections  usu- 
ally remain  localized  in  healthy 
hosts.  Those  with  occupations  such 
as  fishing  or  wading  in  wet  fields  are 
most  prone  to  infection.  Character- 
istically there  is  a rapidly  evolving 
cellulitis  and/or  pustular  eruption 
following  a soft  tissue  injury  sus- 
tained under  water.219  The  local 
inflammation  and  suppuration  may 
be  accompanied  by  moderate  fever 
and  leukocytosis. 

The  mainstay  of  treatment  is 
debridement,  irrigation,  and  antibi- 
otics.4 This  leads  to  rapid  healing  of 
the  majority  of  A.  hydrophila  soft 
tissue  infections  in  healthy 
hosts.211'81719  Chloramphenicol  and 
tetracycline  are  usually  the  drugs  of 
choice  for  A.  hydrophila  infection, 
but  a bactericidal  drug  such  as 
kanamycin  should  be  substituted  in 
cases  with  sepsis.  Tetracycline, 
kanamycin,  nitrofurantoin,  nalidix- 
ic acid,  sulfonamide,  gentamicin, 
chloramphenicol,  tobramycin,  and 
neomycin  are  consistently  effective. 
Uniform  resistance  is  found  to  pen- 
icillin, ampicillin,  and  carbenicil- 

Jjn  3,4,8,10,15,17 

Summary 

Soft  tissue  injuries  occurring 
under  aquatic  conditions  or  con- 
taminated with  soil  should  raise  sus- 
picion for  potential  Aeromonas 
hydrophila  infection.  This  faculta- 
tively anaerobic,  gram-negative, 
motile  bacillus  with  polar  flagella- 
tion resembles  the  enteric  bacilli. 
The  key  to  identification  is  the  per- 
formance of  the  oxidase  test.  The 
major  difference  from  the  Entero- 
bacteriaceae  is  the  production  of 
oxidase  and  polar  arrangement  of 
flagella  in  A.  hydrophila.  Debride- 
ment, irrigation,  and  appropriate 
antibiotic  therapy  for  A.  hydrophila 
soft  tissue  infection  usually  give 
good  results  in  the  uncompromised 
host.  i 
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In  A Pregnant  Patient  with  Chronic 
Osteomyelitis 

Ultrasonographic 
Confirmation 
of  a Thigh  Abscess 

By  Charles  R.  B.  Beckmann,  M.D., 

Jessica  L.  Thomason,  M.D.,  Milo  B.  Sampson,  M.D. 
and  Ellen  E.  Sheets,  M.D. /Chicago 

Osteomyelitis  is  an  unusual  complication  of  pregnancy.  Three  cases 
have  been  previously  reported,  two  of  which  were  hematogenous 
osteomyelitis  diagnosed  in  the  postpartum  period. 12  The  third  involved 
chronic  osteomyelitis  in  the  right  femur  of  a 22  year  old  G3P2  who 
experienced  exacerbation  with  abscess  formation  during  pregnancy.  She 
was  treated  conservatively  with  traction  of  the  limb  and  was  delivered 
vaginally  at  term  of  healthy  twins.3  We  present  a fourth  case  where 
ultrasound  was  used  to  confirm  the  diagnosis  of  an  abscess  secondary 
to  chronic  osteomyelitis  in  a pregnant  patient. 


A 22  year  old  black  G2P1  presented 
at  37  weeks  gestation  complaining 
of  a swollen  painful  left  thigh.  Her 
antenatal  course  was  characterized 
by  poor  nutrition,  anemia  and  poor 
fundal  height  growth.  At  twelve 
years  of  age  she  had  undergone 
open  reposition  of  a left  hip  disloca- 
tion. A flexion  contracture  had 
developed  requiring  open  soft  tis- 
sue release  two  years  later,  and 
again  the  following  year.  Because  of 
continued  disability,  a total  hip 
arthroplasty  was  performed  the  fol- 
lowing year.  The  prosthesis  became 
infected,  requiring  surgical  drain- 
age and  debridement,  with  cultures 
growing  coagulase  positive  Staphylo- 
coccus aureus.  Chronic  osteomyelitis 


ensued.  After  three  hospitalizations 
with  conservative  therapy  the  pros- 
thesis was  removed  two  years  after 
its  placement.  Three  years  later, 
while  pregnant,  swelling  and  pain  of 
her  left  hip  and  thigh  was  severe 
enough  to  cause  hospitalization  on 
two  occasions,  although  no  specific 
therapy  for  osteomyelitis  was  insti- 
tuted. 

On  admission  a raised,  tender, 
warm  mass  approximately  1 4 by  1 5 
centimeters  was  found  on  the  ante- 
rior surface  of  her  left  thigh.  The 
patient  had  decreased  left  hip 
mobility.  Initial  evaluation  included 
a Hbg-Hct  of  8.1/33.6  with  a nega- 
tive sickle  cell  preparation,  reticulo- 
cyte count  of  1.7,  Fe/TIBC  of 


17/474,  and  ESR  of  58.  Fetal  well 
being  studies  showed  a healthy  fetus 
whose  obstetric  ultrasound  was  con- 
sistent with  dates.  A “mature”  L/S 
ratio  of  2.2  was  obtained  by  amnio- 
centesis. A radiograph  of  the  left 
hip  and  thigh  (Figure  1)  showed 
bony  and  periosteal  evidence  of 
chronic  osteomyelitis  and  the 
sequellae  of  her  previous  surgery. 
Surgical  and  infectious  disease  con- 
sultation was  obtained  which 
favored  a diagnosis  of  chronic 
inflammatory  reaction  or  hemato- 
ma rather  than  abscess.  Ultrasound 
of  the  left  thigh  was  then  obtained 
to  facilitate  diagnosis  from  this  dif- 
ferential, revealing  sonolucent 
areas  consistent  with  abscess  cavi- 
ties (Figure  2).  Needle  aspiration  of 
the  superficial  cavity  produced 
180cc  of  pus  from  which  coagulase 
positive  Staphylococcus  aureus  sensi- 
tive to  nafcillin  was  grown.  With 
the  diagnosis  of  abscess  and  the 
knowledge  that  the  ultrasonically 
identified  deep  abscess  cavity  had 
not  been  drained,  intravenous  naf- 
cillin therapy  was  initiated  and  sur- 
gical drainage  and  debridement 
were  performed.  Intraoperative 
and  postoperative  fetal  well  being 
studies  were  satisfactory.  With  a 
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favorable  Bishop’s  score  of  six  on 
the  ninth  postoperative  day,  induc- 
tion of  labor  was  performed  with 
the  vaginal  delivery  of  an  2100gm 
SGA  male  infant  without  infection. 
Mother  and  infant  were  discharged 
in  good  condition  on  the  sixteenth 
postoperative  day. 

Discussion 

The  diagnosis  of  osteomyelitis 
involving  the  pelvis  and  hips  is  diffi- 


Figure  1.  Radiograph  of  the  left  hip 
and  femur  demonstrating  changes 
consistent  with  chronic  osteomyelitis 
and  the  patient's  previous  surgery. 


Figure  2.  Two  transverse  and  one  lon- 
gitudinal ultrasound  views  confirming 
and  localizing  the  thigh  abscess  sec- 
ondary to  chronic  osteomyelitis. 


cult.  This  is  due  to  the  indolent 
nature  of  this  infection  and  its  rela- 
tively deep  location  within  the  body, 
which  can  delay  diagnosis  until 
localizing  signs  become  quite  prom- 
inent.4 With  concurrent  pregnancy, 
fear  of  fetal  radiation  exposure  and 
dissemination  of  infection  to  the 
fetus  compounds  the  difficulty  in 
fulfilling  two  of  the  three  criteria 
suggested  by  Waldvogel  as  neces- 
sary to  confirm  the  diagnosis:  the 
characteristic  radiographic  changes 
involving  bone  and  periosteum, 
pathologic  verification  on  bone 
biopsy,  and  bacteriologic  corrobo- 
ration.5 

In  this  case  a differential  diagno- 
sis including  abscess  secondary  to 
chronic  osteomyelitis,  hematoma, 
and  chronic  inflammatory  reaction 
was  suggested.  Ultrasound  of  the 
thigh  was  then  used  to  confirm  the 
diagnosis  of  abscesses  and  to  local- 
ize their  positions,  allowing  pus  to 
be  aspirated  from  the  superficial 
cavity  from  which  Staphylococcus 
aureus  sensitive  to  nafcillin  was 
grown.  This  allowed  final  confirma- 
tion of  the  diagnosis  and  estab- 
lished the  appropriate  antibiotic 
therapy.  Staphylococcus  aureus  is  the 
predominent  pathogen  in  about 
one-half  of  cases  of  chronic  osteo- 
myelitis complicating  orthopedic 
surgery,  although  mixed  infections 
with  gram  negative  organisms  (espe- 
cially E.  coli)  are  common  in  pelvic 
osteomyelitis.  A combination  of  sur- 
gical drainage  and  debridement  and 
antibiotic  therapy  is  required  to 
effectively  treat  such  infections,5  as 
in  this  case,  where  preoperative 
antibiotic  coverage  and  transfusion, 
general  anesthesia  with  good  oxy- 
genation, and  intraoperative  elec- 
tronic fetal  monitoring  allowed  suc- 
cessful treatment  of  the  infection 
and  eventual  delivery  of  an  unin- 
fected infant.  Ultrasound  evalua- 
tion of  the  thigh  mass  facilitated  the 
timely  identification  of  the  abscess 
and  its  subsequent  management,  i 
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Impact  of  Two  New  Imaging  Modalities 

Diagnosis  of 
Syringomyelia 


By  Steven  J.  Smith,  M.D.,  Mark  Greenberg,  M.D.,  Robert  L. 
Vogelzang,  M.D.,  Brent  Greenberg,  M.D.,  Harvey  L.  Neiman, 
M.D.  and  Irving  Greenberg,  M.D. /Chicago  and  Highland  Park 


In  recent  years  there  has  been  a literal  explosion  of  new  imaging 
technologies.  Nowhere  has  this  change  been  more  evident  than  in  the 
diagnosis  of  central  nervous  system  disorders.  Computed  tomography 
(CT)  is  now  the  imaging  method  of  choice  for  the  brain  and  along  with 
myelography  can  diagnose  most  conditions  in  and  about  the  spinal  cord. 
Magnetic  resonance  imaging  (MRI),  however,  has  shown  great  promise  in 
supplanting  CT  as  the  primary  diagnostic  tool  for  both  brain  and  spinal 
cord.  We  report  a case  in  which  these  two  new  imaging  modalities  (MRI 
and  intraoperative  ultrasound)  were  able  to  conclusively  establish  the 
diagnosis  of  syringomyelia  and  monitor  its  surgical  therapy. 


The  patient  was  a 1 9-year-old  white 
male  with  a three  year  history  of 
clumsiness  in  both  hands  which  had 
slowly  progressed  to  frank  weak- 
ness. Neurological  examination  at 
admission  showed  slight  distal  arm 
weakness  on  the  left  and  right.  Arm 
reflexes  were  absent  and  sensation 
to  pin  prick  at  C5  through  C8  bilat- 
erally was  decreased.  Some  atrophy 
of  the  distal  upper  extremity  mus- 
culature was  also  seen  and  the 
Babinski  examination  was  negative. 
Metrizamide  enhanced  CT  of  the 
cervical  and  upper  thoracic  area 
showed  cord  widening.  There  was 
no  filling  of  the  widened  cord  on  24 
hour  delayed  views  (Figure  1).  MRI 
examination  using  a .05  Tesla  resis- 
tive magnet  and  spin  echo  parasag- 
ittal imaging  demonstrated  a cen- 
tral cavity  with  low  signal  intensity 
in  the  cervical  cord  associated  with 


a Chiari  type  I malformation  (tonsil- 
lar herniation)  (Figure  2). 

Based  on  the  CT  and  MRI  find- 
ings, lower  cervical-upper  thoracic 
laminectomy  was  performed  at 
which  time  a bulging,  tense  lower 
cervical  cord  lacking  normal  pulsa- 
tions was  found.  Intraoperative 
ultrasound  was  performed  as  an  aid 
to  localization  and  characterization. 
This  showed  an  irregular  anechoic 
fluid-filled  central  compartment 
within  the  cervical  and  upper  tho- 
racic cord  with  some  internal 
strands  or  septations  typical  of  a 
syrinx  (Figure  3).  Laser  fenestration 
at  the  T,  level  provided  good 
decompression  of  the  entire  syrinx 
which  was  demonstrated  by  a post- 
fenestration ultrasound  (Figure  4). 

Comment 

Standard  him  and  CT  metriza- 


mide myelography  are  currently  the 
most  commonly  used  methods  to 
diagnose  syringomyelia.  MRI,  how- 
ever, has  distinct  advantages  over 
both  of  these  modalities  in  terms  of 
its  ability  to  differentiate  spinal 
cord  from  surrounding  spinal  fluid, 
as  well  as  its  ability  to  image  the 
entire  cord  in  a sagittal  plane. 
Modic,  et  al.,  have  described  the 
advantages  of  MRI  over  metrizam- 
ide CT  and  refer  to  it  as  “the 
examination  of  choice  in  the  diag- 
nosis of  syringomyelia  malforma- 
tion.”4 In  their  opinion,  MRI  dem- 
onstrated superior  definition  of  the 
syrinx  when  compared  to  CT, 
(mainly  based  on  the  ability  to 
image  the  lesion  in  the  sagittal 
plane)  better  delineation  of  the  cra- 
niocaudal  extent  of  the  lesion,  ab- 
sence of  ionizing  radiation,  and 
ability  to  perform  the  examination 
on  outpatients.  Additionally,  the 
use  of  MRI  avoids  the  well  known 
and  significant  neuropsychiatric 
side  effects  of  intrathecal  metrizam- 
ide.5 Although  experience  with 
MRI  of  syrinx  is  limited,  most  au- 
thors feel  that  MRI  will  allow  posi- 
tive confirmation  of  syrinx  in  that 
group  of  patients  who  fail  to  opaci- 
fy a syrinx  on  metrizamide  CT.  MRI 
is  also  likely  to  differentiate  necrot- 
ic tumor  from  a true  syrinx.4,6 

Intraoperative  ultrasound  is  a 
recent  development  made  possible 
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Figure  1 

Prone  metrizamide  enhanced  CT  at  C6. 
Note  widened  cervical  cord  (*)  sur- 
rounded by  subarachnoid  metrizamide 
(arrows). 


Figure  2 

Midline  sagittal  spin  echo  magnetic 
resonance  image  of  the  upper  cervical 
spine.  Cervical  syrinx  (arrows)  seen  as 
a low  signal  intensity  (black)  central 
cervical  cord  lesion.  Also,  note  cere- 
bellar tonsillar  herniation  (arrow- 
heads). 


by  the  use  of  portable  real-time 
sector  scanners.7,8  Extensive  experi- 
ence is  currently  being  accumulated 
in  the  use  of  this  modality  in  surgery 
of  deep  brain  masses.  The  use  of 
intraoperative  ultrasound  of  the 
brain  allows  for  more  precise  local- 
ization of  the  lesion.  Ultrasound- 
guided  direct  needle  biopsy  can  also 
be  easily  performed  with  significant 
reductions  in  operative  time  and 
tissue  damage.  The  technique  has 
also  been  applied  to  lesions  of  the 
spinal  cord  in  which  tumors  of  the 


cord  can  be  easily  differentiated 
from  syringomyelia.  In  addition, 
monitoring  of  the  adequacy  of  exci- 
sion of  tumor  or  decompressed  syr- 
inx is  afforded.910 

In  our  case,  the  clinical  history 
was  suggestive  of  syringomyelia  but 
conventional  metrizamide  CT 
showed  only  cord  widening  without 
the  diagnostic  finding  of  delayed 
penetration  of  metrizamide  into  the 
syrinx  cavity.  Sagittal  MRI,  howev- 
er, showed  the  fluid-filled  syrinx  to 
superb  advantage,  as  well  as  the 
previously  unsuspected  Chiari  mal- 
formation. 

Laser  fenestration  of  syringomy- 
elia involves  localization  and  expo- 
sure of  the  syrinx  followed  by 
decompression  when  a small  hole  is 
burned  in  the  dorsal  cord.  Intrao- 
perative ultrasound  in  our  case 
effectively  imaged  and  character- 
ized the  syrinx.  The  lesion  in  this 
case  was  well-seen,  some  apparent 
internal  septation  was  noted,  and  a 
suitable  site  for  laser  fenestration 
was  localized.  After  the  procedure 
but  before  closing  the  soft  tissues, 
ultrasound  examination  showed 
complete  disappearance  of  the  flu- 
id-filled cavity. 

Conclusion 

Two  new  developments  of  neuro- 
logical imaging,  magnetic  reso- 
nance and  intraoperative  ultra- 
sound, are  beginning  to  be  widely 
applied  in  the  routine  diagnosis  and 
treatment  of  the  central  nervous 
system.  In  this  particular  case,  mag- 
netic resonance  imaging  allowed  a 
positive  preoperative  diagnosis 
when  conventional  CT  metrizamide 
myelography  had  failed  to  absolute- 
ly confirm  the  diagnosis.  Intraoper- 
ative ultrasound  was  very  helpful  in 
defining  the  extent  of  the  syrinx 
and  confirming  adequate  laser  fen- 
estration. These  two  new  modalities 
show  great  promise  and  undoubt- 
edly will  become  primary  imaging 
tools  in  the  diagnosis  and  treatment 
of  central  nervous  system  lesions.  4 
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RHEUMATOLOGY  ROUNDS 

Lawrence  Layfer,  M.D.,  Contributing  Editor 

Muscle  Syndromes,  Part  II 

Fibromyalgia 

(Fibrositis) 


This  is  the  second  of  a series  of  articles  for  the  Rheumatology  Rounds 
column  focusing  on  muscle  syndromes.  Part  one,  which  focused  on 
polymyalgia  rheumatica,  was  published  in  the  April,  1984  issue  of  IMJ. 


A 40  year  old  black  female  was  seen 
for  evaluation  of  suspected  SLE. 
The  patient  related  a multi-year  his- 
tory of  chronic  musculoskeletal 
aches  and  pains  diffusely  about  the 
body.  Persistent  pain  was  reported 
in  the  neck  and  occiput  area. 
Chronic  headaches  were  always 
present,  mostly  frontal  and  bilater- 
al. Numbness  was  noted  about  all 
five  fingers  with  radiation  of  symp- 
toms to  the  elbow,  leaving  a sensa- 
tion of  coldness.  Numbness  was 
precipitated  by  use,  not  cold,  and 
was  without  color  change.  The  fin- 
gers often  felt  swollen.  Lateral 
thigh  numbness  was  a frequent 
complaint,  unrelated  to  position  or 
exertion.  Elbows,  shoulders,  knee 
and  foot  pains  were  intermittently 
present,  lasting  hours  to  days,  often 
moving  about.  At  no  time  did  the 
patient  describe  herself  as  free  of 
pain.  Symptoms  were  made  worse 
by  menstruation  and  exertion  but 
seldom  relieved  by  rest. 

The  patient  noted  poor  energy 
and  difficulty  sleeping.  She  awoke 
stiff,  aching,  and  unrefreshed.  She 
denied  fever,  mucosal  ulcerations, 
alopecia,  rash,  dry  mucosa  or 
weight  loss.  Recent  evaluation  had 
revealed  a positive  antinuclear  anti- 
body and  led  to  a suspected  diagno- 
sis of  systemic  lupus  erythematosus. 
Trials  of  nonsteroidal  antiinflam- 
matory agents  and  prednisone  were 
without  effect.  Symptoms  had 
becomed  so  disabling  that  she  was 
unable  to  work. 

The  patient  was  currently  taking 


ibuprofen.  Pentazocine,  propoxy- 
phene, meperidine  and  phenobar- 
bital,  all  tried  for  her  symptoms, 
had  produced  non-specific  adverse 
reactions.  Past  history  included 
dilatation  and  curettage  and  tubal 
ligation  after  three  uncomplicated 
pregnancies.  Review  of  systems 
included  a recent,  unrevealing  gas- 
trointestinal work-up  for  chonic 
constipation  and  abdominal  pain. 
Psychiatrically,  she  related  a fear  of 
illness,  poor  sleeping  habits,  and 
little  joy  to  life  but  was  without 
suicidal  ideations. 

On  examination,  vital  signs  were 
unremarkable.  Skin  was  without 
lesions.  Fingertips  were  soft  and 
unscarred.  Emersion  of  hands  in 
cold  water  revealed  no  color  change 
suggestive  of  Raynaud’s.  On  muscu- 
loskeletal evaluation,  tenderness 
was  noted  to  palpation  about  the 
trapezius,  pectorals,  lateral  thigh, 
and  over  the  sternal  area.  All  joints 
had  normal  range  of  motion  with- 
out evidence  of  swelling,  redness  or 
heat,  but  elicited  tenderness 
throughout  the  range  of  motion 
and  on  direct  palpation.  Strength 
and  reflexes  were  normal  in  both 
upper  and  lower  extremities  proxi- 
mally  and  distally.  Tinel’s  sign  was 
negative.  Other  examination,  in- 
cluding chest,  abdomen,  neck, 
nodes  and  breast  exam,  was  unre- 
markable. 

CBC,  platelet,  SMA-18,  urinaly- 
sis, EKG,  and  chest  x-ray  were 
unremarkable.  Sedimentation  rate 
was  23mm/hr  (Westergren).  CRP 


was  zero.  Antinuclear  antibodies 
revealed  a positive  speckled  pattern 
at  1:20;  antiDNA,  antiENA,  SSA, 
SSB,  and  rheumatoid  factor  anti- 
bodies could  not  be  detected.  Com- 
plement levels  were  normal.  Circu- 
lating immune  complexes  as  mea- 
sured by  cryoglobulins,  CIQ  and 
Raji  cell  assays  were  not  present. 
Skin  biopsy  for  immunofluores- 
cence was  unrevealing.  X-rays  of 
the  cervical  spine  were  normal.  An 
EMG  of  the  hands  was  negative  for 
evidence  of  radiculopathy,  periph- 
eral neuropathy,  and  carpal  tunnel. 
A bone  scan  did  not  reveal  uptake 
about  any  joint. 

Discussion 

Fibromyalgia  (fibrositis)  de- 
scribes a clinical  syndrome  of 
chronic  nonarticular  musculoskele- 
tal aches  and  pains  in  multiple  areas 
of  the  body,  associated  with  tender- 
ness to  palpation  over  predictable 
sites.  It  has  been  noted  to  be  one  of 
the  most  common  of  rheumatic  syn- 
dromes, occurring  in  up  to  20%  of 
patients  seen  in  rheumatologic 
practices.  It  remains  a constant 
source  of  major  disability  and  mor- 
bidity to  patients  and  of  continuing 
frustration  to  physicians.  Recently, 
clinical  studies  have  helped  to  bet- 
ter define  what  has  always  been  a 
common  but  poorly  delineated  ill- 
ness.1 

Pain  is  the  most  common  com- 
plaint related  by  the  patient,  often 
described  as  a throbbing  or  a deep 
ache  or  stiffness.  Symptoms  may  be 
transient,  lasting  hours  to  days  and 
often  migrating  from  one  site  to 
another.  On  occasion,  one  site  may 
predominate.  Most  patients,  despite 
the  migration,  will  at  any  one  time 
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complain  of  multiple  current  sites 
of  involvement  and  rarely  have 
symptomless  periods.  Usual  sites  of 
pain  include  the  low  back,  trapezius 
muscles  and  paracervical  areas,  glu- 
teal and  greater  trochanteric  areas 
about  the  hips,  medial  and  lateral 
condyles  and  ligaments  of  the 
elbows  and  knees,  temporomandi- 
bular joints,  and  costochondral 
junctions.  Arthralgias  about  small 
joints  of  the  hands  and  feet  are 
often  noted.  Associated  symptoms 
include  numbness,  tingling,  burn- 
ing, or  weakness  of  extremities.  A 
subjective  sensation  of  swelling  may 
occur  in  the  extremities.  Direct  pal- 
pation of  these  areas  is  painful,  with 
tenderness  to  light  touch  leading  to 
facial  grimaces  or  withdrawl  (jump 
sign).  Despite  multiple  years  of  per- 
sistent symptoms,  examinations  of 
muscle,  nerves  and  joints  are  unre- 
vealing except  for  the  local  tender- 
ness, which  is  the  single  best  clue  to 
diagnosis.  The  absence  of  objective 
signs  in  the  presence  of  such  severe 
symptoms  over  a prolonged  period 
of  time  should  point  the  physician 
toward  the  diagnosis  of  fibromyal- 
gia. 

There  are  many  constitutional 
symptoms:  exhaustion,  tiredness, 
poor  energy,  weight  gain  despite 
decreased  appetite  and  complaints 
of  chills  or  sweats  suggesting  fever. 
Symptoms  are  often  precipitated  by 
cold,  humidity,  tiredness,  excessive 
exertion,  disuse,  emotion,  anxiety, 
alcohol  or  menstrual  cycle.  Rest, 
heat,  mild  exercise  or  vacations  are 
often  palliative.  Associated  illnesses 
have  been  noted  to  be  chronic  dis- 
abling headaches  (tension  or  mi- 
grainous), irritable  bowel  syn- 
drome, or  chonic  chest  wall  syn- 
dromes. Laboratory  evaluation, 
including  rheumatoid  factor,  anti- 
nuclear antibody,  sedimentation 
rate  and  CBC  are  all  within  normal 
limits.  There  are  no  specific  diag- 
nostic clues  to  the  syndrome  aside 
from  the  typical  history  and  exami- 
nation and  the  absence  of  other 
illnesses.  While  usually  primary,  the 
illness  may  be  seen  secondary  to 
trauma  or  as  persistent  symptoms  in 
an  otherwise  controlled  inflamma- 
tory arthritis  such  as  rheumatoid 
arthritis.  The  cause  remains  un- 
clear: no  site  of  inflammation  in 
muscles,  ligaments,  tendons,  joints, 
nerves  or  subcutaneous  tissue  has 


ever  been  demonstrated.  Trigger 
points,  much  heralded  as  a diagnos- 
tic clue,  are  hard  to  reproduce 
between  observers,  and  pathologi- 
cally have  not  been  shown  to  repre- 
sent inflammatory  tissue. 

The  relationship  of  the  fibro- 
myalgia syndrome  to  depression 
and  sleep  disorders  is  of  continuing 
clinical  and  research  interest. 
Patients  are  often  clinically  de- 
pressed, requiring  therapy.  Wheth- 
er such  illness  is  a result  of  the 
chronic  disability  and  pain  these 
patients  experience,  or  is  part  of 
the  underlying  illness,  is  unclear. 
How  much  such  depression  adds  to 
the  patient’s  symptoms  is  also 
unclear.  Attempts  to  define  a “fi- 
bromyalgia” personality  have  re- 
vealed conflicting  results  in  terms 
of  depression  scales.2  What  seems 
clear  to  most  rheumatologists,  how- 
ever, is  that  this  is  not  a psychoso- 
matic or  malingerer’s  illness,  but 
rather  a chronic  pain  syndrome  of 
undefined  cause.  A sleep  disorder 
has  been  found  by  some  research- 
ers, consisting  of  disturbance  of 
stage  four  nonREM  sleep.3  Induc- 
tion of  this  sleep  abnormality  in 
normal  volunteers  can  precipitate 
fibromyalgia-like  symptoms,  and 
treatment  of  the  disturbance  with 
tricyclic  antidepressants  may  help 
symptoms  in  some  patients.  While 
the  role  of  this  sleep  disturbance  in 
fibromyalgia  remains  unclear,  pa- 
tients often  complain  of  nonresto- 
rative sleep  with  early  wakening  and 
poor  energy  upon  arising,  and  may 
benefit  clinically  from  mild  sedation 
by  tricyclic  antidepressants  at 
night. 

Therapy  includes  nonspecific 
analgesics  such  as  nonsteroidal 
antiinflammatory  agents,  and  at- 
tempts at  physical  modalities  for 
relief  of  pain  on  a trial  and  error 
basis.  Rest,  heat  and  mild  exercise 
in  various  combinations  may  be  use- 
ful. Injections  of  xylocaine  and/or 
steroids  in  subcutaneous  areas  may 
give  relief,  as  may  transcutaneous 
nerve  stimulation  or  acupuncture. 
Psychoactive  drugs  such  as  tricyclic 
antidepressants  may  be  used  for 
concomitant  depression  or  sleep 
disorders.  Avoidance  of  addictive 
narcotics,  or  analgesics  with  poten- 
tial for  abuse  or  long  term  toxicity  is 
crucial.  Systemic  steroids  seem  to 
have  no  role  in  this  illness.  Discus- 


sion with  patients  about  the  nature 
of  fibromyalgia  and  its  benign 
prognosis  in  terms  of  physical 
destruction  of  joints  may  be  help- 
ful. Patients  often  fear  that  exces- 
sive use  of  painful  areas  may  result 
in  tissue  damage,  and  reassurance 
that  temporary  pain  is  the  only  con- 
sequence of  such  exertion  may  aid 
them  in  dealing  with  their  illness.  In 
fact,  moderate  amounts  of  use  con- 
sistent with  as  normal  a lifestyle  as 
possible  are  to  be  strongly  encour- 
aged, as  patients  must  attempt  to 
function  despite  their  symptoms. 

Conclusion 

The  chronic  and  diffuse  nature 
of  the  pain,  together  with  absence 
of  objective  physical  signs  of  illness 
except  tenderness  to  palpation,  sug- 
gested fibrositis  in  the  present  case. 
Multiple  normal  laboratory  tests 
seemed  confirmatory:  low  titered 
speckled  ANA  was  considered  nor- 
mal for  the  specificity  of  the  test, 
and  other  SLE  tests  were  negative. 
The  patient  demonstrated  several 
of  the  associated  syndromes  of 
fibrositis:  poor  sleep,  chronic  bowel 
and  headache  syndromes,  and  mul- 
tiple constitutional  symptoms, 
which  supported  the  diagnosis.  She 
was  begun  on  amitriptyline  and  out- 
patient physical  therapy  consisting 
of  daily  heat  and  mild  exertion  was 
instituted.  Diflunisal  and  a TENS 
unit  were  given  for  her  pain.  A high 
roughage  diet  was  begun  for  her 
constipation  and  supplemented 
with  stool  softeners  on  a PRN  basis. 
Although  unable  to  return  to  work, 
she  has  had  variable  improvement 
in  her  symptomatology,  with  occas- 
sional periods  of  significant  relief. 
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As  an  Air  Force  Flight  Surgeon  you  will  have  a 
truly  general  practice  in  your  office.  In  the  air 
you’ll  fly  with  and  observe  air  crew  members  — 
adding  a new  perspective  to  your  medical  career. 

Without  the  headaches  of  office  overhead  and 
paperwork,  with  30  days  of  vacation  with  pay  each 
year,  with  time  for  your  family,  with  medical  and 
dental  care,  low  cost  life  insurance,  and  a generous 
non-contributory  retirement  program.  Maybe  it’s 
about  time  to  give  your  life  a new  perspective. 


Contact:  TSgt.  Paul  E.  Patton 

111  N.  Wabash,  Suite  1805 
Chicago,  IL  60602 
(312)  263-1207/1224 


Outside  area  call  collect 


On  the  leading  edge  of  technology. 


GREENBERG  RADIOLOGY  CU NIC 

A complete  diagnostic  facility  with  state-of-the-art  equipment 


NOW/MIWBLE 

THE  FIRST  IN  ILLINOIS 

MRI 

TECHNICARE  TESLACON  FDA  APPROVED 

MAGNETIC  RESONANCE  IMAGING 


MRI  visualizes  all  parts  of  the  body  without  ionizing  radiation 

MRI  illuminates  horizontal,  frontal  and  sagittal  sections  of  the 
cerebellum  and  fossae 

MRI  discloses  axial,  sagittal  and  coronal  planes 

MRI  reveals  physical  and  chemical  differences  between  normal 

and  diseased  tissue 

These  views  are  obtained  using  no  contrast  agents, 
and  without  interference  of  bony  artifacts . . . 
allowing  a new — very  clear— 3 dimensional  display 
of  topical  anatomy  in  investigations  in  these  fields ;* 

• Central  nervous  system  disorders:  multiple  sclerosis,  syringomyelia, 
spinal  cord  tumors,  Arnold  Chiari  malformations,  infarcts,  acoustic 
neuromas,  pituitary  tumors,  brain  tumors 

• Chest,  abdomen,  liver,  kidney,  pelvis 

• Muscular-skeletal  system 

• Hilar  and  mediastinal  masses 

• Breast  malignancies 

• Kidney  transplant  rejection 

• Evaluation  of  blood  flow 

• Multi-gated  cardiac  studies 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG,  M.D.  BRENT  M.  GREENBERG,  M.D.  MARK  GREENBERG.  M.D. 

Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology 
Oiplomate  American  Board  of  Nuclear  Medicine 


* Additional  diagnostic  information  on  page  122 


Consider  the 
causative  organisms. . . 


250-mg  Pulvules  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae , H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Brief  Summary.  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms; 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  IDiplococcus  pneumoniae).  Haemoph- 
ilus Influenzae,  and  S pyooenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor. 

Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULO  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAO  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins);  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  of  antibiotics.  Such  colitis  may  range 
in  severity  from  mild  to  life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  of  the  colon  and  may  permit  overgrowth  of  Clostridia.  Studies 
indicate  that  a toxin  produced  by  Clostridium  dilticile  is  one 
primary  cause  of  antibiotic-associated  colitis 

Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bacteriologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation When  the  colitis  does  not  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  for  antibiotic-associated  pseudomembranous 
colitis  produced  by  C difficile  Other  causes  of  colitis  should 
be  ruled  out 

Precautions:  General  Precautions  - If  an  allergic  reaction  to 
Ceclor'  (cefaclor,  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e g , pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  prefectures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function.  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
lor  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling  s solutions  and  also  with  Clmitest' 
tablets  but  not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip. 
USP,  Lilly) 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor  There  are,  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
of  human  response,  this  drug  should  be  used  during  pregnancy 
only  it  clearly  needed 

Nursing  Mothers  - Small  amounts  ol  Ceclor*  (cefaclor.  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  500-mg  doses  Average  levels  were  0 18, 0.20,  0 21.  and 
0 16  mcg/ml  at  two.  three,  four,  and  five  hours  respectively 
Trace  amounts  were  detected  at  one  hour.  The  effect  on  nursing 
infants  is  not  known  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  of  this  product  lor 
use  m infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1.5 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  ol  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor.  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a few  days 
after  cessation  ol  therapy  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 

Hepatic  - Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic- Transient  fluctuations  in  leukocyte  count. 

occurring  in  infants  and  young 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

[061782R] 


Note:  Ceclor*  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information 
©1984.  ELI  LILLY  AND  COMPANY 
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ILLINOIS  SOCIETY,  A AM  A 


An  Open  Letter 
From  the  AAMA 
Physician  Advisors 


Dear  Doctor: 

This  letter  is  to  acquaint  you  with 
the  benefits  available  to  your  office 
personnel  through  the  American 
Association  of  Medical  Assistants. 
For  those  of  us  who  have  enjoyed  a 
long  relationship  with  this  associa- 
tion, the  cost-savings  provided  by  a 
higher  level  of  professional  compe- 
tence among  our  assistants  have  far 
out-stripped  the  modest  costs  of 
supporting  their  membership. 

The  AAMA  is  a professional  asso- 
ciation, formed  31  years  ago.  It  is  a 
tri-level  organization  for  individuals 
who  work  under  the  supervision  of 
physicians,  in  the  physician’s  office, 
hospitals  or  other  facilities,  per- 
forming administrative  and/or  clin- 
ical duties.  Its  national,  state  and 
local  chapters  are  doorways  to  pro- 
fessionally directed  programs,  de- 
signed to  improve  the  abilities  of 
your  assistants  in  the  delivery  of 
health  care.  The  AAMA  is  a non- 
profit organization.  It  is  not,  nor 
shall  it  ever  become,  a trade  union 
or  collective  bargaining  agency.  The 
AAMA  is  generously  endorsed  by 
the  AMA  and  the  ISMS  and  we  fully 
endorse  the  programs  and  func- 
tions of  the  AAMA. 


A medical  assistant  is  defined  as 
anyone  who  works  under  the  super- 
vision of  a physician  licensed  to 
practice  medicine,  and  AAMA 
membership  is  open  to  reception- 
ists, secretaries,  bookkeepers, 
nurses,  technicians  or  any  person 
assisting  within  your  range  of  super- 
vision. 

Continuing  education  is  the  main 
objective  of  AAMA.  There  is  ready 
access  to  state  and  nationally  spon- 
sored programs,  including  self- 
study  courses  and  advisory  help. 
Education  classes  are  held  regular- 
ly, and  lectures  are  conducted  by 
physicians  and  other  professionals 
supporting  the  practice  of  medi- 
cine. 

Group  life,  medical,  long-term 
disability  and  professional  liability 
insurance  is  available  to  members  at 
reduced  premiums.  AAMA  also 
encourages  advancement  of  medi- 
cal assistants  by  offering  a Certifica- 
tion Examination  designed  to  rec- 
ognize professional  competency. 

There  is  a local  chapter  of  AAMA 
near  you  that  meets  monthly,  usual- 
ly in  the  evening.  At  these  meetings 
medical  assistants  learn  new  capa- 


bilities and  enjoy  the  fellowship  of 
their  co-workers  in  the  communi- 
ty- 

Dues  currently  are  $66.00  for 
state  and  national.  Chapter  dues 
vary  from  $5.00  to  $10.00.  Dues 
are  payable  yearly  on  January  1. 
The  dues  include  membership  on 
the  county  (chapter),  state  and 
national  levels  and  state  and  nation- 
al educational  periodicals. 

In  supporting  the  AAMA,  by 
enrolling  your  medical  assistant  in 
the  local  chapter,  you  will  be  sup- 
porting your  own  practice  of  medi- 
cine in  a highly  professional  man- 
ner. 

American  Association  of  Medical 
Assistants,  Illinois  Society, 
Physician  Advisors 

John  L.  Wright,  M.D.,  Chairman 
Robert  R.  Hartman,  M.D., 
ISMS  Liaison 
Thomas  P.  Harwood,  M.D. 

Leslie  Schwartz,  M.D. 

Peter  C.  Lee,  M.D. 

Robert  E.  Thompson,  M.D. 

Jack  Chandler  Berger,  M.D. 


Further  information  about  the  Illinois  Society,  AAMA,  may  be  obtained  by  contacting  one  of  the  officers:  Anna  Cannon, 
president,  7443  S.  Luella,  Chicago  IL  60649;  Betty  J.  Kronemeyer,  CMA,  immediate  past  president,  809  N.  10th, 
Mascoutah  IL  62258;  Ehlma  Garcia,  CMA-EMT,  president-elect,  6134  S.  Tripp,  Chicago  IL  60629;  Cheryl 
Hutchison,  CMA,  first  vice  president,  53  Lockhaven,  Granite  City  IL  62040;  or  Betty  Jean  Meier,  second  vice 
president,  2812  Barber  Green  Road,  DeKalb  IL  60115. 
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Restoring 

Balance 

The  rapidly  worsening  malpractice  problem  has  been  the  focus  of  a 
major  initiative  for  legislative  reform  by  the  Illinois  State  Medical  Society 
(ISMS)  and  the  Illinois  State  Medical  Inter-Insurance  Exchange  (ISM IE).  The 
multi-faceted  malpractice  initiative  is  by  far  the  most  intensive  legislative 
program  conducted  by  ISMS  and  ISMIE  since  the  "malpractice  crisis"  of 
the  mid  1970s. 

To  give  physicians  some  perspective  on  the  scope  of  the  problem  and 
the  profession's  efforts  to  resolve  it,  IMJ  recently  interviewed  Dr.  Robert 
C.  Hamilton.  Dr.  Hamilton  is  the  president  of  ISMS,  and  a member  of  the 
board  of  directors  of  Illinois  State  Medical  Insurance  Services,  Inc.,  which 
is  the  ISMS  subsidiary  that  manages  the  operations  of  ISMIE. 


IMJ:  The  term  " malpractice " 
seems  to  have  different  meanings 
for  different  people.  As  a physi- 
cian, how  would  you  define  it? 

Dr.  Hamilton:  True  malpractice  is 
just  what  it  says.  It  means  bad  prac- 
tice. It  can  be  in  any  profession, 
whether  it’s  law,  medicine,  or  archi- 
tecture. 

IMJ:  If  malpractice  means  bad 
practice,  does  it  follow  then  that 
the  malpractice  problem  is  really 
one  of  many  doctors  practicing 
bad  medicine? 

Dr.  Hamilton:  No,  not  at  all.  Even 
excellent  care  may  not  provide  the 
ideal  results.  When  dealing  with 
human  beings,  no  one  can  assure  a 
100%  result.  And  in  the  society  in 
which  we  live,  people’s  expectations 
are  high.  When  any  result  is  less 
than  100%,  they  may  feel  that  a 
mistake  has  been  made  and  that 
someone  should  pay  for  it.  It’s  the 


same  way  with  product  liability  and 
auto  accidents. 

It’s  not  only  bad  doctors  who  have 
malpractice  situations.  Malpractice 
can  result  from  a complication 
which  is  inherent  in  a medical  or 
surgical  procedure.  Even  the  best 
doctors  cannot  always  be  assured  of 
having  perfect  results. 

But  people  see  the  good  and  the 
excellent  results  publicized.  They’re 
less  aware  of  the  fact  that  there  can 
be  disappointing  results  and  com- 
plications in  the  best  of  hands.  The 
only  bad  results  that  are  publicized 
are  those  which  result  in  malprac- 
tice suits  with  large  judgments 
against  physicians. 

IMJ:  Is  today's  problem  any  differ- 
ent from  the  malpractice  crisis  of 
the  mid-1970s? 

Dr.  Hamilton:  For  perspective,  let’s 
go  back  even  further  than  that. 


When  I started  practice  as  an  ortho- 
pedic surgeon  in  1962,  my  first 
malpractice  premium  was  $51  a 
year.  And  that  was  coverage  for 
$5,000  per  incident  and  a total 
aggregate  of  $15,000  a year.  Now, 
many  physicians  pay  double  that 
$51  a day  for  malpractice  insur- 
ance, and  that  $5,000  wouldn’t  pay 
for  more  than  a couple  of  deposi- 
tions in  a lawsuit. 

Malpractice  suits  were  unusual  at 
that  time.  Only  a few  publicized 
cases  even  got  to  court.  By  the  early 
’70s,  the  premiums  started  getting 
up  to  $500-700  a year.  But  then  the 
number  of  suits  increased  so  dra- 
matically that  by  1975,  the  commer- 
cial insurers  who  were  insuring  phy- 
sicians of  Illinois — as  well  as  the 
Hartford  which  was  the  ISMS-spon- 
sored  group — wanted  to  get  out  of 
the  market. 

At  this  point,  we  were  faced  with  a 
crisis  of  availability  of  malpractice 
insurance.  ISMS  met  this  availabili- 
ty crisis  by  starting  the  Illinois  State 
Medical  Inter-Insurance  Exchange, 
so  that  we  could  provide  malprac- 
tice insurance  to  our  eligible  mem- 
ber physicians  at  what  we  hoped 
would  be  a reasonable  price. 

Now  we’ve  found  that,  each  year 
since  we  started  the  company,  the 
incidence  of  suits  and  the  severity 
of  payments  have  spiraled  nearly 
20%  a year.  While  the  existence  of 
the  Exchange  guarantees  availabili- 
ty of  coverage,  premiums  have 
increased  to  the  point  where  we’re 
now  faced  with  a crisis  of  affordabil- 
ity of  insurance. 

A high  risk  specialist  now  carries  a 
$32,000-35,000  a year  bill  in  premi- 
ums, or  nearly  $100  a day.  We  are 
finding  it  difficult  or  impossible  to 
pass  this  overhead  cost  on  to  the 
patients. 
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IMJ:  A hundred  dollars  a day  is  a 
lot  of  money.  But  is  this  something 
that's  really  a problem  only  with 
the  high  risk  specialist ? 

Dr.  Hamilton:  Oh  no,  it’s  a univer- 
sal problem.  There’s  no  question 
that  this  affects  the  low-risk  practi- 


IMJ: How  is  the  physician  affected 
by  this  changing  relationship? 

Dr.  Hamilton:  The  physician  is 
drawn  into  practicing  defensive 
medicine.  He  orders  the  broadest 
possible  range  of  tests  rather  than 
only  those  that  are  reasonably 


"When  / started  practice  as  an  orthopedic  sur- 
geon in  1962,  my  first  malpractice  premium  was 
$51.00  a year . . . now,  many  physicians  pay  dou- 
ble that  $51  a day  for  malpractice  insurance. " 


tioner  just  as  much  as  it  does  the 
high-risk  specialist.  A low-risk  spe- 
cialist can  be  sued  for  a million 
dollars  just  as  easily  as  a high-risk 
person  can. 


required  to  diagnose  and  treat  a 
patient.  But  if  the  physician  ends  up 
in  court,  he’ll  need  all  of  these  extra 
test  results  to  back  him  up. 


IMJ:  What  about  the  argument  w 

that  the  threat  of  a suit  makes  a « 

physician  practice  better  medi-  m 

cine?  b< 


Dr.  Hamilton:  I don’t  believe  that’s 
necessary.  I don’t  think  that  there’s 
any  physician  practicing  who  does 
not  want  to  meet  the  challenge  of 
making  a proper  diagnosis  and  get- 
ting a patient  well. 
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IMJ:  What  is  organized  medicine  si 
doing  to  reduce  a member's  III 
chances  of  being  sued? 


D 


Dr.  Hamilton:  Continuing  medical  a! 

education  has  been  a concern  not  pi 
only  of  the  state,  county  and  nation-  di 
al  associations,  but  also  of  specialty  sf 
societies.  Physicians  have  always  w 

wanted  to  learn  how  to  practice 


Last  spring,  we  sent  a mail  question- 
naire to  all  our  member  physicians, 
asking  their  view  of  the  professional 
liability  situation.  The  survey  under- 
scored the  importance  that  the 
members  attach  to  these  issues. 
Eighty  percent  of  our  respondents 
felt  that  malpractice  was  the  most 
important  problem  facing  them  in 
medical  practice  today.  The  remain- 
der ranked  the  problem  as  number 
two  or  number  three. 


So  our  members  feel  that  malprac- 
tice is  the  most  serious  problem 
facing  them.  And  it  puts  a big 


The  AM  A estimates  that  $15.1  bil- 
lion a year  is  spent  on  defensive 
medicine.  It’s  further  estimated 
that  $725  million  is  spent  in  Illinois 
alone.  This  year,  Illinois  physicians 
will  be  paying  over  $200  million  in 
premiums  for  malpractice  insur- 
ance. Most,  if  not  all  of  these  costs, 
are  passed  on  to  the  patient.  But  the 
most  important  thing  to  remember 
is  that  we  are  spending  a tremen- 
dous amount  of  money  that  doesn’t 
produce  actual  medical  care  value 
for  the  patient. 

IMJ:  With  respect  to  defensive 
medicine,  cannot  an  argument  be 
made  that  more  tests  are  better? 
Don't  they  help  you  be  a better 
diagnostician? 

Dr.  Hamilton:  It’s  true  that  more 
tests  sometimes  can  pick  up  some- 
thing that  was  not  symptomatic  at 
the  time.  But  when  we  are  talking 


better  medicine,  and  most  societies 
offer  continuing  education  pro- 
grams. Some  specialty  societies 
require  re-certification  by  examina- 
tion. The  Illinois  Council  on  Con- 
tinuing Medical  Education  is  recog- 
nized as  a national  leader  in  con- 
tinuing medical  education. 

As  far  as  ISMS  is  concerned,  we’ve 
been  in  the  forefront  in  offering 
risk  management  programs  in  order 
to  teach  physicians  about  problems 
which  can  lead  to  malpractice 
suits — such  as  sloppy  record  keep- 
ing or  lack  of  rapport  with  a 
patient. 

I think  the  medical  society  also  has 
been  in  the  lead  with  respect  to  self 
policing.  We’re  certainly  behind  the 
mandatory  reporting  amend- 
ments to  the  Medical  Practice  Act, 
where  hospitals  are  required  to 
report  changes  in  privileges  due  to 


"Eighty  percent  of  our  respondents  felt  that 
malpractice  was  the  most  important  problem 
facing  them  in  medical  practice  today. " 
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damper  on  what  used  to  be  a physi- 
cian-patient relationship  character- 
ized by  mutual  trust.  Now,  patients 
are  suspicious  of  physicians,  and  an 
increasing  number  of  physicians 
look  at  patients  coming  into  their 
office  as  potential  litigants — people 
they  may  someday  face  in  court. 


about  cost  containment  and  trying 
to  control  the  spiraling  cost  of  med- 
ical care,  we  should  be  doing  things 
that  are  cost  effective.  For  example, 
the  benefits  of  some  formerly  rou- 
tine screening  tests  were  found  not 
to  justify  the  cost  of  conducting  the 
screening  program. 


peer  review  decisions.  Insurance 
companies  are  required  to  report  t 

every  malpractice  decision  and  set-  t 

tlement.  i 

t 

We’ve  also  acted  to  protect  from 
attack  the  Medical  Studies  Act,  ( 

which  makes  peer  review  activities  ; 
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undiscoverable  and  inadmissable  in 
court.  While  there’s  been  a lot  of 
misunderstanding  about  this,  the 
bottom  line  is  that  the  Act  protects 
physicians  when  reviewing  their 
peers.  Such  protection  encourages 
physicians  to  participate  in  the 
review  process  and  makes  for  better 
medical  care. 

IMJ:  What  about  the  legislative 
initiative  ISMS  has  launched?  What 
are  you  hoping  to  achieve  in  the 
Illinois  General  Assembly? 

Dr.  Hamilton:  Well,  we’re  actually 
attacking  two  divisions  of  the  mal- 
practice problem.  One  is  the  inci- 
dence of  suits  and  the  other  is  the 
severity  of  a large  amount  of  awards 
which  are  given  out  and  settled. 

I’d  like  to  emphasize  though,  that  in 
terms  of  the  law,  there  are  two 
things  that  are  very,  very  important 
to  us.  First,  we  do  not  want  to  do 
anything  that  would  deprive  anyone 
of  his  or  her  day  in  court.  That  is  a 
basic  right.  The  second  is,  that  if 
indeed  malpractice  has  occurred, 
whether  it’s  an  accident  or  negli- 


lishment of  screening  panels.  These 
panels  would  consist  of  a physician, 
judge  and  attorney  who  would  eval- 
uate these  cases  and  issue  findings. 

If  either  the  physician  or  the  patient 
disagreed  with  the  panel,  they  could 
still  go  into  court.  However,  if  the 
panel  decision  were  unanimous  and 


they  still  went  to  court,  they’d  be 
responsible  for  court  costs  and 
attorney  fees  if  they  lost. 


"We  do  not  want  to  do  anything  that  would 
deprive  anyone  of  his  or  her  day  in  court ...  if 
indeed  malpractice  has  occurred ' whether  it's  an 
accident  or  negligence , we  want  to  see  that 
patient  compensated  reasonably  and  fairly  for 
the  damage  that  has  been  done. " 


gence,  we  want  to  see  that  patient 
compensated  reasonably  and  fairly 
for  the  damage  that  has  been 
done. 

The  incidence  of  claims  and  suits  is 
something  that  we’ve  seen  go  up, 
about  200%.  Since  we’ve  had  the 
Exchange,  we  have  closed  about 
80%  of  our  claims  and  suits  without 
payment  to  the  patients,  which 
would  indicate  that  most  suits  and 
claims  filed  against  physicians  are 
without  merit.  But  even  if  a suit  is 
totally  spurious,  it  costs  a lot  of 
money  to  get  the  physician  out  of 
this  mess. 

One  measure  we’re  suggesting  to 
address  the  incidence  is  the  estab- 


We also  would  like  to  make  it  easier 
for  the  physician  to  file  a counter 
action  against  the  patient  and  an 
attorney  if  the  original  suit  was 
unjustified.  Right  now,  any  patient 
and  attorney  can  bring  a physician 
into  court  on  the  flimsiest  pretext. 
But  for  a physician  to  bring  that 
patient  and  attorney  into  court  for 
malicious  prosecution,  the  physi- 
cian has  to  prove  special  damages — 
which  is  a nearly  impossible  task. 

There  hasn’t  been  a successful 
counterclaim  in  the  state  of  Illinois 
in  the  last  50  years.  In  1978,  howev- 
er, a physician  did  countersue  a 
patient  and  his  attorney  in  circuit 
court.  We  saw  the  incidence  of 
claims  level  off  after  this  successful 


suit  and  actually  decline  over  the 
two-year  period  while  this  ruling 
was  in  effect.  But  when  the  decision 
was  reversed  by  a higher  court,  the 
suits  started  spiraling  again  just  like 
they  did  before.  So  we  know  coun- 
tersuits are  effective. 

We’d  also  like  to  see  expert  wit- 
nesses be  more  expert.  We’d  like  to 
see  a bigger  portion  of  awards  go  to 
patients  rather  than  their  attorneys. 
And  we’re  proposing  that  punitive 
damages  be  dropped. 

We  have  to  make  awards  a bit  more 
reasonable.  So  we’d  like  to  put  a cap 
on  non-economic  losses  for  such 
things  as  pain  and  suffering,  which 
are  frequently  inflated  by  sympa- 
thetic juries.  Under  our  proposal, 
there  would  be  absolutely  no  cap  on 
actual  losses.  If  the  patient  required 
millions  of  dollars  for  custodial  care 
for  the  rest  of  his  life  or  suffered 
economic  losses  or  lost  earnings, 
there  would  be  no  cap  on  that. 

We  also  would  like  to  see  the  payout 
of  large  awards  made  periodically 
rather  than  in  a lump  sum.  That’s  a 
more  economic  way  of  doing  it  and 
would  ensure  that  the  patient  who 
required  a lifetime  of  care  would 
have  it.  And  we’d  like  to  see  damage 
awards  reduced  by  the  full  amount 
of  other  insurance  payments  the 
patient  might  receive. 

IMJ:  Are  any  of  these  proposals 
new  or  revolutionary? 

Dr.  Hamilton:  All  of  these  were 
part  of  the  package  we  introduced 
in  the  last  legislative  session.  And  I 
think  it’s  important  to  note  we  did 
not  just  pull  this  package  out  of  the 
air. 

During  the  crisis  of  the  mid  1970s, 
we  proposed  a legislative  package. 
Other  states  have  done  the  same. 
What  we  did  in  preparation  for  this 
initiative  was  to  have  experts  study 
all  the  proposals  and  all  the  laws 
that  have  been  passed  in  the  United 
States  regarding  malpractice.  We 
studied  them  and  their  effects  on 
the  problem.  We  also  tried  to  have 
our  bills  written  to  be  in  conso- 
nance with  the  Illinois  Constitution 
so  that  if  they  do  pass  they  won’t  be 
struck  down  by  the  courts. 
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IMJ:  What  happens  if  the  ISMS 
legislation  doesn't  pass? 

Dr.  Hamilton:  The  price  of  medical 
care  simply  will  continue  to  have  to 
go  up  to  cover  increasing  premi- 
ums. The  cost  of  insurance  will  have 
to  be  passed  on  to  the  consumer  as 


individual  patient  or  to  his  employ- 
er who  is  paying  for  health  care 
coverage.  People  must  realize  that 
malpractice  reform  will  have  to  be  a 
significant  part  of  any  health  care 
cost  containment  strategy. 

I also  think  the  old  mutual  trust  in 
the  physician-patient  relationship 


locally. 

IMJ:  What  will  it  take  to  push 
these  proposals  through  the  Gen- 
eral Assembly? 

Dr.  Hamilton:  Legislators  listen  to 
the  people  who  elect  them.  And  we 


have  been  effective  in  the  past  with 
grass  roots  lobbying.  For  example, 
during  a recent  session  of  the  legis- 
lature, there  was  a bill  that  would 
have  assessed  interest  on  malprac- 
tice awards  retroactive  from  the 
date  of  judgment.  Here  in  Cook 
County  where  it  can  be  5-7  years 
from  the  time  of  occurrence  to  the 
time  of  judgment,  awards  could  eas- 
ily double. 

We  asked  our  members  to  write 
their  legislators,  and  we  had  a sig- 
nificant response.  In  fact,  we  had 
more  than  a thousand  members  and 
their  patients  and  neighbors  con- 
tact legislators.  The  result  was  that 


cians,  they  will  feel  it  is  just  a physi- 
cian’s cause.  But  if  they  hear  from  a 
broad  spectrum  of  their  constitu- 
ents, they’ll  realize  it  affects  every- 
body. And  they  will  be  much  more 
concerned  about  finding  a solu- 
tion. 

IMJ:  How  is  the  medical  society 
going  about  developing  support 
for  its  position? 

Dr.  Hamilton:  We  currently  are 
organizing  “action  teams”  through 
county  medical  societies  and  indi- 
vidual hospital  medical  staffs.  An 
action  team  is  a group  of  physicians 
in  a county  or  hospital  who  will 
serve  as  the  leaders  in  communicat- 
ing with  the  local  media  and  civic 
clubs  to  get  the  word  across  that 
there  is  a problem.  Action  teams 
also  will  help  physicians  inform 
their  patients. 

And  they’ll  communicate  directly 
with  legislators  to  convince  them 
that  we  have  some  legislation  that 
will  help  the  situation.  If  necessary, 
they’ll  help  coordinate  physician 
visits  to  Springfield  as  part  of  an 
ISMS-sponsored  rally. 

IMJ:  What  can  the  individual  phy- 
sician do  today  to  help? 


"Legislators  listen  to  the  people  who  elect 
them . . . the  only  way  we  can  get  malpractice 
reform  through  is  for  constituents  to  let  their 
representatives  and  senators  know  that  it's  not 
just  a concern  of  doctors. " 


"People  must  realize  that  malpractice  reform  will 
have  to  be  a significant  part  of  any  health  care 
cost  containment  strategy.  " 


will  continue  to  be  eroded.  Another 
thing  we’re  seeing  right  now  is  that 
family  physicians  who  were  perfect- 
ly competent  in  higher  risk  proce- 
dures— such  as  minor  surgery  or 
delivering  babies — are  giving  this 
up  because  they  don’t  do  enough  to 
pay  for  that  extra  premium.  We  also 
are  seeing  older  physicians  who 
would  like  to  practice  part-time 
being  forced  to  complete  their 
retirement  because  of  the  costs  of 
malpractice  insurance.  These  situa- 
tions may  mean  that  patients  will 
have  to  go  further  to  get  the  same 
type  of  care  they  once  received 


this  bill  was  struck  down  in  the 
Senate  by  a vote  of  41  against  and 
14  for,  and  it  wasn’t  even  voted  on 
in  the  House. 

Once  again  physicians  must  contact 
their  legislators,  but  the  only  way  we 
can  get  malpractice  reform  through 
is  for  constituents  to  let  their  repre- 
sentatives and  senators  know  that 
it’s  not  just  a concern  of  doctors. 
It’s  not  a fight  between  doctors  and 
lawyers.  It  is  a problem  for  society 
itself.  So  that’s  why  the  participa- 
tion of  everybody  is  essential.  If 
legislators  hear  only  from  physi- 


Dr.  Hamilton:  First,  the  physician 
should  keep  the  best  medical 
records  he  can.  He  can  try  to  treat 
the  patient  with  mutual  trust  and 
respect.  He  can  continue  to  be  the 
patient’s  advocate  as  physicians 
always  have  been.  He  can  refuse  to 
be  a passive  member  of  the  commu- 
nity and  become  an  active  one — 
letting  people  know  that  physicians 
are  trying  to  do  as  much  as  they  can 
to  contain  the  cost  of  medical  care 
without  decreasing  the  quality  or 
introducing  rationing.  And  he  can 
make  his  opinions  known  to  the 
people  who  represent  him.  i 
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1985  General  Assembly  Profile 

The  Initiative  Heats  Up 

The  Illinois  General  Assembly  opened  its  1985  legislative  session  on 
January  ninth.  It's  expected  that  legislators  will  confront  the  issue  of 
medical  malpractice  prior  to  the  legislature's  June  30  adjournment. 


The  Illinois  State  Medical  Society’s 
drive  for  malpractice  reform  is 
expected  to  be  difficult.  Intense 
opposition  is  expected  from  some 
trial  attorneys  anxious  to  preserve 
the  status  quo.  In  addition,  mal- 
practice reform  is  only  one  of  sever- 
al important  issues  ( e.g funding  for 
education,  the  1992  World’s  Fair, 
toxic  wastes  and  other  environmen- 
tal concerns)  that  will  compete  for 
legislators’  time.  Literally  thou- 
sands of  bills — pushed  by  hundreds 
of  “special  interest”  groups — are 
expected  to  be  introduced  in  the 
General  Assembly.  Each  bill  must 
be  acted  upon  before  June  30. 

The  composition  of  the  General 
Assembly  was  not  changed  much  by 
the  November  elections.  Democrats 
retained  a slim  2-vote  majority  in 
the  59-member  Senate,  while  their 
margin  is  stronger  in  the  House.  Of 
the  118  representatives,  67  are 
Democrats. 

In  the  House,  Rep.  Michael 
Madigan  (D-Chicago)  was  re-elected 
speaker,  and  Rep.  Lee  Daniels  (R- 
Elmhurst)  was  elected  minority 
leader.  An  influential  leader,  Rep. 
Madigan  has  solidified  his  position 
in  the  House,  in  part  through  his 
work  in  the  last  legislative  redistrict- 
ing effort  and  his  creation  of  a 
special  campaign  support  commit- 
tee for  Democratic  candidates  for 
representative.  That  committee  has 
raised  and  distributed  hundreds  of 


thousands  of  dollars  to  support  the 
campaigns  of  representative  candi- 
dates throughout  Illinois. 

The  Senate  president  post  again 
went  to  Sen.  Philip  Rock  (D-Oak 
Park).  During  last  year’s  session. 
Sen.  Rock  was  the  sponsor  of  a 
proposal  that  would  have  permitted 
the  assessment  of  interest  on  mal- 
practice damage  awards  retroactive 
to  the  date  of  the  injury.  The  pre- 
judgment interest  provision  was 
soundly  defeated  as  the  result  of  an 
intense  lobbying  effort  by  physi- 
cians throughout  Illinois.  Copies  of 
more  than  1,000  individual  letters 
from  physicians  to  their  legislators 
were  received  by  ISMS  during  the 
battle  over  the  pre-judgment  inter- 
est issue. 

Also  of  interest  to  physicians 
should  be  the  resignation  of  two 
House  members,  Reps.  Aaron  Jaffe 
(D-Skokie)  and  Richard  Brummer 
(D-Effingham).  Both  legislators  re- 
signed to  assume  judicial  appoint- 
ments. Rep.  Jaffe  was  an  ardent 
opponent  of  the  ISMS-developed 
malpractice  reform  legislation.  He 
had  served  as  chairman  of  the 
House  Judiciary  I Committee, 
which  had  blocked  passage  of  the 
ISMS  bills  during  the  previous  legis- 
lative session.  Rep.  Brummer,  who 
had  stated  his  opposition  to  much 
of  the  ISMS  package  of  bills,  had 
been  a member  of  the  same  com- 
mittee. 


Since  defeat  of  its  legislation  last 
session,  the  Illinois  State  Medical 
Society  has  encouraged  a vigorous 
effort  by  its  members  to  push  for 
passage  of  malpractice  reform  legis- 
lation. The  Society  has  maintained 
that  constant  communication  with 
legislators  is  the  key  to  passage.  The 
communications  program  is  de- 
signed to  convince  legislators  of  the 
seriousness  of  the  malpractice  cri- 
sis. The  Society  will  seek  to  impress 
upon  them  the  fact  that  the  crisis 
affects  society  as  a whole,  as  its 
implications  reach  for  beyond  the 
concerns  of  physicians  alone. 

The  mechanism  employed  by  the 
Society  for  this  effort  is  the  “action 
team.”  Action  teams  of  physicians 
and  other  concerned  parties  are 
being  formed  by  medical  staffs  in 
Illinois  hospitals  and  by  county 
medical  societies.  These  teams  are 
being  asked  to  arrange  meetings 
with  legislators  to  discuss  the  mal- 
practice problem  and  to  coordinate 
educational  programs  aimed  at 
community  and  business  leaders, 
local  media  representatives,  individ- 
ual patients,  and  others  who  believe 
in  the  need  for  malpractice 
reform. 

Task  Force  Created 

The  Illinois  General  Assembly 
also  should  be  receiving  recommen- 
dations from  a special  task  force  on 
medical  malpractice  created  by  Illi- 
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nois  Governor  James  R.  Thomp- 
son. 

The  task  force  is  scheduled  to 
meet  in  open  session  every  Thurs- 
day afternoon  through  March  21.  It 
is  chaired  by  Gov.  Thompson’s 
former  chief  of  staff  Arthur 
Quern. 

In  its  organizational  meeting  Jan- 
uary 3,  the  task  force  heard  from 
John  Washburn,  director  of  the  Illi- 
nois Department  of  Insurance, 
regarding  the  scope  of  the  problem. 
Washburn  reported  that  the  situa- 
tion has  reached  the  point  where 
insurance  carriers  are  paying  out  an 
average  of  $1.64  in  losses  and 


expenses  for  every  $1.00  they 
receive  in  premiums.  The  same  loss 
ratio  in  1978  was  $1.05,  according 
to  Washburn. 

Washburn  cited  several  major 
factors  leading  to  the  current  situa- 
tion, including: 

■ The  large  number  of  claims 
and  the  long  delay  before 
those  claims  are  ultimately 
settled; 

■ Rapid  technological  develop- 
ments, which  cause  fluctua- 
tion in  standards  of  care; 

■ The  rapidly  increasing  size  of 
awards  (resulting  in  part  from 
differing  interpretations  of 


such  elements  as  pain  and  suf- 
fering); and 

■ The  unwillingness  of  reinsur- 
ers to  underwrite  coverage 
for  large  damage  awards. 

Under  a schedule  announced  by 
Quern  at  the  first  session,  the  task 
force  was  to  begin  by  acquiring 
background  information  and  con- 
ducting public  hearings  on  the 
problem.  Work  on  the  actual  rec- 
ommendations to  be  presented  to 
the  Illinois  General  Assembly  was  to 
begin  with  the  February  28  session, 
and  a final  report  to  be  presented 
to  the  Governor  by  March  25.  i 


i 


Position 

Available 

Ophthalmologist,  Part  Time 


Must  Have  Academic  Interests 
Teaching  and  Writing 
Experiences  Desirable. 


American  Society 
of  Contemporary  Ophthalmology 
(Ms.  Kendall) 

(312)  787-3335, 

211  E.  Chicago  Avenue, 
Chicago,  IL  60611. 


The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 

AM  A Accredited 

April,  1985-June,  1985 

Specialty  Review  in  Radiology 

April  8-12,  1985 

Specialty  Review  in  Pathology:  Anatomic 

April  8-13,  1985 

Specialty  Review  in  Pathology:  Clinical 

April  15-19,  1985 

Advances  in  Emergency  Medicine 

April  22-26,  1985 

Specialty  Review  in  Urology 

April  22-27,  1985 

Fiberoptic  Colonoscopy 

April  24-26,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

April  29-May  4,  1985 

Specialty  Review  in  Obstetrics  and  Gynecology 

April  29-May  4,  1985 

Flexible  Fiberoptic  Sigmoidoscopy 

May  4,  1985 

Advances  in  Surgery 

May  6-10,  1985 

Specialty  Review  in  Anesthesiology 

May  12-17,  1985 

Specialty  Review  in  Pediatric  Cardiology 

May  28-31,  1985 

Specialty  Review  in  Family  Practice 

May  28-June  8,  1985 

Specialty  Review  in  Orthopedic  Surgery 

June  9-15,  1985 

Critical  Care  Medicine 

June  10-15,  1985 

Warren  Cole  Symposium 

June  26-28,  1985 

Peripheral  Nerve  Injury  and  Repair 

June  27-29,  1 985 

For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  IL  60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 


146 


Illinois  Medical  Journal 


SPECIAL  ARTICLE 


How  A Bill  Becomes  Law 

Rite  of  Passage 

Legislation  to  reform  the  handling  of  medical  malpractice  claims  faces 
a series  of  procedural  hurdles.  Physicians  interested  in  obtaining 
malpractice  reform  should  be  familiar  with  the  legislative  process.  A 
solid  understanding  will  enable  them  to  act  appropriately  when  each  of 
the  hurdles  is  confronted.  Following  is  a simple  description  of  how  a bill 
becomes  law  in  the  Illinois  General  Assembly. 


Although  many  groups,  such  as  the 
Illinois  State  Medical  Society,  offer 
legislative  proposals,  only  legisla- 
tors themselves  may  introduce  bills 
into  the  Illinois  General  Assembly. 
Bills  may  be  introduced  in  either 
legislative  house,  but  ultimately 
must  have  the  approval  of  both 
chambers  and  the  signature  of  the 
governor  before  becoming  law  in 
Illinois. 

The  process  for  consideration  of 
bills  in  both  the  House  of  Represen- 
tatives and  Senate  is  essentially 
identical. 

Once  introduced,  a bill  is 
ordered  printed,  called  for  a “first 
reading”  and  referred  to  the  appro- 
priate committee  for  consideration. 
Committees  are  organized  accord- 
ing to  subject,  and  membership 
generally  ranges  from  8-20  mem- 
bers. As  the  majority  party.  Demo- 
crats make  up  a working  majority  of 
each  committee.  Democratic  repre- 
sentatives also  serve  as  chairmen  of 
each  committee. 

Committee  hearings  are  held  on 
each  bill  to  afford  an  opportunity 
for  proponents  and  opponents  to 
appear  and  testify.  After  delibera- 
tion, the  committee  may  either  give 
a bill  a “do  pass,”  recommendation 
or  may  amend  the  bill  and  recom- 
mend it  “do  pass  as  amended.”  A 
simple  majority  of  the  committee 
members  who  are  present  for  the 


vote  is  enough  for  the  bill  to  pass 
from  committee  in  the  Senate. 
Rules  of  the  House  require  a major- 
ity of  all  members  appointed  to  the 
committee  to  approve  the  bill. 

In  some  cases,  a committee  may 
adopt  a “do  not  pass”  motion  that 
prevents  the  bill  from  continuing. 
Although  failing  to  obtain  enough 
votes  on  a “do  pass”  and  obtaining 
a majority  on  a “do  not  pass”  would 
appear  to  have  the  same  result,  the 
distinction  is  important.  Bills  which 
have  received  a “do  not  pass”  vote 
are  more  difficult  to  resurrect  later 
in  the  legislative  process. 

Committee  votes  to  hold  bills  in 
committee  may  be  overturned  by  a 
“motion  to  discharge”  the  commit- 
tee. ISMS-sponsored  malpractice 
bills  may  be  involved  in  such  votes 
since  favorable  action  by  the  lawyer- 
dominated  judiciary  committees  in 
the  House  and  Senate  will  be  diffi- 
cult to  obtain. 

A successful  motion  to  discharge 
a committee  does  not,  however, 
mean  a bill  is  approved.  It  merely 
passes  the  bill  on  to  the  next  stage 
in  the  process.  To  be  successful, 
discharge  motions  need  a simple 
majority  of  the  full  chamber  for 
approval,  unless  the  committee 
action  was  a “do  not  pass”  motion. 
A 3/5  majority  of  all  members  of 
the  respective  chamber  is  needed  to 
overturn  “do  not  pass”  motions. 


The  Second  Reading 

After  a committee  has  approved 
a bill,  it  is  considered  by  the  full 
chamber  on  “second  reading.”  The 
second  reading  is  for  the  purpose  of 
adding  amendments.  Any  member 
of  the  chamber  may  offer  amend- 
ments to  a bill.  Amendments  will  be 
added  if  they  receive  approval  of  a 
simple  majority  of  those  voting  on 
the  question.  Once  all  amendments 
have  been  considered,  the  bill  is 
held  for  a third  and  final  reading. 
Third  reading  is  the  final  passage 
stage.  A roll  call  vote  is  required, 
and  a majority  of  the  entire  cham- 
ber must  vote  affirmatively  for  a bill 
to  pass.  Noncontroversial  bills  are 
sometimes  placed  on  a “consent 
calendar”  in  which  a number  of 
bills  are  voted  upon  at  one  time  to 
help  speed  the  legislative  process. 

After  a bill  is  approved  on  third 
reading  in  one  chamber,  it  is  sent  to 
the  other  chamber  to  begin  the 
process  anew.  Bills  approved  by  the 
House  of  Representatives  now  will 
be  assigned  to  Senate  committees 
for  consideration,  and  House  com- 
mittees will  begin  deliberations  on 
Senate  bills.  If  a bill  survives  its 
journey  through  the  other  chamber 
unchanged,  it  will  be  sent  to  the 
governor  for  his  signature.  If,  how- 
ever, new  amendments  are  added 
or  language  is  deleted,  the  bill  must 
be  sent  back  to  its  originating  cham- 
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ber  for  concurrence. 

For  example,  if  the  Senate 
amends  a House  bill,  the  bill  will  be 
presented  to  the  full  House  for  a 
vote  to  concur.  Further  committee 
action  will  not  be  necessary.  If  the 
House  refuses  to  concur,  the  Sen- 
ate will  be  asked  to  retreat  from  its 
stance  and  approve  the  bill  in  the 
original  House  form.  If  the  Senate 
stands  fast  on  its  amendment,  a 
“conference  committee”  will  be 
convened  to  consider  the  two  ver- 
sions together  and  work  out  a com- 
promise version.  Conference  com- 
mittees usually  are  comprised  of 
five  members  of  each  house 
appointed  by  the  party  leadership. 

Conference  committees  are  rela- 
tively unrestrained  in  what  they  may 
do  with  the  bills  at  hand.  Complete- 
ly new  language  can  be  offered 
during  conference  committee  delib- 
erations. Once  drafted,  conference 
committee  reports  must  be  ap- 


proved by  both  chambers.  The  con- 
ference committee  may  have  one 
additional  opportunity  to  submit  a 
different  version  of  its  report  if  its 
original  report  is  rejected. 

A Third  Hurdle 

A bill  approved  by  both  cham- 
bers must  go  to  the  governor  within 
30  days  of  its  passage.  The  governor 
has  several  options.  He  may  sign  the 
bill  into  law.  He  may  send  it  back  to 
the  legislature  for  recommended 
changes  (called  an  amendatory 
veto).  If  it  is  a bill  appropriating 
state  funds,  the  governor  may  veto 
or  reduce  a particular  appropria- 
tion within  the  bill.  Or,  the  gover- 
nor may  veto  an  entire  bill.  If  the 
governor  takes  no  action  within  60 
days  of  receiving  a bill,  it  becomes 
law  without  his  signature. 

If  the  governor  vetoes  a bill,  the 
legislature  may  override  the  veto  by 
a vote  of  3/5  of  the  members 


elected  to  each  chamber.  The  legis- 
lature can  restore  a reduction  of  an 
appropriation  item  by  a simple 
majority  of  each  chamber.  A simple 
majority  is  all  that  is  needed  to 
restore  amendatory  vetoes. 

The  Final  Test 

Gubernatorial  approval  is  not 
necessarily  the  final  step  in  a new 
law’s  enactment.  Court  challenges 
may  be  entered  as  to  a law’s  consti- 
tutionality, and  the  law  may  have  to 
withstand  many  such  challenges. 
Several  malpractice  reforms  passed 
by  the  legislature  in  1975  were 
ruled  unconstitutional  by  the  Illi- 
nois Supreme  Court,  and  oppo- 
nents of  physician-backed  legis- 
lation can  be  expected  to  pursue 
similar  challenges  if  the  General 
Assembly  makes  significant  changes 
in  the  legal  system  for  handling 
malpractice  claims.  i 


Illinois  State  Medical  Society 
Illinois  State  Medical  Society  Auxiliary 

Second  Annual  Benefit  Raffle 

for  the 

Educational  and  Scientific  Foundation’s 

Medical  Student  Loan  Fund 

Drawing  Held  April  26,  1985 
At  ISMS  Annual  Meeting 

Grand  Prize : Trip  for  Two  to  an  Exotic  Location 

Other  prizes  to  be  announced 

Ticket  books  mailed  to  all 
ISMS/ISMSA  members 

$6.00  per  ticket 

$50.00  per  10-ticket  book 
Winners  need  not  be  present 

Contributions  to  the  ISMS  Educational  and  Scientific  Foundation 
are  normally  tax  deductible  to  the  extent  allowed  by  law. 
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PULSE  OF  THE  ISMS  AUXILIARY 


Communicate 

Together  We  Can  Make  A Difference 

A Tribute  to  Life 


By  Vivian  Reardon,  IS  MSA  president,  and 

Cathy  Monahan,  president,  Auxiliary  of  the  Lake  County 

Medical  Society 


Throughout  Illinois,  county  medi- 
cal society  auxiliaries  form  coali- 
tions with  other  community  organi- 
zations in  order  to  facilitate  the 
operation  of  medically  related 
projects.  These  collaborations  pro- 
vide greater  manpower  and  a 
broader  base  of  awareness.  One 
such  activity  recently  undertaken  by 
a county  auxiliary  has  some  unique 
aspects. 

The  auxiliary  of  the  Lake  County 
Medical  Society  was  seeking  a pub- 
lic service  project.  Guidelines  dic- 
tated that  it  be  a project  that  would 
unite  the  medical  community,  pro- 
vide a service,  enhance  public  rela- 
tions of  the  auxiliary,  be  inexpen- 
sive and  require  few  people  to  exe- 
cute. 

The  idea  for  their  undertaking 
was  born  when  the  Lake  County 
president  read  Dr.  Michael  O’Don- 
nell’s publication  of  Sir  Cyril 
Clarke’s  proposal  for  the  establish- 
ment of  living  memorials  for  organ 
donors.  Appearing  in  the  British 
Medical  Journal  of  January  7,  1984, 
the  article  stated,  “Doctors  who 
have  had  to  deal  with  parents  of 
adolescents  or  young  adults  who 
have  been  killed  in  accidents 
. . . will  accept  Sir  Cyril’s  proposi- 
tion that,  immediately  after  the 


accident,  a dominant  feature  of 
parental  grief  is  a feeling  of  a young 
life  wasted,  of  potential  unrealized. 
He  suggests  that  if  the  death,  and 
the  chance  of  life  it  (organ  dona- 
tion) offered  to  another  person 
were  commemorated  in  some  last- 
ing way — say  by  the  planting  of  a 
tree  or  some  similar  memorial — the 
very  act  of  commemoration  would 
do  much  to  assuage  a major  ele- 
ment of  the  parents’  grief.” 

Inspired  by  this  thought,  the  aux- 
iliary embarked  on  establishment  of 
a program  to  plant  a tree  as  a living 
memorial  to  commemorate  each 
organ  donor.  It  was  hoped  that  this 
would  recognize  organ  donation 
while  helping  to  ameliorate  the 
grief  of  the  donor’s  survivors. 

Following  approval  of  the  county 
medical  society  and  encouragement 
by  local  transplant  teams,  the  seven 
local  hospitals  were  approached 
concerning  the  plan.  The  hospitals 
were  enthusiastic.  Since  the  pro- 
gram was  to  be  ongoing  with  no 
expense,  trees  had  to  be  located. 
One  local  nursery  agreed  to  donate 
sizable  trees.  The  hospitals  accepted 
the  responsibility  of  picking  up, 
planting  and  caring  for  the  trees. 

Publicity  launching  the  project 
was  arranged  with  a photo  session 


at  the  donating  nursery  followed  by 
press  releases  sent  to  all  local 
papers. 

Lake  County  covers  460  square 
miles  and  has  a diverse  population 
of  over  400,000.  Therefore,  in 
order  to  reach  a greater  segment  of 
the  population,  each  hospital 
agreed  to  develop  its  own  public 
relations  program  involving  the  tree 
planting  project.  Stipulation  was 
made  that  the  donating  nursery  and 
the  auxiliary  of  the  Lake  County 
Medical  Society  be  mentioned. 

Each  of  the  seven  area  hospitals 
is  also  to  erect  a plaque  to  com- 
memorate the  donors  from  that 
hospital.  It  is  intended  that  these 
memorials  will  acknowledge  the 
donor’s  contribution  to  the  life  of 
another  person.  By  being  in  the 
public  eye,  it  is  hoped  that  the 
memorials  will  help  the  relatives 
and  the  physicians  of  the  dying  to 
feel  that  they  are  permitting  their 
loved  one  or  patient  to  make  a 
meaningful  contribution  to  the  life 
of  another. 

This  auxiliary-initiated  project 
has  been  enthusiastically  received  in 
the  community  and  has  since 
inspired  inquiry  from  beyond  the 
borders  of  Lake  County.  i 


February  1985  — Vol.  167:2 


149 


Society  of  Critical  Care 
Medicine  Presents  its 
14th  Annual  Symposium 


Hyatt  Regency  Chicago 
May  21-25,  1985 


CONTINUING  EDUCATION  UNITS  have  been  approved  by  the  Council  for  Continuing  Medical  Education  (ACCME)  Category  I. 

CCM  SUBSPECIALITY  EXAM  Critical  Care  Self  Assessment  Program  VI  (CCSAP  VI)  will  be  given  on  Tuesday,  May  21 . Discussion  of  the 
results,  answers  and  rationales  will  be  given  on  Saturday,  May  25. 

DISCOUNT  AIRFARES  of  40-45%  available  through  AIR  TRAVEL  SERVICE;  call  toll-free  at  (800)  241-5644. 

SPOUSES  TOURS  of  Chicago's  highlights  will  be  offered  by  CHICAGO  IS . . . INC. 

VOLUME  6 of  CRITICAL  CARE  STATE  OF  THE  ART  will  be  the  syllabus  for  plenary  lectures. 


REGISTRATION  FORM 

YES,  I WANT  TO  ATTEND  THIS  IMPORTANT  MEETING 

REGISTRATION  FEE  INCLUDES  TEXTBOOK, 
SPECIAL  EVENING  FUNCTIONS 
(Not  applicable  to  daily  registrants) 

DAILY” 


SCCM  MEMBERS 

MAIL  REGISTRATION 

ON-SITE 

(ON-SITE  ONL 

Physicians 

Nurses,  Allied 
Health  Personnel 

. $275  

. . $325  . . 

S85 

Associate  Members . . 

. $225  

. . $275  ... 

$60 

NON  MEMBERS 

Physicians 

Intern'.  Residents.' 
Fellows'.  Nurses, 
and  Allied  Health 

. $375  

. . $425  . . . 

$110 

Personnel 

. $270  

. . $320  . . . 

$70 

Full-time  Student' 
'Requires  verification  letter 

. $100  

. . $100  . . . 

$25 

"Registrants  on  a daily  basis  do  not  receive  a textbook 

DAILY  REGISTRATION  ON-SITE  ONLY 


PRELIMINARY  CONTENT 


PLENARY  LECTURERS 

Economic  Issues;  Critical  Care  Medicine  in  the  80's 

Jeffrey  A.  Augenstein,  MD,  PhD 

Pre-Operative  Pulmonary  Function  Testing 

Philip  G.  Boysen,  MD 

The  Ventilator  Dependent  Patient:  Medical  & Social  Care 

Robert  G.  Kettrick.  MD 

Positive  Airway  Pressure:  System  Design  & Clinical  Application 

Robert  R.  Kirby,  MD 

Treatment  of  Acute  Myocardial  Infarction,  1985 

Charles  Rackley,  MD 

Brain  Resuscitation:  ‘Fact  or  Fancy' 

Harvey  M.  Shapiro,  MD 

Transplantation 

Thomas  E.  Starzl.  MD,  PhD 

Management  of  Pain  & Pain  Related  Problems  in  the 
Critically  III  Patient 

Theodore  H.  Stanley,  MD 

Hypertensive  Crisis  in  Critical  Care 
W.  Leigh  Thompson,  PhD,  MD 
Trauma  Critical  Care  Units:  What  Price  Salvage? 

Alexander  Walt,  MD 


REFUND  REQUEST  MUST  BE  MADE  IN  WRITING 
Up  to  April  30,  1985— full  refund  less  $50  processing  fee. 
Up  to  May  10, 1985—  50%  refund. 

Mail  registration  must  be  received  by  May  10, 1985 

NO  REFUND  AFTER  MAY  10,  1985 


First  Name  Middle  Initial  Last  Name 

Degree 

Mailing  address  (Do  not  use  Post  Office  Box) 

Street 

City  State 

Zip 

Your  position  or  title  / Name  of  institution  where  position  held 

Your  specialty  (cardiology,  nephrology,  etc.) 

Spouses  may  attend  all  educational  and  social  events  - $30  registration. 
Spouse's  name 


MAIL  CHECK  TO:  SCCM 

223  E.  Imperial  Highway,  Suite  110 
Fullerton,  CA  92635 

Symposium  registration  $ 

Spouse  registration  $ 

Total  fees  enclosed  $ 


CHECKS  MUST  BE  DRAWN  ON  A UNITED  STATES  BANK  AND 
ACCOMPANY  REGISTRATION  FORM 


IMJ 


HEMODYNAMIC  MONITORING  WORKSHOP 
PANELS 

Critical  Care  Medicine  and  Nursing  — Practice,  Problems 
and  Solutions 

Frank  H Gafford,  IV  MD,  Chairman 

Management  ot  Critically  III  - Immunocompromised  Patients 

Joseph  E.  Parrillo,  MD,  Co-Chairman 
Henry  Masur,  MD,  Co-Chairman 

Uniformed  Services  Scientific  Section 

Robert  W.  Taylor,  MD,  Head  of  Section 

Cellular  Mechanism  of  Acute  Lung  Injury:  A Basis  for  Future 
Therapy  for  ARDS 

Jean  E.  Rinaldo,  MD,  Chairman 

Industry:  a)  Impact  of  DRG’s  on  . . ,W.  Leigh  Thompson,  PhD,  MD 

b)  Impact  of  Product  Liability  on  . . . David  Swedlow,  MD 
Judy  Snyderman,  MBA,  Chairman 

Does  an  Ounce  of  the  Right  Pre-Hospital  Care  Save  a Ton  of  ICU  Care 
— Which  Interventions  Really  Make  a Difference? 

Paul  E.  Pepe,  MD,  Chairman 
Critical  Care  Research  - Asking  the  Right  Question 
Joseph  M.  Civetta,  MD,  Chairman 
Critical  Care  Research  - How  to  Answer  the  Question 
Bart  Chernow,  MD,  Chairman 
Surgical  Seminar  on  Newer  Diagnostics  and  Therapeutic 
Modalities  in  Acute  Lung  Injury 
Harvey  J.  Sugerman,  MD,  Chairman 
Positive  Pressure  Breathing  Systems  - Differences  Do  Exist! 

Robert  R.  Kirby,  MD.  Chairman 
Chronic  Respiratory  Failure  in  Infants  and  Children: 

A Medical/Societal  Dilemma 
Robert  G.  Kettrick,  MD.  Chairman 


POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstet^ics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


FOR  MORE  INFORMATION  CALL  OR  WRITE: 

Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  ffo  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago,  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  II.  60423.  (815- 
469-2123)  (2) 


KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 

Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 

SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 


large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 

VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street.,  Vandalia,  62471 
(618)  283-1231.  (3) 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


Ten  patients  from  the  VA  Medical  Center  at  Salt 
Lake  City  with  diagnoses  of  CVA  at  the  middle  cerebral 
artery  were  evaluated  by  electrophysiologic  tests  and 
reaction  time  to  elicit  functional  impairments  beyond 
the  areas  of  pathology.  The  authors  concluded  that 
CVA  reduced  the  electrophysiologic  concordance 
between  brain  regions  as  reflected  in  EEG  coupling 
and  visual  evoked  potential  intercorrelation  proce- 
dures. The  disruption  was  more  severe  if  the  CVA 
affected  the  right  as  opposed  to  the  left  middle  cerebral 
artery.  (Gummow,  L.,  et  al.,  Electroencephalography  and 
Clinical  Neurophysiology  58*5:400-7,  1984) 


A retrospective  analysis  of  palmar  keratoses  revealed 
that  87%  of  patients  with  bladder  cancer  and  71%  of 
cases  with  lung  cancer  had  palmar  keratoses  contrasted 
to  an  incidence  of  palmar  keratoses  in  36%  of  the 
control  population.  The  prevalence  increased  with  age 
and  was  more  common  in  males  but  the  type  of 
keratoses  appeared  similar  in  all  cases.  (Cuzick,  J.,  et  al., 
Lancet  1:530,  1984) 


Zinc  supplementation  has  been  found  beneficial  to 
growth  and  body  weight  in  14-18  year  old  patients  with 
sickle  cell  anemia.  Spectrophotometry  of  zinc  in  neu- 
trophils correlated  with  height,  weight  and  serum 
testosterone  levels  but  not  in  plasma  or  erythrocytes. 
The  neutrophil  zinc  level  is  thus  suggested  as  a reliable 
and  sensitive  indicator  of  deficiency  in  sickle  cell 
disease.  (Prasad,  A.,  et  al.:  Ann  Intern  Med.  100:367-71, 
1984) 


A randomized,  placebo-controlled,  double  blind 
study  on  the  efficacy  of  nicotine  chewing  gum  revealed 
a 29%  abstinence  from  cigarettes  as  contrasted  to  a 
16%  abstinence  in  the  placebo  gum  cases.  The  nicotine 
gum  group  had  less  craving  and  experienced  few  and 
non-serious  side-effects.  (Hjalmarson,  A.:  JAMA 
252*20:2835-8,  1984) 


Traumatic  diaphragmatic  herniation  is  reported  in 
approximately  4.5%  of  cases  from  blunt  or  penetrating 
trauma  to  the  abdomen,  more  often  in  the  left  side. 
Tears  of  the  diaphragm  may  be  missed  on  the  right 
because  of  the  liver  imitating  an  elevated  diaphragm. 
The  presence  of  the  stomach  in  the  thorax  is  easily 


demonstrated  on  x-ray  by  passage  of  a nasogastric  tube. 
Missed  cases  may  present  with  late  onset  of  vague 
gastrointestinal  symptoms  of  nausea,  anorexia,  chest 
pain,  dyspnea,  shoulder  pain,  or  recurrent  episodes  of 
pneumonia.  Closure  surgically  of  the  herniation  is 
suggested  early  because  delayed  repair  may  elicit  dia- 
phragmatic atrophy.  (Fajolu,  O.J.:  Nat.  Med.  Ass. 
76*12:1163-4,  1984) 


The  outcome  of  delayed  pregnancy  among  women 
over  30  was  analyzed  and  compared  to  those  younger. 
The  risk  of  late  fetal  deaths  was  greatest  in  those  aged 
35-39.  Low  birthweight  and  pre-term  deliveries 
increased  in  incidence  with  the  age  of  the  mother. 
(Forman,  M.,  et  al,  JAMA  252*22,  3135-9,  1984) 


The  hepato-jugular  reflux  was  evaluated  in  15  cases 
each  with  previously  diagnosed  tricuspid  regurgitation, 
with  mitral  regurgitation,  and  a control  group.  The 
examiner  exerted  firm  upward  pressure  below  the  right 
costal  margin  and  evaluated  the  resultant  murmurs  and 
a phonocardiograph.  Positive  results  were  obtained  in 
100%  of  group  one  and  66%  of  group  two.  The 
hepato-jugular  reflux  is  thus  suggested  as  a useful 
adjunct  in  the  diagnosis  of  tricuspid  regurgitation. 
(Maisel,  A.,  et  al:  Ann  Intern  Med.  101*6:781-2,  1984) 


The  blood  pressure,  degree  of  smoking,  serum 
cholesterol,  and  fibrinogen  level  measured  at  the  base 
line  were  found  to  be  significant  for  infarction  in  a 13.5 
year  follow-up.  Fibrinogen  and  smoking  were  strongly 
related  to  each  other.  Blood  pressure  and  fibrinogen 
were  risk  factors  for  stroke  and  remained  so  irrespec- 
tive of  smoking  and  serum  cholesterol.  (Wilhelmsen,  L., 
et  al:  N Engl  J Med  311*8:501-5,  1984) 


Anticoagulant  therapy  should  be  delayed  for  at  least 
three  days  in  patients  with  a cerebral  embolus  second- 
ary to  rheumatic  heart  disease.  In  42  cases  studied, 
hemorrhagic  infarcts  occurred  in  seven  cases  and  five 
of  these  occurred  within  48  hours.  Hemorrhagic 
infarcts  may  be  a frequent  cause  of  recurrent  strokes 
after  a cerebral  embolus  and  its  outcome  may  be 
worsened  by  the  early  use  of  anticoagulants.  (Calandre, 
L„  et  al:  Arch  Neurol  41:1 152-4,  1984)  ◄ 
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Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


MARCH 

General  Medicine 

Medical  Scminar-at-Sca 

For:  Physicians,  Surgeons.  Caribbean  Cruise,  March  3-1  1, 
1985.  Sponsor:  Southern  Illinois  University  School  of 
Medicine,  P.O.  Box  3926,  Springfield,  Illinois  62708.  Fee: 
$400. 00.  Reg.  Limit:  None.  Credit:  Category  1,  36  hours; 
AAFP.  36  hours.  Contact:  Charles  Osborne,  Ed.D.  Phone: 
217-782-771  1. 


Medicine 

Infectious  Disease  Symposium 

For:  Physicians,  Surgeons,  Staff.  Symposium,  March  29, 
1985,  1 :00-5:20p.m.,  Pinckncyvillc,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  Illinois  62708.  Fee:  $45.00.  Reg.  Limit: 
None.  Credit:  Category  1,  4 hours;  AAFP,  4 hours.  Con- 
tact: Charles  Osborne,  F'd.D.  Phone:  217-782-771  1. 

Inflammatory  Bowel  Disease 

For:  Physicians.  Symposium,  March  29,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  F.uclid,  St.  Louis,  Missouri.  Fee: 
$100.00.  Reg.  Limit:  175.  Credit:  AAFP,  6 hrs;  AMA 
Category  1 , 6 hrs;  AOA,  6 hrs.  Contact:  Loretta  Giacolctto. 
Phone:  (800)325-9862 

Management  of  Childhood  and  Adolescent  Skin  Diseases 
For:  General  Practitioners.  Pediatricians.  Lecture,  March 
18-20,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago.  Fee: 
$380.00  Reg.  Limit:  90.  Credit:  Category  1 , 20  hrs. 
Contact:  Robert  J.  Baker.  Phone:  (800)621-4649  in  Illi- 
nois, (800)621-4651  outside  Illinois 


Ophthalmology 

Ophthalmology  Current  Concepts  Seminar  ’85 
For:  Ophthalmologists.  Lectures,  workshops,  exhibits 
March  28-29,  1985  and  optional  March  30,  Madison, 
Wisconsin.  Sponsor:  University  of  Wisconsin-Extension, 
Continuing  Medical  Flducation,  465b  WARF  Bldg,  610 
Walnut  Street,  Madison,  Wisconsin  53705.  Cosponsor: 
University  of  Wisconsin-Madison,  School  of  Medicine, 
Department  of  Ophthalmology.  Fee:  TBD.  Reg.  Limit: 
None.  Credit:  Category  1 , TBD;  UW-Extcnsion  CEU’s, 
TBD.  Contact:  Sarah  Aslakson,  Program  Coordinator. 
Phone:  608-263-2856. 


Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview 

For:  Psychiatrists.  Course,  March  8-10,  1985,  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois  60637.  Fee:  $375.00. 
Reg.  Limit:  None.  Credit:  Category  1,17  hours.  Contact: 
Mary  Ann  Dillon.  Phone  312-962-1056. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Comprehensive  Psychiatry  Review  Part  I:  Basic  Considera- 
tions 

Psychiatrists.  Course,  March  17-23,  1985,  Chicago,  Illinois. 
Sponsor:  The  University  of  Chicago,  5841  South  Maryland, 
Box  139,  Chicago,  Illinois  60637.  Fee:  $500.00.  Reg. 
Limit:  None.  Credit:  Category  1 , 42  hrs.  Contact:  Mary 
Ann  Dillon.  Phone:  312-962-1056 

The  Clinical  Basis  of  Psychiatry 

For:  Psychiatrists  & Neurologists.  Lecture,  Francois  E. 
Alouf,  M.D.,  (Coordinator),  March  4-8,  1985,  Chicago, 
Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  IL  60612.  Fee: 
$590.  Reg.  Limit:  Maximum  90.  Credit:  Category  1,  45 
hours.  Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois;  (800)  621-4651  outside  Illinois. 


Allergy 

Lectures,  March  1-3,  1985,  Chicago,  Illinois.  Sponsor: 
joint  meeting  with  Chicago  Medical  Society,  Midwest  Clini- 
cal Conference.  For:  Allergists. 


Pathology 

Prclcukcmias  and  Myeloid  Dysplastic  Syndromes 
For:  Pathologists,  Hematologists.  Lecture,  March  18,  1985, 
7:00  PM.,  Drake  Hotel,  Chicago,  Illinois.  Sponsor:  Chicago 
Pathology  Society  & Institute  of  Medicine  of  Chicago. 
Co-sponsor:  Michael  Reese  Hospital  and  Medical  Center. 
Fee:  None.  Reg.  Limit:  None.  Credit:  Category  1,  2 hrs. 
Contact:  Marshall  H.  Short.  Phone:  312-626-4300  Ext. 
5720. 


Medicine 

Pain — Mechanisms,  Assessment  and  Management 
For:  MDs.  Conference,  March  22,  23,  1985,  Chicago. 
Sponsor:  Illinois  Physical  Medicine  Society,  V.A.  Hines 
Hospital.  Fee:  $80.00.  Registration  deadline:  March  12, 
1985.  Credit:  11.5  hours,  Category  1 (applied  for).  Con- 
tact: jay  Subbarao,  M.I).  Phone:  (312)  343-7200  x2282. 


30  Specialties 

Midwest  Clinical  Conference 

For:  M.D.’s,  D.O.’s,  residents  and  medical  students.  Lec- 
tures, March  1-3,  1985,  8:30  to  5 daily,  Westin  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Medical  Society,  515  N. 
Dearborn  St.,  Chicago,  IL  60610.  Fee:  $100  for  non-CMS 
member  or  non-participating  specialty  society.  Reg.  Limit: 
None.  Credit:  Category  1, 20  hours.  Phone:  670-2550  ext. 
238. 


Surgery 

Industrial  Injuries  to  the  Hand 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


For:  Physicians.  Symposium,  March  9,  1985,  St.  Louis 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  FTiclid,  St.  Louis,  Missouri  63110. 
Fee:  $100.00  Reg.  Limit:  150.  Credit:  AAEP  Prescribed,  6 
hrs;  AMA  Category  1 , 6 hrs;  AOA,  6 hrs.  Contact:  Loretta 
Giacolctto.  Phone:  (800)325-9862. 

Peripheral  Vascular  Disorders 

For:  Physicians.  Symposium.  March  15-16,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $150.00.  Reg.  Limit:  150.  Contact:  Loretta  Giacolet- 
to.  Phone:  (800)325-9862 


Industrial  Rehabilitation 

Industrial  Rehabilitation  Issues:  A Symposium 
For:  Industrial  phys,  emergency  phys,  rehab  specs.,  employ- 
ers, insurance  adjusters,  reps,  lawyers.  Symposium,  March 
7,  1 985,  9:00  a. m. -4:00  p.m..  Champaign,  Illinois.  Sponsor: 
Carle  Foundation  Hospital,  Fxiucational  Services,  Carle 
Foundation  Hospital,  611  West  Park  Street,  Urbana,  IL 
61801.  Cosponsor:  University  of  Illinois  College  of  Medi- 
cine at  Urbana-Champaign.  Reg.  Deadline:  March  1,  1985. 
Fee:  $75-$  100.  Reg.  Limit:  None.  Credit:  Category  1,  6.0 
hours;  AAFP  Prescribed,  6.0  hours  (applied);  American 
College  of  Emergency  Physicians  Category  1 credit  (applied 
for)  6 hours.  Contact:  Robert  May.  Phone:  217/337- 
3144. 


Flexible  Sigmoidoscopy 

Flexible  Sigmoidoscopy 

Practicum  session,  March  22-23,  1985,  The  Arizona  Bilt- 
morc  Resort,  Phoenix,  Arizona.  Sponsor:  The  Section  on 
Gastroenterology  of  St.  Luke’s  Medical  Center,  Phoenix. 
Co-sponsor:  The  Arizona  Society  of  Gastrointestinal 
F.ndoscopy.  Contact:  Christine  Campbell,  Director, 

Department  of  Medical  Meetings.  Phone:  (602)  251-8402. 


APRIL 

Allergy 

Gastroesophageal  Reflux 

For:  Allergists.  Lecture,  April  22,  1985,  8:00  PM,  Holiday 
Inn  Chicago  City  Centre.  Sponsor:  Illinois  Society  of 
Allergy  & Clinical  Immunology,  800  E.  Northwest  Highway, 
*101,  Mount  Prospect,  Illinois  60056.  Fee:  $15.00  dinner. 
Reg.  Limit:  None.  Credit:  Category  1 , 1 hour.  Contact: 
Dianne  K.  Kubis.  Phone:  312-255-1024. 


General  Medicine 

Care  of  the  Aging  Patient 

For:  Physicians.  Symposium,  April  11-12,  1985,  St.  Louis, 
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Missouri.  Sponsor:  Washington  University  School  of  Med- 
icine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  631 10. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAFP  prescribed, 
13.5  hours;  AM  A Category  1,  13.5  hours;  AOA,  13.5  hours. 
Contact:  Loretta  Giacoletto.  Phone:  (800)325-9862. 

Eighth  Annual  Sports  Medicine  Symposium 
For:  Physicians,  Nurses,  Therapists.  Symposium,  Lectures, 
April  12-13,  1985,  Madison,  Wisconsin.  Sponsor:  Universi- 
ty of  Wisconsin-Extension,  465b  WARE  Bldg.,  610  Walnut 
Street,  Madison,  Wisconsin  53705.  Fee:  TBD.  Reg.  Limit: 
None.  Credit:  Category  1,  TBD  hours;  AAFP  prescribed, 
TBD  hours;  AOA,  TBD  hours.  Contact:  Sarah  Aslakson. 
Phone:  608-263-2856.  Co-sponsor:  American  College  of 
Sports  Medicine,  University  of  Wisconsin  Hospital. 


Infectious  Diseases 

Infectious  Disease  Update — 1985 

For:  Physicians,  Nurses.  Conference,  April  18-19,  1985, 
Madison,  Wisconsin.  Sponsor:  University  of  Wisconsin- 
Extension,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin  53705. 
Co-sponsor:  University  of  Wisconsin  School  of  Medicine, 
Department  of  Medicine,  Section  of  Infectious  Diseases; 
University  of  Wisconsin  Hospital.  Fee:  TBD.  Credit:  Cate- 
gory 1 , TBD  hours;  AAFP  prescribed,  TBD  hours;  AOA, 
TBD  hours.  Contact:  Sarah  Aslakson.  Phone:  608-263- 
2856 


Obstetrics-Gynecology 

Electronic  F'ctal  Monitoring  Workshop 
For:  Ob-Gyn’s.  Workshop,  April  13,  1985,  8:30-5:00,  Chi- 
cago, Illinois.  Fee:  $135  (Fellows,  Jr.  Fellows  of  ACOG) 
$150  (others);  $68  (Life  Fellows,  Jr.  Fellow  Residents). 
Credit:  Category  1 , 7 hours;  ACOG  Program  for  Continu- 
ing Professional  Development,  7 hours.  Sponsor:  American 
College  of  Obstetricians  and  Gynecologists,  600  Maryland 
Avenue,  S.W.,  Suite  300  East,  Washington,  DC  20024. 
Contact:  Robin  Murray.  Phone:  202-638-5577  Ext.  343. 

1 2th  Annual  Obstetrics  and  Gynecology  Symposium 
For:  Physicians.  Symposium,  April  25-26,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  63110. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAFP  prescribed, 
12  hours;  AMA  category  1,  12  hours;  AOA,  12  hours. 
Contact:  Loretta  Giacoletto.  Phone:  (800)325-9862. 


Management  of  Complications  of  Gynecologic  Surgery  & 
Urology 

For:  Gynecologists,  Urologists.  Course,  April  26-27,  1985, 
Chicago,  Illinois.  Fee:  $225.00.  Credit:  AMA  Category  1, 
10  hours;  ACOG,  10  hours.  Sponsor:  The  University  of 
Chicago,  5841  Maryland  Avenue,  Box  139,  Chicago,  Illinois 
60637.  Contact:  Mary  Ann  Dillon.  Phone:  312-962-1056. 


Pathology 

Clinical  Toxicology  in  the  Hospital  and  in  the  Medical 
Examiners  Office 

For:  Pathologist.  Lecture,  April  8,  1985,  7:00  PM,  Drake 
Hotel,  Chicago,  Illinois.  Fee:  None.  Reg.  Limit:  None. 
Credit:  Category  1 , 2 hours.  Sponsor:  Chicago  Pathology 
Society,  Loretto  Hospital,  645  S.  Central  Avenue,  Chicago, 
Illinois  60644-9987.  Co-sponsor:  Michael  Reese  Hospital 
and  Medical  Center.  Contact:  Marshall  H.  Short,  MI). 
Phone:  312-626-4300  Ext.  5720. 


Cardiac  Rehabilitation 

8th  Cardiac  Rehabilitation  Symposium:  Exercise  & Heart 
Disease,  Prevention  and  Rehabilitation,  1985 
For:  All  health  professionals.  Symposium  with  workshops, 
April  30-May  3,  1985,  Milwaukee,  Wisconsin.  Fee:  $385 
(physicians),  $170  (others).  Reg.  Limit:  None.  Credit: 
Category  1,  to  24  hours.  Other,  University  of  Wisconsin- 
Extension  CEUs,  to  24  hours.  Sponsor:  University  of 
Wisconsin-Extension,  Continuing  Medical  Education,  465b 
WARE  Bldg.;  610  Walnut  St.,  Madison,  Wisconsin  53705. 
Contact:  Sarah  Aslakson,  Program  Coordinator.  Phone: 
608/263-2856. 


Medicine 

Musculoskeletal  Problems  Associated  With  Sports  Injuries 
For:  MDs.  Conference,  April  20,  1985,  North  Chicago. 
Sponsor:  Department  of  Rehabilitation  Medicine,  The 
Chicago  Medical  School  with  the  Roloke  Co.  Credit:  8 
hours.  Category  1.  Contact:  Eugene  J.  Rogers,  M.D., 
F.A.C.P.,  Professor  and  Chairman,  Department  of  Rehabil- 
itation Medicine,  Chicago  Medical  School,  3333  Green  Bay 
Road,  North  Chicago,  Illinois  60064.  Phone:  (312)  578- 
3000. 


Unique  Seminars 

The  "Leadership"  seminar  assists  the  medical  lead- 
ership in  understanding  the  basic  elements  of  effec- 
tive CME  planning.  Participants  will  gain  a foundation 
of  skill  in  group  techniques  to  involve  medical  staff 
members  in  CME  planning  and  in  how  to  start  the 
systematic  effort  that  leads  to  effective  CME  in  the 
hospital  setting. 

The  "Evaluation  of  CME  Process"  seminar  provides 
the  medical  leadership  with  the  practical  information 
to  apply  the  purposes  of  evaluation  to  program 
administration,  faculty  performance  and  participant 
learning.  The  leadership  will  discuss  various  common 
techniques  used  in  the  evaluation  process  for  the 
development  and  implementation  of  quality  CME 
programs. 

For  further  information  about  participating  in  a 
unique  ICCME  seminar,  please  contact  the  Illinois 
State  Medical  Society,  Twenty  North  Michigan  Ave- 
nue, Chicago  Illinois  60602  (312-782-1654). 


MAY 

Surgery 

Hair  Replacement  Surgery 

For:  Surgeons.  May  15-19,  1985.  Sponsor:  Northwestern 
University  Medical  School.  Fee:  $675.00.  Contact:  J.B. 
Pinski,  M.I).,  55  East  Washington  Street,  Chicago,  Illinois, 
Suite  3404  for  more  information. 


Cardiology 

Coronary  Artery  Disease  and  Sudden  Death;  Primary  and 
Secondary  Prevention. 

For:  Primary  Care  Audience.  Workshop/Lecture,  May  3-5, 
1985.  Chicago — Hyatt  Woodfield  Hotel.  Sponsor:  Interna- 
tional Medical  Education  Corporation,  64  Inverness  Drive 
East,  Englewood,  Colorado  801 12.  Fee:  $295.00.  Limit:  75. 
Credit:  Category  1:13  hours;  AAFP  Prescribed:  13  hours; 
AOA:  13  hours.  Contact:  Beverly  Jacobsen.  Phone:  800/ 
525-8651,  extension  273. 

Diagnosis  and  Treatment  of  Thromboembolic  Disease, 
1985  Conference,  May  16,  17,  18. 

For:  Physicians  in  patient  care.  Sponsor:  University  of 
Wisconsin-Extension,  Continuing  Medical  Education,  465b 
WARE  Building,  610  Walnut  Street,  Madison,  Wisconsin 
53705.  Fee:  N/A  Limit:  None.  Credit:  CEU’s:  10  hours. 
Category  1:  10  Hours.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 


Critical  Care  Medicine 

14th  Annual  SCCM  Educational  and  Scientific  Symposium 
May  21-25,  1985 

For:  Critical  Care  Physicians,  Nurses,  Therapists  and  Scien- 
tists. Sponsor:  Society  of  Critical  Care  Medicine,  223  East 
Imperial  Highway,  Suite  110,  Fullerton,  California  92635. 
Fee:  Non-Member  Physicians  $375;  Nurses  and  Therapists 
$270;  Member  Physicians  $275;  Member  Nurses  and  Ther- 
apists $225.  Limit:  None.  Credit:  Category  1 up  to  40 
hours.  Contact:  Tracy  Schultz,  Phone:  714/870-5243. 


Allergy 

Dermatology  and  Allergy  Symposium. 

For:  Physicians,  Surgeons,  Staff.  Symposium,  May  15,  1985, 
1:00-5:20  p.m.  Nashville,  Illinois.  Sponsor:  Southern  Illi- 
nois University  School  of  Medicine,  P.O.  Box  3926,  Spring- 
field,  Illinois  62708.  Fee:  $45.00.  Credit:  Category  1:4 
hours,  AAFP  Prescribed:  4 hours.  Contact:  Charles 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  217/236-7711. 

Annual  Alan  Fcinbcrg  Resident-Fellow  Program,  May  20, 
1985,  8:00  p.m. 

For:  Primarily  Allergists.  Lectures,  Holiday  Inn  Chicago 
City  Centre.  Sponsor:  Illinois  Society  of  Allergy  and  Clini- 
cal Immunology,  800  East  Northwest  Highway  #101, 
Mount  Prospect,  Illinois  60056.  Fee:  $15.00  dinner.  Limit: 
None.  Credit:  Category  1 , 1 hour.  Contact:  Dianne  K. 
Kubis.  Phone:  312/255-1024. 


Cardiovascular 

Second  Biennial  Chicago  Cardiovascular  Symposium. 

For:  All  Physicians.  Course,  May  8-10,  1985.  Chicago, 
Illinois.  Sponsor:  American  College  of  Physicians,  4200 
Pine  Street,  Philadelphia,  Pennsylvania  19104.  Fee:  N/A 
Limit:  N/A  Credit:  Category  1:15  hours.  Contact:  Maxine 
Topping,  Section  Chief.  Phone:  215/243-1200. 


Pathology 

Modern  Methods  of  Diagnosis  in  Tumor  Pathology,  Slide 
Seminar. 

For:  Pathologists.  May  13,  1985,  7:00  p.m.  Drake  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Pathology  Society.  Fee: 
For  dinner.  Limit:  None.  Credit:  Category  1 : 2 hours. 
Contact:  Marshall  H.  Short,  M.D.,  Loretto  Hospital,  645 
South  Central  Avenue,  Chicago,  Illinois. 


Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview. 

For:  Psychiatrists.  Course,  May  17-19,  1985.  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois  60637.  Fee:  $375.00. 
Limit:  None.  Credit:  Category  1:17  hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312/962-1056. 
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Combine 
Personal  And 
Professional  Growth 
In  Central  Pennsylvania 


Physician  practice  opportunities,  offer- 
ing both  professional  and  financial 
growth,  are  still  available  at  the  Geisinger 
Clinic,  part  of  a nationally  recognized, 
multi-institutional  health  care  system.  We 
are  continuing  to  expand  our  network  of 
group  practices  throughout  central  and 
northeastern  Pennsylvania  in  response  to 
growing  demand  for  our  services.  Oppor- 
tunities currently  exist  for  certified  or 
board  eligible  specialists  in  these  areas: 


Family  Practice 
Neurology 
Urology 
Ob/Gyn 

Emergency  Medicine 
Internal  Medicine 
Radiology 


Comprised  of  more  than  275  physi- 
cians in  56  clinical  specialties,  and  ten 
locations,  the  Geisinger  Clinic  provides 
services  throughout  a 26-county  area. 
New  sites  will  be  staffed  during  the 
coming  year  and  will  provide  a variety  of 
practice  settings  from  solo  operation  to 
multispecialty  groups  in  both  metro- 
politan and  small  town  communities. 

This  network  will  also  facilitate  the 
planned  expansion  of  our  pre-paid 
health  insurance  program. 

Physicians  seeking  to  combine  profes- 
sional fulfillment  with  an  attractive  and 
relaxed  small  town  lifestyle  will  find  this 
rural  setting  most  appealing.  Outdoor 
recreation  facilities  abound,  and 
Philadelphia,  Baltimore  and  New  York 
are  within  a three  hour  drive.  Competitive 
compensation  includes  an  attractive 
guarantee  plus  productivity  based  incen- 
tives. Benefits  include  4 weeks  vacation, 
four  weeks  educational  time,  compre- 
hensive health,  malpractice,  life  and 
disability  insurances. 


To  learn  more  about  these  professional  opportunities,  call  Dick  Hauck,  Director 
of  Human  Resources  at  Geisinger  Clinic,  Dept.  17-00,  Danville,  PA  17822.  Or 
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POSITIONS  AND  PRACTICE 


MEDICAL  DIRECTOR.  Opportunity  for  phy- 
sician with  experience  in  medical  group 
practice  administration  to  join  established 
HMO  in  Madison,  Wisconsin.  Group  Health 
serves  29,000  patients  with  its  staff  of  20 
physicians  and  total  staff  of  180.  Excellent 
salary  and  benefit  program.  This  represents 
a rewarding  opportunity  to  develop  or 
progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health 
Cooperative,  1 South  Park  St.,  Madison,  WI 
53715;  phone  608-251-4156. 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy 
private  practice  associated  with  Medical  Col- 
lege. Intraocular  Lens  Implantation,  includ- 
ing posterior  chamber  and  anterior  chamber 
lenses.  Extracapsular  and  Phacoemulsifica- 
tion techniques.  Argon  & Yag  Laser.  Excel- 
lent benefits  plus  fringes.  Send  CV  and 
career  objectives  to  Box  #1139,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

EXCELLENT  OPPORTUNITY  for  family  physi- 
cian to  join  growing  northside  medical 
group.  Equity  position  in  medical  corpora- 
tion available.  No  OB  or  Surgery.  Member- 
ship on  university  affiliated  hospital  staff 
assured.  Compensation  $60,000  including 
benefits.  Reply  with  resume  to  Box  #1143, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL 
60602. 

MULTI-SPECIALTY  GROUP  thirty  miles 
southwest  of  Chicago  seeks  board  eligible 
obstetrician-gynecologist  to  join  expanding 
practice.  Incentive  plan,  profit-sharing,  rela- 
tively new  building.  Excellent  practice 
opportunity  with  above  average  grade  and 


high  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic,  Frankfort,  IL 
60423,  (815-469-2123). 

GENERAL  PRACTICE  for  sale  or  lease  in 
Central  Illinois,  growing  community,  well 
established,  near  modern  hospital.  Solo-cov- 
erage available.  Will  help  get  established. 
From  $150, 000/year.  Lully  equipped,  own 
building.  Reasonable  terms.  Reply  to  Box 
#1146,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

GENERAL/FAMILY  PRACTITIONERS  If  you 

are  looking  for  an  opportunity  to  be  in  the 
forefront  of  medical  care,  practice  preven- 
tive medicine,  work  with  other  innovative 
professionals,  and  earn  a comfortable  living 
in  pleasant  surroundings,  send  your  curricu- 
lum vitae  to  Physician  Placement  Dept-24. 
An  equal  opportunity  employer.  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Ste  500,  Glendale,  CA  91203. 

UROLOGIST  to  take  over  long  standing 
established  practice  in  attractive  midwestern 
area  within  two  hours  of  Chicago.  Write  to 
Box  # 1 149,  c/o  the  Illinois  Medical  Journal, 
Twenty  N.  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

WANTED:  MEDICAL  OPHTHALMOLOGIST, 

Illinois:  Partnership/association/locum  te- 
nens/sale  of  practice.  Surgical  assistance, 
glaucoma,  refractions  and  laser  important. 
Established  practice,  low  overhead  setting 
with  excellent  hospital.  New  facility  in  plan- 
ning stages  with  great  opportunity  to  devel- 
op tax  advantages.  Write  Box  #1152,  c/o 


Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

INTERNAL  MEDICINE — Metro  Milwau- 
kee— Practice  opportunity  for  second  inter- 
nist in  new  medical  office  complex  with  over 
30  physicians.  Primary  care  and  consult 
responsibilites  with  optional  part-time  aca- 
demic position.  Call  sharing,  loans  and  guar- 
antees provided.  Affiliated  with  400-bed 
medical  center.  Phil  Kelbe,  Fox  Hill  Asso- 
ciates, 250  Regency  Ct.,  Waukesha,  WI 
53186  (414)  785-6500. 

CARDIOLOGY — Partnership  available  in 
Waukegan  (65,000)  between  Milwaukee  and 
Chicago.  Affiliated  with  two  major  hospitals, 
excellent  facilities.  Exclusive  non-invasive 
and  general  IM  practice.  Lucrative  salary, 
complete  benefits.  Senior  partner  retiring. 
Phil  Kelbe,  Fox  Hill  Associates,  250  Regency 
Ct.,  Waukesha,  WI  53186  (414)  785-6500. 

INTERNAL  MEDICINE — Hospital-based  pri- 
vate practice  in  smaller  community  near  Eau 
Claire,  Wisconsin.  Involves  critical  care  man- 
agement. Newer  hospital,  86-bed  nursing 
home  attached.  Call  sharing  and  guarantees 
provided.  Affiliation  with  Marshfield  Clinic. 
Two-hour  drive  to  Minneapolis.  Charles  Nel- 
son, Fox  Hill  Associates,  250  Regency  Ct., 
Waukesha,  WI  53186  (414)  785-6500. 

INTERNIST— BC/BE  with  or  without  subspe- 
cialty  to  join  well  established  group  in  mid- 
west community  near  Chicago.  Excellent  sal- 
ary and  benefits  first  year  with  partnership 
second.  Send  CV  to  Frank  H.  Descourouez, 
M.D.,  President,  Freeport  Medical  Clinic, 
Ltd.,  750  S.  Kiwanis  Drive,  Freeport,  Illinois 
61032.  Telephone  815/235-6131. 
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ASSISTANT  DIRECTOR/M. D.,  our  client,  a 
major  pharmaceutical  company,  is  seeking  a 
board-certified  physician  with  private  prac- 
tice or  academia/research  experience  to  test 
new  drugs.  Send  C.V.  to  Bruce  Rogers  Co., 
Mgmt.  Consultants,  20  Main  Street,  Port 
Washington,  N.Y.  11050  (516)  883-1058. 

EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
11042  or  call  (800)  645-4848. 

GROUP  HEALTH,  INC.,  the  midwest’s  largest 
and  oldest  prepaid  multispecialty  group, 
seeks  associates  in  Allergy,  Family  Practice 
(urgent  care).  Internal  Medicine,  Geriatrics, 
Ophthalmology,  Child  Psychiatry,  and 
Obstetrics/Gynecology.  Must  be  board  certi- 
fied or  eligible.  Excellent  facilities,  compre- 
hensive fringe  benefits,  highly  competitive 
earnings.  Send  curriculum  vitae  to:  Paul  J. 
Brat,  M.D.,  Medical  Director,  Group  Health, 
Inc.,  2829  University  Avenue  Southeast, 
Minneapolis,  Minnesota  55414.  An  equal 
opportunity  employer. 

CENTRAL  IOWA  community  desires  family 
practice  physician  for  office-based  practice. 
Reply  to  P.  O.  Box  1475,  Marshalltown,  IA 
50158. 

ENT— BOARD  CERTIFIED/ELIGIBLE  part- 
time  initially  with  large  multispecialty  west 
suburban  Chicago  group  (private  practice/ 
HMOs).  Income  based  on  production.  Send 
CV  to  Box  #1158,  c/o  the  Illinois  Medical 
Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

EENT  PRACTICE  FOR  SALE -Chicago  and 
south  suburbs.  Single  or  multiple  offices. 
High  volume  office  practice;  unusual  oppor- 
tunity. Outstanding  locations.  Please  reply  to 
Box  1 1 57,  c/o  Illinois  Medical  Journal,  Twen- 
ty North  Michigan  Avenue,  Suite  700,  Chica- 
go, Illinois  60602. 

OPHTHALMOLOGIST  AND  ENT  physician 
wanted  part  time  for  busy  office.  This  is  an 
unusual  opportunity  with  excellent  poten- 
tial. South  suburban  Chicago  area.  Call  312- 
598-3131. 

EMERGENCY  PHYSICIANS— Full  time,  Illi- 
nois. Progressive  facility  with  strong  commu- 
nity orientation  in  western  Illinois  seeks 
board  certified/eligible  FP,  IM,  GS,  EM 
specialist.  Position  offers  competitive  remu- 
neration and  comprehensive  malpractice 
insurance.  Reply  to  Amy  Eisenman,  Staffing 
Specialist,  National  Emergency  Services, 
Inc.,  1 Hollow  Lane,  Suite  304,  Lake  Suc- 
cess, N.Y.  11042  or  call  1-800-645-4848. 

FAMILY  PRACTICE  position  available  at 
Stanley,  Wisconsin.  This  physician  would 
join  an  existing  family  practitioner  in  a hos- 
pital-affiliated satellite  center  of  Marshfield 
Clinic,  a major  multispecialty  referral  center. 


The  ideal  candidate  would  enjoy  practicing  a 
full  medical  spectrum  including  obstetrics 
and  pediatrics,  would  enjoy  working  in  a 
modern  clinic  facility  that  is  physically 
attached  to  a 41-bed  community  hospital, 
and  would  enjoy  living  in  a small  rural 
community  only  30  minutes  from  Wiscon- 
sin’s fastest  growing  metropolitan  area. 
Starting  salary  $63  K plus  extensive  fringe 
benefits.  Send  curriculum  vitae  to:  John  P. 
Folz,  Assistant  Director,  1000  North  Oak, 
Marshfield,  Wisconsin  54449. 

SECOND  FAMILY  PRACTITIONER  needed  to 
staff  a satellite  of  a 38-physician,  multispe- 
cialty group  in  Kiel,  a beautiful  small  com- 
munity in  east  central  Wisconsin.  Attractive 
income  arrangements,  association  member- 
ship possible  after  one  year,  pension  and 
profit  sharing,  extensive  fringe  benefits. 
Contact  R.  B.  Windsor,  M.D.,  1011  North  8 
Street,  Sheboygan,  WI  53081;  (414)  457- 
4461. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  Captain  Brian  Legg, 
(312)  263-1207. 


SITUATIONS  WANTED 


PHYSICIANS  DESIRE  RELOCATION.  Hus- 
band, family  practice  and  general  surgery; 
wife  OB/GYN  and  anesthesiology,  desire 
practice  opportunity  in  community  of  5000 
with  small  hospital.  Write  to  Box  #1119,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

GOOD  GENERAL  OR  INTERNAL  MEDICINE 

practice  wanted  in  Chicago  or  southwest 
suburb.  Reply  to  Box  #1133,  c/o  the  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

SITUATION  WANTED— 1984  Medical 

School  Graduate,  AOA,  Honors,  seeks 
employment  opportunity  in  Chicago  area 
while  preparing  to  start  radiology  residency 
in  July,  1985.  Will  consider  any  offer  in 
medicine-related  setting.  Skilled  at  history 
and  physicals.  Write  or  call:  Dr.  Johnson, 
2681  Sheridan  Road,  Evanston,  60201; 
(312)  866-8272. 

ILLINOIS  LICENSED  PHYSICIAN  certified  in 
Pathology  and  Nuclear  Medicine.  Over  30 
years  experience.  Residing  in  Israel.  Avail- 
able for  vacation  coverage  1-2  months  per 
year.  Reply  to  Box  #1 153,  c/o  Illinois  Medi- 
cal Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

WANTED:  PEDIATRIC  practice  to  buy  or  an 
association  with  a pediatrician — in  the  west- 
ern suburbs.  Reply  to  Box  #1155,  c/o  Illi- 
nois Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 


POSITION  WANTED  1983  graduate  and 
board  certified  physician  assistant  seeking 
full-time  employment  in  Chicago  area.  Expe- 
rience in  CV  surgery,  cardiology  and  family 
practice.  Will  consider  all  areas  of  medicine. 
Send  inquiries  to  Marianne  Engels,  1982 
Kenilworth  Circle  H.,  Hoffman  Estates,  Illi- 
nois 60195,  or  call  312-310-1995. 

AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

ANESTHESIOLOGIST,  BE,  Fellow  of 
ACA,6Y.  practice  in  all  fields  of  anesthesia, 
interested  in  practice  opportunity  in  state  of 
Illinois,  all  locations  and  arrangements  con- 
sidered, available  now,  please  reply  RR  #7, 
Box  66,  Ottumwa,  Iowa  52501. 


FOR  SALE,  LEASE  OR  RENT 

FOR  SALE — Doctors  practice  and  full 
equipped  medical  office  building — 80th  & 
Western  Ave.  Reception  and  three  (3)  exam- 
ining rooms.  Central  heating/air  condition- 
ing. Excellent  transportation.  For  appoint- 
ment call— (312)  332-6233. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

DOWNERS  GROVE — Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 
(312)  969-8330  or  RE/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  !4  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
175,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

FOR  SALE:  Three  brand  new  Midmark  #104 
examining  tables — two  blue  and  one 
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green — still  in  crates.  Original  price 
$892.50,  will  sell  for  $700/ea.  (618)  283- 
2500. 

MEDICAL  PRACTICE  For  Sale  in  Lake  Coun- 
ty, 111.  with  office  furniture.  Call  312-223- 
2061  between  9am-12noon. 

MEDICAL  OFFICE— To  Share  1000  sq.  ft.  3 
examination  rooms,  waiting  area,  laboratory 
space,  new  furniture  and  equipment,  build- 
ing remodeled,  ample  parking,  full  time 
Nurse  and  Receptionist.  618-833-3000. 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  1 5 miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#1154,  c/o  Illinois  Medical  Journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

PHYSICIAN'S  FIRST-FLOOR  office  suite,  in 
use  40  years.  Adjacent  spacious  residence 
can  be  available  if  desired.  Contact  Elgin 
Realty  Agency,  241  So.  State,  Elgin,  111. 
60120.  (312)  741-8500. 

FORMER  VON-SOLBRIG  HOSPITAL  with 
pharmacy  suite  now  vacant.  28,000  sq.  ft. 
Located  south  side  of  Chicago  at  65th  & 
Pulaski.  Suitable  medical  center.  Price 
$1,000,000.  IREC,  Inc.,  Melanie  Everett, 
312/679-5400. 

ATTRACTIVE  MASONRY  BUILDING  in 

excellent  condition  housing  14  medical 
suites  and  pharmacy.  Available  due  to  the 
owner’s  retirement.  Annual  income 
$48,000.  Full  price  $200,000.  IREC,  Inc. 
Melaine  Everett,  312/679-5400. 

SPLENDIDLY  LOCATED  196  acres  farm 
adjacent  one  mile  to  the  championship  18 
hole  golf  course  and  suitable  for  a multiple 
unit  and  commercial  development.  Priced 
only  $600,000.  Attractive  financing.  IREC, 
Inc.  Melanie  Everett,  312/679-5400. 


DOCTOR  RETIRING — Practice  for  sale  or 
lease.  Fully  equipped  office,  X-ray  (Picker), 
instruments,  microscope,  etc.,  42  years  same 
location.  Own  building.  Reasonable  terms. 
Contact:  G.M.  Churukian,  M.D.,  406  S.  Main 
St.,  Paris,  IL  61944.  (217)  463-4560  or 
463-1375. 

FOR  LEASE:  PRIME  OFFICE  space— 1500  sq 
feet  on  the  32nd  floor  of  the  Pittsfield 
Building,  55  E.  Washington,  Chicago.  Has 
been  the  main  office  of  two  busy  internists;  4 
exam  rooms,  laboratory,  private  restroom, 
business  office,  consultation  room,  storage 
space;  very  large  waiting  area.  Please  call  for 
sublet  (312)  726-5616. 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  Excellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

MEDICAL  OFFICES  & SUITES  FOR  RENT: 

Lincoln-Ashland-Belmont,  Chicago,  Illinois 
200-1200  Sq.  Ft,  professional  bldg,  elevator, 
full  service  janitorial  staff,  central  heat  & 
A/C.  Gary  Solomon  & Company  312/334- 
5400. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

FOR  SALE  GENERAL  medical/internal  medi- 
cine practice  established  many  years.  South 
side  of  Chicago.  Call  after  7:00  p.m.  only 
(312)  983-0773. 

MEDICAL  OFFICES  FOR  RENT  in  modern 
building  West  Rogers  Park  area.  Cal-Devon 
Medical  Building,  6420  N.  California.  Very 
good  transportation  to  the  door.  Switch- 
board service,  appointments  and  messages 
taken  upon  request.  Large  waiting  room  for 


patients.  Nightly  cleaning  service.  Pharmacy 
on  premises.  Ample  parking.  For  informa- 
tion call  (312)  274-7171. 

PROFESSIONAL  OFFICE  SPACE  FOR 

RENT — medical  building  in  Chicago 

Heights.  Near  St.  James  Hospital.  From  500 
to  3,000  sq.  ft.  available.  Low  rental.  Call 
312-238-4900. 


MISCELLANEOUS 


BRUMBY  AND  MELSON  ROCKERS®  avail- 
able by  mail  for  home  and  office.  Also  other 
fine  rocking  chairs  in  wood  and  leather. 
Write  for  our  free  catalog.  The  Rocker 
Shop™  of  Marietta,  GA,  P.O.  Box  12,  Dept. 
ILS,  Marietta,  GA  30061,  (404)  427-2618. 

MORE  PATIENTS?  For  $150  publish  patient 
Medical  Newsletter  personalized  with  your 
practice  name.  Sent  to  patients  and  referrals, 
the  Newsletter  enhances  your  image,  equips 
you  to  communicate  authoritative  medical 
news.  Eager  for  health  information,  consum- 
ers visit  physicians  who  provide  it.  Sample 
$3.  Doctor-Patient  Communications,  9034; 
Ashcroft  Ave,  Los  Angeles,  CA  90048. 

CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

THE  CHOICE  IS  YOURS  ...  the  responsibili- 
ty is  ours.  We  provide  construction  manage- 
ment, design/build,  general  contracting  and 
full  interior  design  services.  From  prelimi- 
nary planning  and  design — thru  construc- 
tion— to  final  move-in,  you  choose  the  ser- 
vices you  need,  and  we’re  responsible  for 
making  it  happen  . . . on-time  and  on-bud- 
get.  Call  today,  the  Bunce  Corporation  (314) 
997-0300  or  1-800-325-1530. 
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Chicago 

(312)  372-0075 

Illinois  Toll  Free 

(800)  972-0580 


Heartland  Securities 
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Serving  investors  throughout  the  Midwest  for  over  7 years 
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PRESIDENT’S  PAGE 


Another 

Professional 

Responsibility 


We  Illinois  physicians  can  be  proud 
of  the  way  we  keep  our  house  in 
order,  despite  recent  charges  to  the 
contrary. 

Bad  physicians  and  impaired  phy- 
sicians, unfortunately,  have  always 
existed,  and  we  acknowledge  the 
fact. 

We  have,  however,  not  just  idly 
sat  by  and  observed.  We  actively 
promoted  the  Medical  Practice  Act 
of  1976.  That  law  is  one  of  the 
toughest  in  the  country  and,  in  fact, 
has  been  used  as  a model  for  other 
states. 

Our  Medical  Disciplinary  Board 
resulted  from  this  Act.  Later,  we 
actively  supported  the  Mandatory 
Reporting  Amendments  of  1982, 
which  require  that  all  adverse 
actions  against  physicians  by  official 
bodies  must  be  reported  to  the  state 
and  investigated.  We  voluntarily 
accepted  an  increase  in  our  licen- 
sure fees  so  that  such  investigation 
could  be  carried  out.  Appropriate 
actions  are  taken  by  the  Medical 
Disciplinary  Board,  not  just  lost  in 
the  shuffle  or  swept  under  the  rug. 


They  become  a matter  of  public 
record. 

Impairment  is  another  problem 
to  which  we  have  attended. 

Physicians  suspecting  that  a col- 
league may  suffer  from  mental, 
physical  or  addiction  problems  too 
often  assume  that  he  or  she  can 
handle  such  a problem  alone.  They 
hesitate  to  bring  an  obvious  impair- 
ment problem  to  a colleague’s 
attention.  That  failure  to  act  can,  in 
effect,  enable  the  sick  physician  to 
continue  progressing  toward  the 
inevitable  destruction  of  his  or  her 
personal  and  professional  life. 

The  ISMS  Committee  for  the 
Impaired  Physician  was  created  in 
1977  to  assist  physicians  who  have 
mental,  physical  or  chemical  depen- 
dency problems.  It  is  developing 
mechanisms  to  provide  comprehen- 
sive identification,  counseling,  re- 
ferral, monitoring  and  advocacy 
services  for  Illinois’  impaired  physi- 
cians. 

The  Committee  is  currently  seek- 
ing physicians  to  help  increase  its 
effectiveness  by  serving  as  interve- 


^ ' m 


nors  and  monitors — persons  who, 
following  a request  or  inquiry,  will 
help  fellow  physicians  obtain  treat- 
ment and,  once  successful  treat- 
ment is  completed,  return  to  full 
practice  ability. 

The  AMA  House  of  Delegates 
took  the  position  more  than  13 
years  ago  that:  “It  is  a physician’s 
ethical  responsibility  to  take  cogni- 
zance of  a colleague’s  inability  to 
practice  medicine  adequately  . . . 
When  exhortations  by  family  and 
friends  are  ineffective  and  when  the 
physician  is  unable  to  make  a ratio- 
nal assessment  of  his  ability  to  func- 
tion professionally,  it  becomes 
essentially  the  responsibility  of  his 
colleagues  to  make  that  assessment 
for  him 

We  will  continue  to  live  up  to  this 
responsibility.  4 


Robert  C.  Hamilton,  M.D. 

President 
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Amnna 

Protection 

with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


Ayerst. 


The  aopearance  of 
INDERAL  LA 
capsules  is  a registered 
trademark  of 
Ayerst  Laboratories. 


ONCE-DA1LY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERALLA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  ol  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  M 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygeiweguirememol  head  at 
any  given  level  ot  effort  by  blocking  ihe  catecholamine-'ndtsf  ed  increases  in  the  heafWte. 
systolic  blood  pressure,  and  Ihe  velocity  and  exlont  Of  iD^sxardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  liber  length,  ^lOMastolici 
pressure  and  systolic  election  period  The  net  physHrac  effect  of  bela-adrej^f^-btoekade 
is  usually  advantageous  and  is  manifested  during  exeioiss  hv  delayer)  onset' of'pa|}j:^nd 
increased  work  capacity  JHV 

In  dosages  greater  than  required  lor  beta  blocJjpfe.  INDERAL  also  exerts  a quinidme 
or  anesthetic  like  membrane  action  which  attecfsl' 
cance  of  the  membrane  action  in  the  treatment 
The  mechanism  of  the  antimigraine  effect  ot 
adrenergic  receptors  have  been  demonstrated  i 
Beta  receptor  blockade  can  be  useful  in  coi 
functional  changes,  sympathetic  activity  is  detm 
situations  in  which  sympathetic  stimulation  is  vital 
damaged  hearts,  adequate  ventricular  lunction  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  tacilitatmg  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  ot  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  ot  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 

DIABETES  AND  HYPOGLYCEMIA;  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS;  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS;  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 

elated  tumorigemc  etfects  al  any  of  the  dosage 
not  show  any  impairment  ol  fertility  that  was 


jitaihologj^lor 
there  are  also 

; wiffr^everelvl 


ERAL  has  been  shown  to  be  embryotoxic  in 
than  the  maximum  recommended  human  dose. 

d studies  in  pregnant  women.  INDERAL  should 

nancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
a nursing  woman 

“■  in  children  have  not  been  established 

effects  have  been  mild  and  transient  and  have 
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intensification  of  AV  block;  hypo- 
, arterial  insufficiency,  usually  of  the 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physicians  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  ol  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


Bdedness;  mental  depression  manifested  by  insomnia, 
ole  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Flematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  ot  640 
mg  may  be  required.  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  ol  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  rhay  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

"The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 
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AYERST  LABORATORIES 
New  York,  N.Y.  10017 


Anxiety  Relief  for  the  Patient 
Who  Must  Remain  Alert 18 


Tranxene  dramatically 
increased  beta  wave 
activity 

■relieved  anxiety 
■maintained  alertness 

In  a double-blind  randomized 
study  of  20  patients  with 
generalized  anxiety  disorder, 
patients  treated  with  Tranxene 
showed  marked  improvement  in 
Hamilton  Anxiety  Ratings,  and 
dramatic  increase  in  beta  wave 
activity 1 Beta  wave  activity  is 
associated  with  concentration, 
attention,  mental  focusing.1 9 10 


. . .plus  Tranxene  offers 
a time-proven  profile 
of  safety 

The  Tranxene  safety  record  is 
backed  by  over  12  years  of 
clinical  success.  There’s  little 
likelihood  of  problem  sedation* 
with  Tranxene,  and  adverse 
reactions  such  as  withdrawal 
seizures  and  amnesia  are 
unlikely  to  occur. 


TRANXENE- 


^Problem  sedation  is  defined  as  moderate  to  severe  degrees  of 
sedation,  sleepiness,  drowsiness,  or  lassitude 

fAnxioselective  refers  to  a drug  whose  most  prominent  action  is  anxiety 
reduction  and  which  has  less  prominent  other  behavioral  consequences. 


(clorazepate  dipotassium)  € 

Is  Anxioselective 


For  further  details  of  this  study,  contact  your  Abbott  representative. 


Please  see  Brief  Summary. 


TRANXENE 
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Brief  Summary  of  Prescribing 
Information 

INDICATIONS  —For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety;  for  symptomatic 
relief  of  acute  alcohol  withdrawal;  for  ad|unctlve  therapy  in 
partial  seizures 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient 

CONTRAINDICATIONS — Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma 
WARNINGS — Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles 
Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be 
increased.  Not  recommended  for  patients  under  9 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle  aches, 
and  memory  impairment  have  followed  abrupt  withdrawal 
from  long-term  high  dosage.  Withdrawal  symptoms  were 
reported  after  abrupt  discontinuance  of  benzodiazepines 
taken  continuously  at  therapeutic  levels  for  several  months. 
Use  caution  in  patients  having  psychological  potential  for 
drug  dependence  (dependence  has  been  observed  in  dogs 
and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initiating  therapy. 
Patient  should  consult  physician  about 
discontinuation  if  she  becomes  pregnant  or  plans 
pregnancy.  Do  not  give  to  nursing  mothers 
PRECAUTIONS  -Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function.  Do  periodic 
blood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated 

ADVERSE  REACTIONS — Drowsiness,  dizziness,  various 
g.i.  complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and 
kidney  function  tests,  decreased  hematocrit,  decreased 
systolic  blood  pressure. 

INTERACTIONS — Potentiation  may  occur  with  ethyl 
alcohol,  hypnotics,  barbiturates,  narcotics,  phenothiazines, 
MAO  inhibitors  and  other  antidepressants.  In  bioavailability 
studies  with  normal  subjects,  concurrent  administration  of 
antacids  at  therapeutic  levels  did  not  significantly  influence 
bioavailability  of  Tranxene, 

OVERDOSAGE — Take  general  measures  as  for  any  CNS 
depressant. 

SUPPLIED — Tranxene3.75,  75,  and  15  mg  capsules  and 
scored  tablets.  Tranxene-SD  Half  Strength  11.25  and 
Tranxene-SD  22.5  mg  single  dose  tablets 
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ISMS  Holds  Open 
House  at 

New  Headquarters 
Office 


More  than  600  people  attended 
open  house  festivities  Wednes- 
day, February  13,  at  the  new 
Chicago  Headquarters  of  the  Illi- 
nois State  Medical  Society,  Illi- 
nois State  Medical  Insurance 
Services  and  the  Illinois  State 
Medical  Inter-Insurance  Ex- 
change. The  5-7  p.m.  open  house 
marked  the  first  public  event 
since  ISMS  and  the  Exchange 
moved  into  the  building  in  late 
October. 

Among  the  distinguished 
guests  were  Illinois  Lieutenant 
Governor  George  H.  Ryan,  Sec- 
retary of  State  Jim  Edgar,  Depu- 
ty Governor  Jim  Reilly,  directors 
of  state  government  depart- 
ments, and  a sizeable  number  of 
members  of  the  Illinois  General 
Assembly.  Also  attending  were 
Dr.  Joseph  F.  Boyle,  American 
Medical  Association  president; 
Dr.  Frank  J.  Jirka,  AM  A past 
president;  Dr.  John  J.  Coury, 
chairman  of  the  AMA  Board;  Dr. 
James  H.  Sammons,  AMA  execu- 
tive vice  president;  and  several 
AMA  trustees. 

A wide  array  of  other  guests 
were  present,  including  repre- 
sentatives of  the  ISMS  Auxiliary, 
allied  health  associations,  other 
state  membership  associations, 
legal  firms  providing  defense  ser- 
vices to  Illinois  State  Medical 
Inter-Insurance  Exchange  poli- 
cyholders, and  medical  society 


suppliers. 

ISMS  and  Illinois  State  Medi- 
cal Insurance  Services  lease  the 
sixth  and  seventh  floors  of  the 
renovated  building  that  formerly 
housed  the  John  M.  Smyth  furni- 
ture company.  The  front  pillars 
of  the  limestone  and  granite 
facade  now  identify  the  structure 
as  the  Illinois  State  Medical  Soci- 
ety building.  The  41,000  square 
feet  leased  by  the  Society  and 
ISMIS  have  been  designed  to 
permit  efficient  continuation  of 
ISMS  and  ISMIS  activities  while 
providing  expansion  as  needed 
in  coming  years. 

Since  ISMS  entered  into  the 
building’s  development  at  an  ear- 
ly stage  of  the  renovation,  the 
Society’s  unique  requirements 
were  integrated  in  the  overall 
gutting  and  rehabilitation  of  the 
building.  The  space  was  designed 
essentially  to  specifications  at 
minimal  cost. 

Optimal  space  has  been  pro- 
vided for  computer  and  other 
essential  hardware.  A state-of- 
the-art  security  system  has  been 
installed  to  ensure  the  safety  of 
the  Society’s  property  and  per- 
sonnel. Technologically  innova- 
tive electrical,  heating  and  light- 
ing systems  ensure  energy  effi- 
ciency and  environmental  con- 
trol. And  a new  telephone  system 
now  permits  direct  dial  access  to 
most  staff  members.  i 
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PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


Approach  Each  As  An  Individual 

Legislators 
Are  People  Too 

ISMS  is  engaged  in  a mammoth  effort  to  encourage  the  Illinois 
legislature  to  pass  malpractice  reform  provisions.  The  "action  team" 
concept  is  a cornerstone  of  this  project.  Action  teams  are  groups  of 
physicians,  organized  through  their  county  medical  societies  or  hospitals, 
who  seek  to  communicate  with  legislators,  members  of  the  media, 
community  leaders  and  the  public.  This  column  is  designed  to  augment 
that  educational  effort. 


It’s  been  said  before,  but  it  bears 
repeating:  each  legislator  has  his  or 
her  individual  priorities,  responsi- 
bilities and  interests.  There  is  no 
single  “best”  persuasive  approach 
to  use  when  seeking  support  for 
malpractice  reform  legislation. 

Some  legislators,  for  example, 
come  from  districts  with  a high 
proportion  of  blue  collar  constitu- 
ents. These  lawmakers  need  to 
know  how  the  malpractice  problem 
affects  the  cost  of  health  care.  This, 
in  turn,  affects  their  constituents’ 
paychecks  when  employers  are 
forced  to  pay  higher  costs  for 
health  benefits. 

Other  legislators  represent  dif- 
ferent constituencies,  such  as  small 
businessmen  and  farmers.  These 
voters  can  sympathize  with  the  pri- 
vate practice  physician’s  headaches 
and  identify  with  them.  They  know 
that  operating  costs — such  as  insur- 
ance premiums — translate  into 

losses  at  year  end.  And  they  are 
more  likely  to  be  paying  their  own 
insurance  premiums,  and  watching 
them  increase. 


Communicating  With  Legislators 

Effective  personal  communica- 
tion will  be  an  essential  element  of 
the  legislative  effort  this  session. 
Meetings  not  only  bring  legislative 
support,  they  provide  lobbying 
experience  for  action  team  mem- 
bers in  a familiar  atmosphere.  Leg- 
islators, in  turn,  may  appreciate  a 
hospital  invitation  as  an  opportuni- 
ty to  meet  constituents  tfiey  might 
not  otherwise  encounter. 

Follow-up  is  crucial.  A legislator 
who  takes  the  time  to  meet  with 
action  team  members  should  always 
receive  a written  note  of  apprecia- 
tion. The  ISMS  governmental 
affairs  division  should  also  be 
advised  of  each  meeting;  our  lobby- 
ists need  to  know  which  legislators 
have  been  contacted.  It  makes  a 
difference. 

Letters  can  be  influential  ad- 
juncts to  personal  meetings  with 
legislators.  One  hospital  administra- 
tor has  encouraged  employees  to 
write  legislators  in  support  of  the 
legislative  package,  setting  aside  a 
hospital  lounge  with  stationery  for 


that  purpose.  Employees  are  asked 
to  supply  their  own  stamps  and  mail 
the  letters  from  home. 

Physicians  should  communicate 
with  their  legislators  on  a regular 
basis.  Letters,  mailgrams  and  per- 
sonal visits  are  among  the  options. 
Repeated  correspondence  on  vary- 
ing themes  related  to  the  initiative 
can  have  an  impact. 

Media  Coverage  Important 

The  ISMS  public  relations  divi- 
sion and  staff  coordinators  can  pro- 
vide media  “how  to”  guides  for 
every  action  team.  The  guide  out- 
lines methods  to  generate  media 
coverage  of  the  issue.  It  also  pro- 
vides a prototype  letter  to  the  edi- 
tor, fact  sheet,  feature  story,  press 
release  and  local  media  list. 

Hard  news  stories  and  letters  to 
the  editor  have  been  successfully 
generated  by  action  teams.  Meet- 
ings with  legislators  provide  an 
excellent  opportunity  for  a hard 
news  story,  and  media  coverage 
reinforces  the  importance  of  the 
issue  in  the  legislator’s  mind.  Action 
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teams  are  not  encouraged  to  invite 
local  media  to  legislative  meetings;  a 
press  release  detailing  the  event 
should  be  sent  to  the  local  newspa- 
per a few  days  later.  Photographs 
should  be  enclosed  when  possible. 

ISMS  will  be  continuing  to  use  its 
“President’s  Tour”  to  generate 
news  coverage.  Press  conferences 
and  individual  interviews  with  ISMS 
President  Robert  C.  Hamilton, 
M.D.,  as  well  as  local  physicians, 
permit  further  coverage  of  the 
issue,  stimulate  media  interest  and 
provide  the  opportunity  for  making 
important  media  contacts. 

Letters  to  the  editor  have  suc- 
cessfully brought  exposure  to  the 
malpractice  crisis  and  its  effects  on 
health  care  costs.  Physicians  should 
submit  letters  to  the  editor  typed  on 
their  personal  or  hospital  letter- 
head. The  sample  letter  from  the 
ISMS  media  guide  can  provide  a 
basic  structure,  but  it’s  crucial  that 
local  references  and  comments  be 
incorporated. 

As  the  malpractice  package  will 
be  introduced  soon,  action  teams 


should  begin  to  prepare  for  visits 
with  local  editorial  boards.  It’s  best 
to  wait  until  the  malpractice  pack- 
age is  getting  local  news  coverage 
before  attempting  to  generate  edi- 
torial endorsements.  The  media 
“how  to”  guide  provides  tips  to 
encourge  news  coverage  and  edito- 
rial endorsements. 

Update  on  Action  Team  Activity 

Action  teams  formed  by  Gottlieb 
Memorial  Hospital,  Chicago,  St. 
Mary’s  Hospital,  Streator  and  the 
Saline-Pope-Hardin  County  Medical 
Society  have  successfully  generated 
publicity  for  meetings  with  their 
legislators.  . . . Lake  County  Medical 
Society  Executive  Secretary  Jane 
Stein’s  letter  to  the  editor  of  the 
Deerfield  Voice  and  Waukegan  Sun 
outlined  the  problem  and  urged 
that  readers  write  their  legisla- 
tors. . . . Jim  Koch,  Rock  Island 
County  Medical  Society  executive  sec- 
retary, wrote  a letter  to  commend  a 
Quad  City  Times  editorial  on  how 
the  malpractice  crisis  relates  to 
health  care  costs.  Mr.  Koch  saw  an 


opportunity  to  reiterate  local  sup- 
port as  well  as  re-emphasize  the 
salient  points  of  the  editorial. 

Alexian  Brothers  Hospital  will  host 
a breakfast  for  the  12  legislators 
representing  its  patient  population. 
A program  on  the  malpractice 
problem  is  scheduled,  and  a tour  of 
the  hospital  is  planned  to  reinforce 
its  role  as  a major  economic  force 
and  employer  in  the  communi- 
ty. ..  . The  Danville  County  Medical 
Society  action  team,  headed  by  Ed 
Warren,  M.D.,  has  opted  for  a more 
intimate  dinner  setting  to  meet  with 
its  local  legislator.  ...  A mass  meet- 
ing with  the  entire  DuPage  County 
legislative  delegation  is  being 
arranged.  The  group  format  was 
selected  because  of  the  large  num- 
ber of  hospitals  in  that  coun- 
ty. ..  . One  enthusiastic  legislator 
has  suggested  that  the  Edward 
Utlaut  Hospital  action  team  ask  each 
legislator  to  co-sponsor  one  or 
more  bills.  That  personal  contact 
makes  a difference!  i 
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realize  substantial  benefits  by 
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group  purchasing  power. 
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The  KODAK  EKTACHEM 
DT60  Analyzer  creates  an 
extra  service  for  your  pa- 
tients without  extra  invest- 
ment in  labor.  And  because 
it  can  pay  for  itself  in  three 
months,  it’s  a timely  invest- 
ment in  your  future. 

The  chemistry  tests 
you  need 

With  the  DT60  Analyzer 
you  perform  key  chemistry 


tests  in  your  own  office 
instead  of  using  an  out- 
side laboratory.  Available 
tests  include  glucose, 
cholesterol,  triglycerides, 
BUN,  uric  acid,  sodium, 
and  potassium,  with  total 
hemoglobin  and  bilirubin 
coming  soon. 

The  time  you  need 

Get  test  results  in  five 
minutes  or  less;  perform 


up  to  75  tests  an  hour. 
Save  time  waiting  for 
results  to  assist  in  your 
diagnosis,  and  on  follow- 
up phone  calls. 

The  accuracy 
you  need 

The  DT60  Analyzer  uses 
proven  technology  and 
methodology  from  the 
KODAK  EKTACHEM  400 
and  700  Analyzers,  which 


provide  millions  of  accurate, 
precise  results  to  clinical 
laboratories  nationwide. 

The  simplicity 
you  need 

The  DT60  Analyzer,  com- 
pact as  a personal  com- 
puter, features  dry  slide 
technology  to  eliminate 
wet  reagents.  It  is  auto- 
mated to  free  up  your 
I staff,  and  training  takes 


only  minutes.  From  the 
finger-stick  sample  to 
results  printout,  the  DT60 
Analyzer  is  simplicity  itself. 

To  see  what  the  DTbO 
Analyzer  can  do  for  you, 
write  Eastman  Kodak  Com- 
pany, Dept.  740-B,  343  State 
Street,  Rochester,  NY  14650, 
or  call  1 800  44KODAK, 
Ext  423(1  800  445-6325, 
Ext  423)  today. 


Leading  the  way  in  healthcare 
ml  technology  for  over  100  years. 

kodak  ektachem 

Clinical  Chemistry  Products 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 41  year  old  man  who  came  to  the  clinic  with  a three 
day  history  of  worsening  dyspnea.  Although  he  thought  it  might  be  flu, 
he  was  concerned  because  of  his  history  of  cancer.  Several  months 
earlier  a diagnosis  of  metastatic  adenocarcinoma  from  an  unknown 
primary  was  made.  At  that  time,  he  had  a picture  of  migratory 
thrombophlebitis  and  suffered  a pulmonary  embolus.  Although  no 
primary  tumor  was  found,  mediastinoscopy  and  biopsy  demonstrated 
lymph  nodes  positive  for  tumor.  The  diagnosis  of  pulmonary  embolus 
plus  a suspicion  of  more  than  one  pulmonary  embolus  prompted  the  use 
of  anticoagulation.  His  physical  examination  now  showed  a pulse  rate  of 
120  beats  per  minute  and  a blood  pressure  of  100/80mmHg  with  an 
1 8mm Hg  pulsus  paradoxus.  He  had  jugular  venous  distension  to  the 
angle  of  the  jaw  in  a supine  position  of  45°.  His  lungs  were  clear  to 
auscultation  and  no  pericardial  friction  rub  was  heard.  A chest  x-ray 
showed  cardiomegaly.  This  twelve  lead  ECG  was  obtained. 


Questions: 

1.  The  twelve  lead  ECG  shows: 

a.  Premature  atrial  beats  with 
aberrant  intraventricular 
conduction  occurring  in  bi- 
geminy. 

b.  Premature  ventricular  beats 
in  bigeminy. 

c.  Alternating  bundle  branch 
block  pattern. 

d.  Electrical  alternans. 

e.  Probably  normal  ECG  ex- 
cept for  sinus  tachycardia. 


2.  The  following  statement(s)  is/ 

are  true. 

a.  An  echocardiogram  may  be 
helpful  here. 

b.  A malignant  tumor  as  well  as 
anticoagulation  are  often 
associated  with  this  medical 
problem. 

c.  Dyspnea  is  a common  pre- 
senting complaint. 

d.  Pulsus  paradoxus  is  an 
accentuation  of  a normal 
process. 

e.  All  of  the  above. 

(Continued  on  page  194) 
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occupancy  of 

was  faster  and  of  shorter 

of  lorazeparrr 


Valium  (diazepam/Roche)  I.Y:  unbound  Lorazepam  (I.V):  still 

from  receptor  at  60  minutes  receptor  bound  at  60  minutes 


The  results: 

Diazepam  receptor  occupancy  peaked  at  30 
seconds  after  dosing  and  returned  to  baseline 
in  60  minutes.  Peak  lorazepam  receptor  occu- 
pancy did  not  occur  until  10  minutes  after 
dosing  and  continued  to  be  strongly  in  evi- 
dence after  60  minutes,  with  45%  occupancy 
still  being  observed. 


The  exact  nature  of  the  correlation 
between  benzodiazepine  binding  sites  and 
receptors  in  relation  to  clinical  effect  is  still 
being  defined.  Considerable  evidence  sup- 
ports the  correlation.  Although  these  animal 
results  are  consistent  with  clinical  experience 
concerning  relative  duration  of  action,  direct 
human  data  on  receptor  binding  and  human 
effects  are  still  under  investigation. 


VALIUM® 

diazepam/Roche 

1.  2-mg,  5-mg,  10-mg  scored  tablets 
2-ml  ready-to-use  Tel-E-Ject®  disposable  syringes  "1  ^ m /mj 
2-ml  ampuls,  10-ml  vials  J " 

in  the  forefront  of  neuroreceptor  research 

*Data  on  file,  Hoffmann-La  Roche  Inc  , Nutley,  NJ 

Please  see  next  page  for  summary  of  product  information. 
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Valium®  (diazepam/Roche)  <S  Tablets 

Valrelease®  (diazepam/Roche)  <E  slow-release  Capsules 

Injectable  Valium®  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  symptoms  of 
anxiety.  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agitation, 
tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal;  adjunctively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders;  athetosis; 
stiff-man  syndrome.  Oral  forms  may  be  used  adjunctively  in  convulsive  disorders, 
but  not  as  sole  therapy.  Injectable  form  may  also  be  used  adjunctively  in:  status 
epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute  stress  reac- 
tions prior  to  endoscopic/surgical  procedures;  cardioversion. 

The  effectiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies.  The  physician  should  periodically 
reassess  the  usefulness  of  the  drug  for  the  individual  patient. 

Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age;  known 
hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg.,  operating  machinery,  driving).  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and  exces- 
sive doses.  Infrequently,  milder  withdrawal  symptoms  have  been  reported  follow- 
ing abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  generally  at 
higher  therapeutic  levels,  for  at  least  several  months.  After  extended  therapy,  grad- 
ually taper  dosage.  Keep  addiction-prone  individuals  (drug  addicts  or  alcoholics) 
under  careful  surveillance  because  of  predisposition  to  habituation/dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

oral  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants. 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu  of 
appropriate  treatment.  When  using  oral  forms  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal in  such  cases  may  be  associated  with  temporary  increase  in  frequency  and/ 
or  severity  of  seizures. 

injectable  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local  irritation, 
swelling  and,  rarely,  vascular  impairmerit  when  used  IV  inject  slowly,  taking  at 
least  one  minute  for  each  5 mg  0 ml)  given:  do  not  use  small  veins,  i.e.,  dorsum 
of  band  or  urist , use  extreme  care  to  avoid  intra-arterial  administration  or  extrav- 
asation Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or  infusion 
flask.  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  IV,  it  may  be 
injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the  vein  insertion. 
Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depression  with 
increased  risk  of  apnea,  have  resuscitative  facilities  available.  When  used  with  nar- 
cotic analgesic  eliminate  or  reduce  narcotic  dosage  at  least  Vi,  administer  in  small 
increments.  Should  not  be  administered  to  patients  in  shock,  coma,  acute  alco- 
holic intoxication  with  depression  of  vital  signs. 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  less);  prolonged  CNS 
depression  observed.  In  children,  give  slowly  (up  to  0.25  mg/kg  over  3 minutes)  to 
avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  minutes.  If  no 
relief  after  third  administration,  appropriate  adjunctive  therapy  is  recommended. 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e.,  phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepressants.  Protective  measures  indicated  in  highly 
anxious  patients  with  accompanying  depression  who  may  have  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  hepatic  function;  avoid  accumulation  in 
patients  with  compromised  kidney  function.  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (initially  2 to 
2 Vi  mg  once  or  twice  daily,  increasing  gradually  as  needed  and  tolerated). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
association  with  Tagamet  (cimetidine)  administration.  The  clinical  significance  of 
this  is  unclear. 

injectable.  Although  promptly  controlled,  seizures  may  return;  readminister  if  nec- 
essary; not  recommended  for  long-term  maintenance  therapy.  Larvngospasm/ 
increased  cough  reflex  are  possible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available.  Hypotension  or  mus- 
cular weakness  possible,  particularly  when  used  with  narcotics,  barbiturates  or 
alcohol.  Use  lower  doses  (2  to  5 mg)  for  elderly/debilitated. 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsiness, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depression, 
diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice,  changes  in 
libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 


Valium®  (diazepam/Roche) 

Valrelease®  (diazepam/Roche) 

Injectable  Valium®  (diazepam/Roche) 

states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances and  stimulation  have  been  reported;  should  these  occur,  discontinue  drug. 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  function  tests  advisable  during  long-term  therapy.  Minor  changes  in  EEG  pat- 
terns, usually  low-voltage  fast  activity,  observed  in  patients  during  and  after  diaze- 
pam therapy  are  of  no  known  significance. 

injectable:  Venous  thrombosis/phlebitis  at  injection  site,  hypoactivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  laryngospasm/pain  in  throat  or  chest  have  been  reported. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

oral:  Adults:  Anxiety  disorders,  relief  of  symptoms  of  anxiety — Milium  tablets.  2 to 
10  mg  b.i.d.  to  q.i.d.;  or  1 or  2 Valrelease  capsules  (15  to  30  mg)  daily.  Acute  alcohol 
withdrawal — tablets.  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  or  2 capsules  (30  mg)  the  first  24  hours,  then  1 capsule  (15  mg)  daily  as 
needed.  Adjunctively  in  skeletal  muscle  spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i.d.; 
or  1 or  2 capsules  (15  to  30  mg)  once  daily.  Adjunctively  in  convulsive  disorders — 
tablets.  2 to  10  mg  b.i.d.  to  q.i.d.;  or  1 or  2 capsules  (15  to  30  mg)  once  daily. 

Geriatric  or  debilitated  patients:  Tablets — 2 to  2!4  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Vftlium  has  been  determined  as  the  optimal  daily  dose. 
Children:  Tablets — 1 to  214  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  in  children  under  6 months).  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months). 

inieciable  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  I.V, 
depending  on  indication  and  severity.  Larger  doses  may  be  required  in  some  con- 
ditions (tetanus).  In  acute  conditions  injection  may  be  repeated  within  1 hour, 
although  interval  of  3 to  4 hours  is  usually  satisfactory.  Lower  doses  (usually  2 to 
5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients  and  when  seda- 
tive drugs  are  added.  (See  'Xhrnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities  available. 
I.M.  use.  by  deep  injection  into  the  muscle. 

I.V  use.  inject  slowly,  take  at  least  one  minute  for  each  5 mg  (1  ml)  given.  Do  not 
use  small  veins,  i.e.,  dorsum  of  hand  or  wrist.  Use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation.  Do  not  mix  or  dilute  Valium  with  other 
solutions  or  drugs  in  syringe  or  infusion  flask.  If  it  is  not  feasible  to  administer 
Valium  directly  I.V,  it  may  be  injected  slowly  through  the  infusion  tubing  as  close 
as  possible  to  the  vein  insertion. 

Moderate  anxiety  disorders  and  symptoms  of  anxiety,  2 to  5 mg  I.M.  or  I.V,  and 
severe  anxiety  disorders  and  symptoms  of  anxiety,  5 to  10  mg  I.M.  or  I.V,  repeat  in 
3 to  4 hours  if  necessary;  acute  alcohol  withdrawal,  10  mg  I.M.  or  I.V  initially,  then 
5 to  10  mg  in  3 to  4 hours  if  necessary.  Muscle  spasm,  in  adults,  5 to  10  mg  I.M.  or 
I.V  initially,  then  5 to  10  mg  in  3 to  4 hours  if  necessary  (tetanus  may  require  larger 
doses);  in  children  administer  I.V  slowly:  for  tetanus  in  infants  over  30  days  of  aee. 

1 to  2 mg  I.M.  or  I.V,  repeat  every  3 to  4 hours  if  necessary;  in  children  5 years  or 
older,  5 to  10  mg  repeated  every  3 to  4 hours  as  needed.  Respiratory  assistance 
should  be  available. 

Status  epilepticus,  severe  recurrent  convulsive  seizures  (IV  route  preferred),  5 to 
10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up  to 
30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possibility 
of  residual  active  metabolites.  Use  caution  in  presence  of  chronic  lung  disease  or 
unstable  cardiovascular  status.  Infants  (over  30  days)  and  children  (under  5 years), 
0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  (IV  preferred).  Children  5 years 
plus,  1 mg  every  2 to  5 min.,  up  to  10  mg  (slow  IV  preferred);  repeat  in  2 to  4 
hours  if  needed.  EEG  monitoring  may  be  helpful. 

In  endoscopic  procedures,  titrate  IV  dosage  to  desired  sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immediately  prior 
to  procedure;  if  IV  cannot  be  used,  5 to  10  mg  I.M.  approximately  30  minutes 
prior  to  procedure.  As  preoperative  medication,  10  mg  I.M.;  in  cardioversion,  5 to 
15  mg  IV  within  5 to  10  minutes  prior  to  procedure.  Once  acute  symptomatology 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on  oral 
form  if  further  treatment  is  required. 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion,  coma, 
diminished  reflexes.  Monitor  respiration,  pulse,  blood  pressure;  employ  general 
supportive  measures,  IV  fluids,  adequate  airway.  Use  levarterenol  or  metaraminol 
for  hypotension.  Dialysis  is  of  limited  value. 

How  Supplied: 

oral  Valium  round,  scored  tablets  with  a cut  out  “V”  design — 2 mg,  white;  5 mg, 
yellow;  10  mg,  blue — bottles  of  100  and  500;  Prescription  Paks  of  50,  available  in 
trays  of  10.  Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 reverse-numbered 
cards  of  25,  and  in  boxes  containing  10  strips  of  10. 

Valrelease  slow-release  capsules — 15  mg  (yellow  and  blue),  bottles  of  100; 
Prescription  Paks  of  30. 

inieciable:  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  (dispos- 
able syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  compounded 
with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic 
acid  as  buffers,  and  1.5%  benzyl  alcohol  as  preservative. 


Obituaries 


* Barnes,  Charles  K.,  Chicago,  died  February  1 1,  1984 
at  the  age  of  84.  Dr.  Barnes  was  a 1925  graduate  of 
Northwestern  University  Medical  School. 

Benson,  Donald  W.,  Hyde  Park,  died  January  21, 
1985  at  the  age  of  63.  Dr.  Benson  was  a 1950  graduate 
of  the  University  of  Chicago  Pritzker  School  of  Medi- 
cine. 

**Brandenberger,  Arthur  R.,  Danville,  died  January 
15,  1985  at  the  age  of  83.  Dr.  Brandenberger  was  a 
1929  graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

**Dina,  Salvatore,  Chicago,  died  January  14,  1985  at 
the  age  of  81.  Dr.  Dina  was  a 1934  graduate  of  Rush 
Medical  Colllege,  Chicago. 

“Faller,  Adolph,  Chicago,  died  January  28,  1985  at 
the  age  of  76.  Dr.  Faller  was  a 1933  graduate  of 
Northwestern  University  Medical  School. 

* Flanagan,  George  C.,  Riverside,  died  January  29, 
1985  at  the  age  of  56.  Dr.  Flanagan  was  a 1953 
graduate  of  the  University  of  Chicago  Pritzker  School 
of  Medicine. 

“Halevy,  Arthur  A.,  Chicago,  died  January  18,  1985 
at  the  age  of  79.  Dr.  Halevy  was  a 1930  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

Horowitz,  John  J.,  Beverly  Hills,  California,  formerly 
of  Kankakee,  died  December  7,  1984  at  the  age  of  76. 
Dr.  Horowitz  was  a 1932  graduate  of  New  York 
Medical  College. 

* * Johnston,  Joseph  A.,  Port  St.  Lucie,  Florida,  died 
January  12,  1985  at  the  age  of  95.  Dr.  Johnston  was  a 
1915  graduate  of  Bennett  Medical  College,  Chicago. 

*Kobak,  Mathew  W.,  Flossmoor,  died  January  16, 
1985  at  the  age  of  67.  Dr.  Kobak  was  a 1941  graduate 
of  Rush  Medical  College,  Chicago. 

**Lewandowski,  Henry  C.,  Frankfort,  died  January 
31,  1985  at  the  age  of  79.  Dr.  Lewandowski  was  a 1933 
graduate  of  the  University  of  Health  Sciences/Chicago 
Medical  School. 


**  Long  well,  Charles  W.,  Nashville,  died  November 
13,  1984  at  the  age  of  77.  Dr.  Longwell  was  a 1932 
graduate  of  Northwestern  University  Medical  School. 

‘Ranquist,  Robert  C.,  Frankfort,  died  February  7, 
1985  at  the  age  of  74.  Dr.  Ranquist  was  a 1936 
graduate  of  Rush  Medical  College,  Chicago. 

**Rytel,  Alexander,  Elm  Grove,  died  November  15, 

1984  at  the  age  of  73.  Dr.  Tobey  was  a 1940  graduate 
of  The  University  of  Health  Sciences/Chicago  Medical 
School. 

**Sabin,  Allen  L.,  St.  Petersburg,  Florida,  formerly  of 
Sullivan,  died  January  17,  1985  at  the  age  of  85.  Dr. 
Sabin  was  a 1930  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. 

* ‘Smith,  Stanton  G.,  Decatur,  died  January  18,  1985 
at  the  age  of  78.  Dr.  Smith  was  a 1931  graduate  of  the 
Washington  University  School  of  Medicine,  St.  Louis. 

‘Stone,  Calvin  F.,  Highland  Park,  died  January  16, 

1985  at  the  age  of  74.  Dr.  Stone  was  a 1935  graduate  of 
Northwestern  University  Medical  School. 

‘Tobey,  Albro  C.,  McLeansboro,  died  November  26, 

1984  at  the  age  of  73.  Dr.  Tobey  was  a 1940  graduate 
of  The  University  of  Health  Sciences/Chicago  Medical 
School. 

‘Whitfield,  Lawrence  A.,  Chicago,  died  January  4, 

1985  at  the  age  of  74.  Dr.  Whitfield  was  a 1945 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

“Winskunas,  Felix  C.,  Chicago,  died  January  9,  1985 
at  the  age  of  76.  Dr.  Winskunas  was  a 1932  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 
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YOU  KNOW  YOU  NEED  TO  AUTOMATE  YOUR  OFFICE,BUT 


American  Annson  stands  by  you9 
especially  after  the  sale* 

lust  ash  your  colleagues  abeut  our 
computerized  office  management  systems: 


£0Ihe  people  at  American 
Annson  are  supportive  and  re- 
sponsive. Bringing  the  system  on- 
line was  easy  with  their  help.  And 
they  gave  my  staff  the  training 
necessary  to  be  comfortable  with 
the  system  even  sooner  than  I had 
anticipated.  fM} 

Richard  R.  Grassy,  M.D. 

Pediatrician 

For  people  who  aren’t  into 
computers,  we  could  have  been 
overwhelmed.  But  American  Ann- 
son made  sure  we  understood  the 
capabilities  of  the  software  and 
the  hardware.  The  system  is  user 
friendly,  and  a panic  question  call 
is  answered  promptly  without 

making  us  feel  dumb.  99 

Marilyn  Osterkamp 
Office  Manager 
Lake  Shore  Eye  Physicians  & Surgeons 

I’ve  been  using  their  systems 
for  over  four  years.  They’ve  helped 
me  make  my  practice  more  pro- 
ductive by  reducing  the  paper 
work  of  patient  billing  and  insur- 
ance claims.  AA 

Jerrold  Seckler,  M.D. 

Urologist 


*6  Because  of  the  system  we 
have,  we’re  able  to  handle  more 
patients,  more  efficiently,  every 
day.  My  staff  can  access  the  infor- 
mation they  need-when  they 
need  it-on  each  patient.  That’s  a 
great  help  in  appointment  sched- 
uling, preparing  patient  routing 
sheets  and  answering  account 
inquiries.  I can  call  up  complete 
patient  profiles  or  very  specific 
data 

Anthony  Daddono,  M.D.,  S.C. 

Allergist 

American  Annson's  grasp  of 
a medical  office’s  needs  shows  in 
software  tailored  to  meet  those 
needs-at  least  as  far  as  a com- 
puter can.  The  programs  are 
some  of  the  most  comprehensive 
available,  and  because  the  com- 
pany is  part  of  American  Hospital 
Supply  Corporation,  I expect 
them  to  be  around  with  continued 
support  and  state-of-the-art 

developments.  99 

Cecil  W.  Hart,  M.D.,  S.C. 

Otolaryngology,  Head -Neck  Surgery 


We’re  part  of  American  Hospital 
Supply  Corporation,  one  of  the 
world’s  largest  manufacturers  and 
distributors  of  health  care  supplies 
and  equipment.  American  Annson 
represents  a major  commitment 
by  American  Hospital  Supply  Cor- 
poration to  serve  the  business  side 
of  the  doctor’s  practice. 


For  a FREE  evaluation  on  how  we 
can  help  you  increase  the  produc- 
tivity and  profitability  of  your  prac- 
tice, call  toll  free: 


Our  business  is  your  practice 

American  Annson  has  the  system 
and  support  you  need— regardless 
of  your  specialty  or  group  size.  As 
the  author  of  IBM’s  Doctor’s  Office 
Manager,  we  have  one  of  the  most 
widely  installed  medical  office 
management  systems. 


1-800-531-3187 

In  Illinois:  1-800-323-2408 


We  Stand  By  You 


• •* 

*•• 

• • ••• • • 

*•••• • • 

****** * 


American  Annson 


© 1985  American  Hospital  Supply  Corporation 


• • • 


American  Hospital  Supply  Corporation 


Improved 
adhesive- 
born  to  stay 

; uTi 


‘ 

J, 
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Transderm-Nitro 

nitroglycerin  24-hr systems: 2.5 mg, 5 mg,  10 mg,  15 mg 

Stays  on  better 

Reformulated  adhesive  delivers  optimum  staying 
power.  Results  of  two  studies*  with  both  placebo 
and  active  systems  on  normal  subjects  proved  that 
Transderm-Nitro  has  an  almost  100%  adhesion 
rate,  even  under  the  most  adverse  conditions, 
including  hot,  humid  summer  weather. 

Handles  better 

Clear  plastic  3M  backing  is  easy  to  remove— 
practically  slides  right  off.  There’s  no  risk  of  your 
patient  damaging  the  system.  Especially  easy  to 
handle  for  elderly  patients. 

Comes  off  without  significant 
irritation 

The  reformulated  adhesive  is  strong,  yet  gentle  on 
the  skin.  The  studies*  also  showed  no  significant 
irritation  after  removal. 

Contraindicated  in  patients  with  intolerance  to 
organic  nitrate  drugs. 

All  transdermal  nitroglycerin  products  are  being  marketed  pending  final 
evaluation  of  effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing 
Information  on  the  next  page.) 


‘Data  on  file,  CIBA  Pharmaceutical  Co. 


Transderm®-Nitro 

(nitroglycerin) 

Transdermal  Therapeutic  System 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION, 
SEE  PACK  AGE  INSERT) 


INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the  FDA 
for  the  prevention  and  treatment  of  angina  pectoris  due  to  coro- 
nary artery  disease.  The  conditional  approval  reflects  a determi- 
nation that  the  drug  may  be  marketed  while  further  investigation 
of  its  effectiveness  is  undertaken.  A final  evaluation  of  the 
effectiveness  of  the  product  will  be  announced  by  the  FDA 

CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased  in- 
traocular pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart  fail- 
ure, Transderm-Nitro  system  should  be  used  under  careful  clinical 
and/or  hemodynamic  monitoring. 

In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period  of 
4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class. 

Transdermal  nitroglycerin  systems  should  be  removed  before  at- 
tempting defibrillation  or  cardioversion  because  of  the  potential  for 
altered  electrical  conductivity  which  may  enhance  the  possibility  of 
arcing,  a phenomenon  associated  with  the  use  of  defibrillators. 
PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age. When  these  symptoms  occur,  the  dosage  should  be  reduced  or 
use  of  the  product  discontinued. 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary. 

ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued. 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea,  vomit- 
ing, and  dermatitis.  These  symptoms  are  attributable  to  the  known 
pharmacologic  effects  of  nitroglycerin,  but  may  be  symptoms  of 
overdosage  When  they  persist  the  dose  should  be  reduced  or  use 
of  the  product  discontinued. 

DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm-Nitro  5 
system  to  fhe  desired  area  of  skin.  Many  patients  prefer  the  chest;  if 
hair  is  likely  to  interfere  with  system  adhesion  or  removal,  it  can  be 
clipped  prior  to  placement  of  the  system.  Each  system  is  designed  to 
remain  in  place  for  24  hours,  and  each  successive  application 
should  be  to  a different  skin  area.  Transderm-Nitro  system  should 
not  be  applied  to  the  distal  parts  of  the  extremities. 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro  10 
system.  If  a single  Transderm-Nitro  5 system  fails  to  provide  ade- 
quate clinical  response,  the  patient  should  be  instructed  to  remove  it 
and  apply  either  two  Transderm-Nitro  5 systems  or  one  Transderm- 
Nitro  10  system.  More  systems  may  be  added  as  indicated  by  contin- 
ued careful  monitoring  of  clinical  response.  The  Transderm-Nitro  2.5 
system  is  useful  principally  for  decreasing  the  dosage  gradually, 
though  it  may  provide  adequate  therapy  for  some  patients  when 
used  alone. 

The  optimal  dosage  should  be  selected  based  upon  the  clinical  re- 
sponse, side  effects,  and  the  effects  of  therapy  upon  blood  pressure. 
The  greatest  attainable  decrease  in  resting  blood  pressure  that  is  not 
associated  with  clinical  symptoms  of  hypotension  especially  during 
orthostasis  indicates  the  optimal  dosage.  To  decrease  adverse  reac- 
tions, the  size  and/or  number  of  systems  should  be  tailored  to  the 
individual  patient's  needs. 

Do  not  store  above  86°F  (30°C). 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 
A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 


Total 

Transderm-Nitro  System  Nitroglycerin  System  Carton 

Rated  Release  in  vivo  in  System  Size  Size 


2.5  mg/24  hr 

12.5  mg 

5 cm2 

30  Systems 
(NDC  0083-2025-26) 

5 mg/24  hr 

25  mg 

10  cm2 

30  Systems 
(NDC  0083-2105-26) 

5 mg/24  hr 

25  mg 

10  cm2 

7 Systems 

(NDC  0083-2105-07) 

10  mg/24  hr 

50  mg 

20  cm2 

30  Systems 
(NDC  0083-2110-26) 

15  mg/24  hr 

75  mg 

30  cm2 

30  Systems 
(NDC  0083-2115-26) 

Dist.  by: 

CIBA  Pharmaceutical  Company 
Division  of  CIBA-GEIGY  Corporation 
Summit,  New  Jersey  07901 

Printed  in  U S. A.  629-7923-A  C84-7  (Rev.  2/84) 


CIBA 

First  with  the  future 
in  drug  delivery  systems 


The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 


AM  A Accredited 


May,  1985-July,  1985 


Flexible  Fiberoptic  Sigmoidoscopy 
May  4,  1985 
Advances  in  Surgery 

May  6-10,  1985 

Specialty  Review  in  Anesthesiology 

May  12-17,  1985 

Specialty  Review  in  Pediatric  Cardiology 

May  28-31,  1985 

Specialty  Review  in  Family  Practice 

May  28-June  8,  1985 

Specialty  Review  in  Orthopedic  Surgery 

June  9-15,  1985 

Critical  Care  Medicine 

June  10-15,  1985 

Peripheral  Nerve  Injury  and  Repair 

June  27-29,  1985 

High  Risk  Obstetrics 

July  11-13,  1985 

Practical  Office  Dermatology 

July  15-19,  1985 

Urologic  Oncology 

July  22-25,  1985 

Specialty  Review  in  Pediatrics 

July  22-28,  1985 

Specialty  Review  in  Emergency  Medicine 

July  29-August  3,  1985 


For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  I L 60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 


James  Russell,  Inc. 

Medical  Search  Consultants 


We  specialize  in  the  recruitment  and 
placement  of  physicians  and  health 
care  professionals. 


• Opportunities  throughout  the  U.S. 

• International  opportunties 

• Locum  tenens 


Send 

Curriculum 
Vitae 
or  Call: 

Billy  D.  Adkisson,  President 
P.O.  Box  427 

Bloomington,  IL  61702-0427 
(309)  663-9467 

National  Association 
of 

Physician  Recruiters 
Member 

( - 1 R S T HEALT  H\ 

\ Multiple  Listing  Network  J 
\.  Member  / 
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Illinois  Medical  Journal 


THE  VIEWBOX 

Contributing  Editor  Terrence  C.  Demos,  M.D.,  Professor  of  Radiology,  Department  of  Radiology, 
Loyola  University  Stritch  School  of  Medicine 


This  month's  Viewbox  was  prepared  by  Mary  G.  Cormier,  M.D.,  Depart- 
ment of  Radiology,  Loyola  University  Medical  Center,  Maywood,  Illi- 
nois. 


A 21  year  old  man  with  chronic  granulocytic  leukemia  had  undergone 
bone  marrow  transplant.  His  chest  radiograph  prior  to  transplant  was 
normal  (Fig.  1).  A chest  radiograph  taken  five  weeks  after  transplant  is 
shown  (Fig.  2).  He  had  a mild  cough  and  dyspnea. 


Figure  1A — Normal  chest  radiograph. 


Figure  IB — Close  up  of  normal  left 
lung. 


Figure  2A — Diffuse  reticulonodular 
lung  densities  5 weeks  after  bone 
marrow  transplant. 


Figure  2B — Close  up  of  reticulonodu- 
lar densities  which  obscure  the  normal 
blood  vessels. 


Your  diagnosis? 

(1)  Cytomegalovirus  infection 

(2)  Leukemic  lung  involvement 

(3)  Acute  pulmonary  hemorrhage 

(4)  Graft  versus  host  disease 


(Continued  on  page  246 ) 
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ONLY  DALMANE 

flurazepom  HCI/Poche 

IMPROVES  SLEEP. 


• •• 


WITH 

COMPLETE 
SLEEP  LABORATORY 
PROOF1 5. . . 


IN  All  THESE  WAYS 


• Rapid  sleep  onset1'6 

• Effective  for  middle-of-the-night 

and  early-morning  awakenings2  5 

• Undiminished  efficacy  for  at 

least  28  nights2'4 

• Patients  usually  awake  rested 

and  refreshed79 

• Avoids  rebound  insomnia  after 

discontinuation  of  therapy35,1012 

Caution  patients  about  driving,  operating  hazardous  machinery  or  drink- 
ing alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated 
patients.  Contraindicated  during  pregnancy. 


AND  THE 
PREDICTABILITY 
THAT  COMES  WITH 
EXPERIENCE 


FOR  EFFECTIVE  REUEF  OF  INSOMNIA 

DALMANE 

flurozepam  HCI/Poche 

STANDS  APART  , 


15-MG/30-MG 

CAPSULES 

See  next  page  for 
references  and  summary 
of  product  information. 


References:  1.  Kales  J et  al : Clin  Phar  macol 
Ther  12:691-697,  Jul-Aug  1971.  2.  Kales  A et  al'; 
Clin  Pharmacol  Ther  18: 356-363,  Sep  1975. 

3.  Kales  A et  al:  Clin  Pharmacol  Ther  19: 

576-583,  May  1976  4.  Kales  A et  al:  Clin  Phar- 
macol Ther  32: 781-788,  Dec  1982.  5.  Frost  JD  Jr, 
DeLucchi  MR:  J Am  Geriatr  Soc  27:541-546,  Dec. 
1979.  6.  Kales  A,  Kales  JD:  J Clin  Pharmacol 
3:140-150,  Apr  1983.  7.  Monti  JM:  Methods  Find 
Exp  Clin  Pharmacol  3: 303-326,  May  1981 
8.  Greenblatt  DJ  et  al:  Sleep  5 (Suppl  1):S  18-S27 
1982  9.  Kales  A et  al:  Pharmacology  26: 121-137, 
1983.  10.  Greenblatt  DJ,  Allen  MD,  Shader  Rl: 
Clin  Pharmacol  Ther  21: 355-361,  Mar  1977. 

11.  Zimmerman  AM:  Curr  Ther  Res  13: 18-22, 
Jan  1971.  12.  Amrein  R et  al:  Drugs  Exp  Clin  Res 
9(l):85-99,  1983. 


Dalmane " ® 

flurazepam  HQ/Roche 

Before  prescribing,  please  consult  complete  product  infor- 
mation, a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent  nocturnal  awakenings  and/ 
or  early  morning  awakening;  in  patients  with  recurring  insom- 
nia or  poor  sleeping  habits;  in  acute  or  chronic  medical  situa- 
tions requiring  restful  sleep.  Objective  sleep  laboratory  data 
have  shown  effectiveness  for  at  least  28  consecutive  nights  of 
administration.  Since  insomnia  is  often  transient  and  intermit- 
tent, prolonged  administration  is  generally  not  necessary  or  rec- 
ommended. Repeated  therapy  should  only  be  undertaken  with 
appropnate  patient  evaluation. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HC1: 
pregnancy.  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy.  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with  ben- 
zodiazepine use  during  the  first  trimester.  Warn  patients  of  the 
potential  risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct  patient  to 
discontinue  drug  prior  to  becoming  pregnant.  Consider  the  pos- 
sibility of  pregnancy  prior  to  instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  for 
nighttime  sedation.  This  potential  may  exist  for  several  days 
following  discontinuation.  Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (e.5. . operating 
machinery,  driving) . Potential  impairment  of  performance  of 
such  activities  may  occur  the  day  following  ingestion.  Not  rec- 
ommended for  use  in  persons  under  1 5 years  of  age.  Though 
physical  and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should  be 
avoide4  with  gradual  tapering  of  dosage  for  those  patients  on 
medication  lor  a prolonged  period  of  time.  Use  caution  in 
administering  to  addiction-prone  individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  risk  of 
oversedation,  dizziness,  confusion  and/or  ataxia.  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants. Employ  usual  precautions  in  severely  depressed  patients, 
or  in  those  with  latent  depression  or  suicidal  tendencies,  or  in 
those  with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in 
elderly  or  debilitated  patients.  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  of  drug  intolerance  or 
overdosage,  have  been  reported.  Also  reported:  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  constipa- 
tion. Gl  pain,  nervousness,  talkativeness,  apprehension,  irrita- 
bility, weakness,  palpitations,  chest  pains,  body  and  joint  pains 
and  GU  complaints.  There  have  also  been  rare  occurrences  of 
leukopenia,  granulocytopenia,  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria,  depression,  slurred 
speech,  confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline  phospha- 
tase; and  paradoxical  reactions,  e.g. . excitement,  stimulation 
and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults: 

30  mg.  usual  dosage;  15  mg  may  suffice  in  some  patients. 

Elderly  or  debilitated  patients:  15  mg  recommended  initially 
until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HC1. 


EKG 

(Continued  frontpage  176) 


Answers:  1.  D 2.  E 

The  twelve  lead  ECG  shows  sinus  tachycardia  at  a 
rate  of  120  beats  per  minute.  The  rhythm  is  regular  and 
the  PR  interval  and  QRS  duration  are  normal.  There  is 
electrical  alternans  of  the  QRS  best  seen  in  the  precor- 
dial leads,  especially  V3V4  and  V5.  Although  alternans 
of  the  P and  T waves  has  been  described,  it  is  not 
present  here.  Electrical  alternans  is  strongly  suggestive 
of  pericardial  tamponade  and  is  caused  by  the  pendular 
swinging  of  the  heart  in  the  pericardial  fluid.  An 
echocardiogram  can  be  very  helpful  since  it  will  dem- 
onstrate the  pericardial  effusion.  In  our  patient,  a large 
pericardial  effusion  was  present.  Aside  from  demon- 
strating the  pericardial  effusion,  the  echocardiogram 
can  help  with  differential  diagnosis  of  other  causes  of 
venous  hypertension  such  as  left  or  right  ventricular 
dysfunction.  The  typical  features  of  cardiac  tamponade 
are  a fall  in  arterial  pressure  especially  with  a marked 
pulsus  paradoxus,  an  increased  jugular  venous  pres- 
sure and  a small  quiet  heart  by  examination.  Pulsus 
paradoxus  refers  to  the  inspiratory  fall  in  aortic  systolic 
pressure  and  can  be  normal  up  to  a lOmmHg  fall. 
More  than  1 OmmHg  paradox  is  probably  abnormal  but 
can  be  seen  in  pulmonary  disease  such  as  emphysema, 
bronchitis,  or  massive  pulmonary  embolus  in  addition 
to  cardiac  tamponade.  If  the  tamponade  develops 
slowly,  the  patient  may  be  acutely  ill  but  not  in  shock. 
In  this  setting,  dyspnea  is  usually  a major  complaint. 
Pericardiocentesis  was  only  partially  successful  in 
removing  the  pericardial  effusion  and  the  fluid  reaccu- 
mulated. The  patient  was  sent  for  a thoracotomy  and 
pericardial  window.  At  surgery,  lOOOcc  of  pericardial 
fluid  was  removed  and  the  pericardium  looked  normal. 
A cell  block  performed  on  the  pericardial  fluid  was 
positive  for  malignancy  consistent  with  adenocarcino- 
ma. The  pericardial  biopsy  was  positive  only  for  find- 
ings of  chronic  pericarditis.  In  our  institution  as  well  as 
others,  malignant  neoplasm  is  a common  cause  of 
cardiac  tamponade.  In  other  patients,  anticoagulation 
is  a common  factor  in  the  etiology  of  cardiac  tampon- 
ade. i 
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Abstracts  of  Board  Actions 

(continued  from  page  181) 


COMMITTEE  ON  DRUGS  & THERAPEUTICS 

The  Board  approved  the  following  drug  products  for 
inclusion  in  the  IDPA  Drug  Manual:  GAVISCON 
ANTACID  TABS  (Alum.  Hydroxide  Gel/Magnesium 
Trisilicate);  TONOCARD  (Tocainide  HCL);  TREN- 
TAL  (Pentoxifylline);  MAXZIDE  (Hydrochlorothio- 
zide/Triamtrene);  ISORDIL  TITRADOSE  40  mg  oral 
(Isosorbide  Dinitrate);  INFALYTE  6mg  Pkts  (Oral 
Electrolyte)  and  TRIPHASIL  ORAL  CONTRACEP- 
TIVE (Ethinyl  Estradiol/Levonorgestrel). 

The  Board  also  recommended  that  the  following 

OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

■ Approved  the  1985  budget  as  presented.  Accepted 
the  Financial  Statements  for  the  period  ended  Sep- 
tember 30,  1984;  December  28,  1984,  IMPAC  Col- 
lection Data  Report;  December  28,  1984,  Member- 
ship Dues  Payment  Report;  and  Requests  for 
Changes  in  Membershp  Status. 

■ Directed  that  a letter  be  sent  to  the  Bar  Association 
supporting  continued  discussion  of  needed  profes- 
sional liability  reforms. 

■ Agreed  to  continue  monitoring  the  hold  harmless 
issue  and  bring  legal  action  when  appropriate. 

■ Agreed  that,  at  the  present,  a proposed  survey  on 
unified  membership  not  be  undertaken  in  light  of 
the  AMA  action  to  provide  various  benefits  to 
members  of  unified  societies,  including  a 10%  reduc- 
tion in  AMA  dues  beginning  in  1985.  Further  con- 
sideration of  a survey  will  be  reviewed  prior  to  the 
1986  annual  meeting. 

■ Directed  that  each  county  medical  society  be  sur- 
veyed to  determine  each  society’s  opinion  with 
regard  to  a mechanism  for  notifying  members  of 
eligibility  for  emeritus  status,  and  that  results  of  the 
survey  be  reported  to  the  Board  at  its  April  meet- 
ing. 

■ Directed  that  the  Council  on  Governmental  Affairs 
develop  legislation  regarding  “clinical  training”  pro- 
vided by  medical  schools  not  recognized  by  the 
Illinois  Department  of  Registration  and  Education. 

■ Referred  to  the  Executive  Committee  for  further 
consideration  and  development  a physician’s  state- 
ment to  patients  designed  to  develop  increased 
public  support  for  the  Professional  Liability  Initia- 
tive. 

PROGRAMS 

The  Board  agreed  to  continue  its  support  of  the 
Prairie  State  Games,  through  the  provision  of  medical 

AWARDS 

The  Board  directed  that  the  following  physicians 
receive  the  1985  ISMS  Team  Physician  Award:  Drs. 
Donald  Dester,  Macomb;  Jerry  D.  Heath,  Charleston; 


drugs  not  be  included  in  the  IDPA  Drug  Manual: 
NEOTEC  (Povidone — Iodine  1%  Sol.);  BETADINE 
ANTISEPTIC  GEL  (Povidone — Iodine  10%  Vaginal 
Gel);  DILANTIN  MEMOPAK  (4  cards/3  rows/7  cap- 
sules ea.);  CATEPRES  TTS  (Clonidine — in  a — patch) 
and  AMBENYL  COUGH  SYRUP  (Bromodiphenhy- 
dramine  HCL/Codeine  Phosphate). 

The  Board  further  recommended  that  Aldactone- 
50mg  and  Aldactazide — 50/50  not  be  included  in  the 
Drug  Manual. 


■ Directed  that  the  Governmental  Affairs  Council 
develop  a resolution  for  the  1985  annual  meeting 
requesting  that  ISMS  recognize  the  public  health 
problem  and  related  health  care  costs  caused  by 
driving  under  the  influence  (DUI). 

■ Agreed  to  support  the  development  of  legislation  to 
govern  the  use  of  the  term  “emergency”  by  health 
facilities. 

■ Referred  to  the  Council  on  Medical  Services  consid- 
eration of  a request  for  distribution  of  information 
from  the  Illinois  Society  for  Medical  Research  to 
Illinois  physicians,  concerning  the  need  for  animals 
in  medical  research. 

■ Directed  that  ISMS  appoint  a representative  to  serve 
on  the  advisory  committee  to  design  a University  of 
Illinois  study  of  low  birth  weight  infants. 

■ Agreed  to  contribute  $ 1 50  to  the  Interagency  Coun- 
cil on  Smoking  and  Disease. 

■ Approved  the  development  of  a research  study  to 
determine  the  effectiveness  of  loss  prevention  educa- 
tion programs. 

■ Approved  the  publication  and  distribution  of  a 
resource  directory  of  impaired  physician  treatment 
programs. 

■ Accepted  for  submission  to  the  1985  ISMS  House  of 
Delegates,  a resolution  to  amend  the  Bylaws  abolish- 
ing the  requirement  that  county  medical  societies 
submit  annual  roster  information  to  ISMS. 

■ Approved  an  unfinished  business  report  for  the 
1985  annual  meeting  pertaining  to  patient  commu- 
nication. (Res.  24  A-84) 


advice  to  the  games  organizers. 


Joseph  F.  Hinkamp,  Glenview;  John  McDonnell,  Ster- 
ling; John  Steinkamp,  Belvidere  and  Richard  Temple, 
Geneva. 
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NOMINATIONS 

Acting  on  recommendations  of  the  Councils  and 
Executive  Committee,  the  Board: 

■ Nominated  Dr.  Stanley  M.  Zydlo,  Jr.,  for  reappoint- 
ment to  the  State  Emergency  Medical  Services  Coun- 
cil. 

■ Nominated  Dr.  C.  Larkin  Flanagan  for  the  Chicago 
Lung  Association  Advisory  Council. 

■ Nominated  Drs.  P.F.D.  Van  Peenen,  director  of 
epidemiology,  Standard  Oil  Company;  Brian  H. 
Huncke,  research  associate,  Marianjoy  Rehabilita- 
tion Hospital  and  Marvin  Rosner,  chairman,  ISMS 
Maternal  Welfare  Committee,  for  an  IDPH  Ad  Hoc 
Committee  for  the  Health  & Hazardous  Substances 
Registry. 

■ Nominated  the  following  physicians  for  appointment 
to  the  Experimental  Organ  Transplantation  Proce- 
dures Board: 

Henry  P.  Russe,  M.D. — dean  of  Rush  Medical 
College 

Donald  West  King,  M.D. — executive  dean,  Divi- 
sion of  Biological  Sciences,  Pritzker  School  of 
Medicine  and  executive  vice  president  for  the 
Medical  Center. 

Roque  Pifarre,  M.D. — heart  transplant  surgeon, 
Loyola  Medical  Center 

Robert  B.  Karp,  M.D. — professor,  Department  of 
Surgery  and  chief,  Cardiac  Surgery  Section — 
University  of  Chicago 

Richard  J.  Sassetti,  M.D. — director  of  the  Blood 
Center  at  Rush-Pres.-St.  Luke’s  Hospital 

Randy  A.  Kienstra,  M.D. — A Springfield  board 
certified  pediatric  nephrologist 

Craig  R.  Reckard,  M.D. — professor  of  surgery — 
Loyola  University  Medical  Center 

John  B.  O’Connell,  M.D. — director  of  the  Cardiac 
Transplantation  Program — Loyola  University 
Medical  Center 

John  Robinson,  M.D. — chief  of  Clinical  Immunol- 
ogy— Loyola  University  Medical  Center 

Lawrence  M.  Gartner,  M.D. — professor  and  chair- 
man, Department  of  Pediatrics  and  Director  of 
Wyler’s  Children’s  Hospital 

Bann  Kang,  M.D. — chief,  Division  of  Allergy  and 
Clinical  Immunology,  Mt.  Sinai  Hospital  Medi- 
cal Center 

Jerry  Staub,  M.D. — director  of  Pediatric  Intensive 
Care  Unit,  Swedish  American  Hospital 

INFORMATIONAL  ITEMS 

The  Executive  Administrator  reported  on  the  Pro- 
fessional Liability  Initiative,  physician  contracting,  the 
House  Judiciary  Sub-Committee  on  Medical  Malprac- 
tice and  a change  proposed  for  the  medical  discipline 
act. 


NEXT  MEETING 

The  Board  set  the  next  Board  of  Trustees  meeting 
for  April  25-28,  1985,  at  the  Chicago  Marriott 
O’Hare.  4 


A Symposium  for  Psychiatrists: 

FINANCIAL 
SURVIVAL  

in  a Rapidly  Changing 

Health  Care  Market 

Rapid  changes  in  health  care  economics  and  regula- 
tions don't  need  to  threaten  your  financial  survival.  Jeff 
Goldsmith,  Ph.D.,  one  of  the  nation's  leading  health 
care  consultants,  has  helped  psychiatrists  across  the 
country  maintain  their  professional  independence  and 
financial  security  within  the  new  competitive  health  care 
market.  Dr.  Goldsmith  will  present  provocative  ideas 
and  practical  approaches  to  reimbursement  issues, 
hospital-psychiatrist  partnerships,  physician  market- 
ing, and  business  planning  to  assure  economic  viability. 

Friday,  April  12, 1985  1-5  p.m. 

Hyatt  Regency  Chicago  151  East  Wacker  Drive 
For  reservations  call  Marianne  West,  A.C.S.W., 
Community  Relations  Director, 

Chicago  Lakeshore  Hospital,  (312)  878-9700. 
Sponsored  by  Chicago  Lakeshore  Hospital 
4840  Morth  Marine  Drive,  Chicago,  1L  60640 

An  Affiliate  of  Hospital  Corporation 

of  America 


Position 

Available 

Ophthalmologist,  Part  Time 


Must  Have  Academic  Interests 
Teaching  and  Writing 
Experiences  Desirable. 


American  Society 
of  Contemporary  Ophthalmology 
(Ms.  Kendall) 

(312)  787-3335, 

211  E.  Chicago  Avenue, 
Chicago,  IL  60611. 
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New  studies  uncover 
the  potassium  effects  of 
beta-2  blockade 


Clinical  pharmacology  data 
from  The  New  England  Journal 
of  Medicine: 

when  normal  young  men  are  given 
infusions  of  epinephrine  at  levels  such 
as  those  that  circulate  in  patients  with 
myocardial  infarction , their  serum 
potassium  concentrations  fall  by  about 
0.8  [mmol]  per  liter.  Hypokalemia  is 
prevented  by  selective  beta-2 
blockade. 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.2  3 In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


mm: 
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The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories. 


80  mg  120  mg  160  mg 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 

For  beta i/beta2~lNDERAL  LA 


blockade  l 


(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 
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The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 
INDERAL"  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseleclive  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  In  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  liber  length,  end  diastolic 
pressure  and  systolic  ejection  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established.  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  Is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY'  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures. 


INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered.  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands,  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  tor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory:  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved 
The  usual  maintenance  dosage  Is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
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MEDICAL  STUDENT  SECTION  IN  ACTION 


Interim 

Meeting 

Summary 

By  Rich  Terek,  Chairman,  ISMS/MSS 


The  1984  Medical  Student  Section 
interim  meeting  began  on  Decem- 
ber 2 in  Honolulu,  Hawaii,  with 
educational  seminars  on  residency 
selection,  financial  aid,  and  changes 
in  Medicare.  The  MSS  assembly 
then  convened  to  consider  30  reso- 
lutions, 1 3 reports  and  one  position 
paper.  Seven  of  the  resolutions 
were  forwarded  to  the  AMA  House 
of  Delegates  for  their  consider- 
ation. Five  of  the  resolutions  were 
adopted  as  amended,  one  was 
referred  for  further  study,  and  one 
was  not  adopted. 

Resolution  79,  “Hepatitis  vac- 
cine for  medical  students,”  resulted 
in  the  AMA’s  urging  all  medical 
schools  to  implement  an  effective 
program  which  will  address  the 
increased  risk  to  medical  students 
of  contracting  Hepatitis  B.  One 
clearly  effective  program  from  both 
a cost/benefit  and  efficacy  perspec- 
tive is  the  Hepatitis  B vaccine.  If 
your  school  does  not  currently  pro- 
vide the  vaccine  to  students  or  if  the 
cost  is  prohibitive,  it  might  be  worth 
your  while  to  discuss  current  AMA 
policy  with  your  dean  or  hospital 
infectious  disease  department  and 
ask  that  they  provide  the  vaccine  to 
students  as  an  effective,  worthwhile 
program. 

Good  news  for  those  of  you  on 
the  ten  year  plan.  The  AMA  sup- 
ports the  concept  of  shared  resi- 
dencies and  will  encourage  residen- 
cy program  directors  to  offer  such 
positions  where  feasible. 

In  response  to  the  recent  bomb- 
ings of  abortion  clinics,  the  AMA 


adopted  MSS  sponsored  resolution 
82,  “Violence  against  medical  facili- 
ties.” This  resolution  reaffirms  the 
AMA’s  support  of  the  right  to 
access  to  medical  care,  and  states 
that  the  AMA  opposes  violence 
directed  against  any  medical  facility, 
including  abortion  clinics  and  fami- 
ly planning  centers. 

The  federal  government  is  con- 
sidering many  additional  strategies 
for  controlling  health  care  costs. 
One  of  these  is  to  withhold  payment 
for  that  part  of  medical  care  costs 
attributable  to  graduate  medical 
education.  This  would  include 
housestaff  and  faculty  salaries,  and 
the  extra  costs  of  care  in  teaching 
hospitals  attributable  to  tests  and 
procedures  ordered  by  housestaff 
for  educational  purposes.  Report  E 
of  the  Council  on  Medical  Educa- 
tion deals  with  these  issues  and  was 
adopted  in  lieu  of  Resolution  83 
“Financing  Graduate  Medical  Edu- 
cation,” which  endorses  the  princi- 
ple that  all  third  party  payors  sup- 
port both  the  direct  and  indirect 
costs  of  graduate  medical  educa- 
tion. 

AMA  resolution  80,  introduced 
by  Gail  Herman  of  the  University  of 
Illinois,  calls  for  the  AMA  to  sup- 
port a “transitional  class”  of  drugs 
in  addition  to  the  present  classifica- 
tion of  drugs  as  either  over-the- 
counter  or  prescription.  This  was 
reversed  to  establish  the  AMA’s 
opposition  to  the  creation  of  a tran- 
sitional class  of  drugs. 

The  AMA  is  investigating  the 
possibility  of  publishing  an  obstet- 


rics/gynecology specialty  journal.  A 
decision  is  likely  to  be  made  at  the 
next  meeting. 

The  MSS  assembly  approved  the 
following  ranking  of  nominees  for 
the  student  non-voting  seat  on  the 
AMA  Board  of  Trustees:  (1)  David 
Brailer,  West  Virginia  University 
School  of  Medicine;  (2)  Brian 
McGrath,  State  University  of  New 
York  at  Buffalo.  The  Board  of 
Trustees  will  evaluate  these  nomi- 
nees, taking  into  account  the  MSS 
ranking,  and  select  a student  some- 
time this  spring. 

The  following  students  from 
Illinois  participated  in  the  meet- 
ing: David  O’Brien,  Hal  Bennett, 
David  Margolis,  Gail  Herman, 
Nancy  Zamora,  Phil  Miers,  Mark 
Dobertein,  Tom  Zusag,  Greg 
Gullahorn,  Karen  Kawala,  Lauren 
Baker,  Rich  Terek,  John  Kali  and 
Scott  Green. 

The  next  meeting  of  the  AMA 
and  MSS  will  be  in  June,  1985.  If 
you  have  any  ideas  for  resolutions 
which  you  would  like  the  AMA  to 
consider,  please  forward  them  to 
the  ISMS/MSS  or  to  your  school 
delegate.  The  deadline  for  submis- 
sion is  May  3. 

Other  important  dates  to  mark 
on  your  calendar  are  the  Chicago 
Medical  Society  Career  Day  on 
April  13,  the  Annual  ISMS  meeting 
April  26-28  and  MSS  annual  meet- 
ing and  elections  April  27.  There 
will  be  a seminar  on  the  economic 
rationale  of  competition  and  DRGS 
in  medicine  and  their  ethical  impli- 
cations. This  will  be  followed  by 
lunch,  election  of  next  year’s  offi- 
cers and  nomination  of  student  reps 
to  the  various  ISMS  councils. 

The  ISMS  will  meet  and  consider 
its  own  business  as  well  as  resolu- 
tions submitted  by  students.  Again, 
if  you  have  any  issues  which  you  feel 
are  best  addressed  on  the  state  lev- 
el, please  bring  them  to  the  atten- 
tion of  your  school  delegate  for 
submission  before  March  22.  Please 
watch  for  the  school  newsletters 
which  will  be  distributed  in  March 
for  more  information  about  the 
upcoming  election  and  meeting,  i 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago,  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  120  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

FAIRFIELD: 

Lucrative  family  practice  Southern 
Illinois  available,  including  office 
building,  all  equipment  (x-ray,  elec- 
trocardiogram, diathermy,  three 
Birthcher’s,  Lab).  Can  accomodate 
two  to  three  physicians.  More  infor- 
mation can  be  obtained  by  calling 
(618)  842-2187.  (6) 


FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  II.  60423.  (815- 
469-2123)  (2) 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 


Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 

SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modem  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 

VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street.,  Vandalia,  62471 
(618)  283-1231.  (3) 
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(See  our  ad  in  the  December  issue.) 


OUR  WORRY-FREE  INSURANCE 
IS  AS  CLOSE  AS 

YOUR  NEAREST  INDEPENDENT  AGENT: 


TOD  DAWSON 

RICH  DIEDERICH 

JACK  MILLER 

Insurance  Risk  Managers 

Diederich  Insurance 

Campbell,  Bartholf  & Miller 

Champaign,  IL61820 

Carbondale,  IL  62901 

Springfield,  IL  62701 

217-398-4400 

618-457-6721 

217-522-9629 

PAUL  ALBERTS 

MIKE  HOXIE 

BRUCE  ROBERTSON 

Wm.  H.  Thompson  & Co. 

J.M.  Winters  & Sons 

Robertson  & Assoc. 

Chicago,  IL  60643 

Quincy,  IL  62301 

Glenview,  IL  60025 

312-779-5000 

217-223-4080 

312-724-0101 

JIM  CUNNINGHAM 

VINCE  LOVELLE 

PAUL  ROESCH 

Cunningham  Agency 

Classic  Insurance 

Insurance  Counsellors 

Oak  Park,  IL  60303 

Oak  Brook,  IL  60521 

Belleville,  IL  62223 

312-848-2300 

312-920-8070 

618-233-1000 

LYNN  ALLEMAN,  CPCU 

Liesse-Barnum  Agency 
LaSalle,  IL  61301 
815-223-1505 

the  PROFESSIONAL  LIABILITY  NETWORK 


JSKtoul 


MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


The  Veterans  Administration  coronary  bypass  sur- 
gery cooperative  study  group  randomly  assigned  686 
patients  to  medical  and  surgical  care  for  treatment  of 
coronary  disease  at  13  hospitals  and  followed  these 
patients  for  1 1 years.  Patients  with  three  coronary 
vessel  involvement  and  impaired  ventricular  function 
when  treated  medically  showed  a survival  rate  of  52% 
contrasted  to  76%  when  treated  surgically  at  the  end  of 
seven  years.  At  the  end  of  1 1 years  the  survival  rates 
were  38%  and  49%  respectively.  Among  patients  exhib- 
iting two  of  three  specified  criteria  (resting  ST  depres- 
sion, history  of  myocardial  infarction,  or  history  of 
hypertension)  the  survival  rate  at  the  end  of  seven  years 
was  52%  in  the  medical  group,  76%  in  the  surgical 
group  and  at  the  end  of  1 1 years  the  rates  were  36% 
and  49%  respectively.  The  surgically  treated  group  with 
stable  ischemic  heart  disease  benefited  for  the  first 
seven  years  but  thereafter  the  survival  benefit  gradually 
diminished.  (Detre,  K.M.,  et  al:  NEJM  311:1333-1338, 
1984) 


The  second  national  health  and  nutrition  examina- 
tion survey  examined  a representative  sample  of  the 
U.S.  population  and  found  that  lead  blood  levels  were 
related  to  the  ambient  environmental  exposures.  A 
direct  relationship  was  found  between  the  blood  lead 
level  and  the  systolic  and  diastolic  blood  pressures  in 
men  and  women,  particularly  between  the  ages  of 
21-55  years  and  inversely  related  to  the  dietary  and  zinc 
levels.  (Harlan,  W.R.  et  al.:  JAMA  253*4:530-4, 
1985) 


Frail,  elderly  inpatients  with  high  probability  of 
nursing  home  placement  were  randomly  assigned  as 
control  group  (60  cases)  or  to  a comprehensive  geriat- 
ric center  (63  cases)  offering  rehabilitation  services.  At 
the  end  of  one  year  the  control  group  showed  a 
mortality  rate  of  48.3%,  while  30%  required  nursing 
home  placement,  and  required  substantially  more 
acute  care  hospital  stays  and  days.  The  geriatric  care 
group  had  a mortality  rate  of  only  23.8%,  required 
nursing  home  stays  in  1 2.7%  of  cases,  showed  improved 
functional  capacities  and  morale,  and  offered  reduc- 
tions in  health  care  costs.  (Rubenstein,  L.Z.  et  al:  NEJM 
311:26,  1664-70,  1984) 


An  Epstein-Barr  virus  infection  may  not  be  self- 
limiting,  and  may  result  in  pharyngitis,  lymphadenopa- 


thy,  fever,  arthralgia,  headache,  fatigue,  depression, 
dyslogia,  and  myalgia  as  well  as  infectious  mononucleo- 
sis in  children  and  adults.  Twenty  six  adults  and  18 
children  under  15  years  of  age  with  the  above  symp- 
toms were  tested  for  antiviral  capsid  antigen  and 
anti-early  antigen  titers.  They  were  significantly  greater 
in  these  patients  than  in  the  control  group.  (Jones,  J.F. 
et  al.:  Ann.  Int.  Med.  102*1:1-7,  1985) 


A restrospective  analysis  of  114  black  patients 
showed  a 15.9%  incidence  of  esophageal  cancer  with  a 
1.6%  survival  rate  at  the  end  of  five  years.  The  overall 
incidence  of  esophageal  carcinoma  in  the  U.S.  white 
population  is  six  per  100,000,  contrasted  to  an  inci- 
dence of  20  per  100,000  in  the  black  population.  A 
family  history  of  cancer  was  reported  by  63.8%  of 
whites  and  7.48%  of  blacks.  The  initial  complaints  were 
dysphagia,  odynophagia,  epigastric  and  chest  distress 
or  pain.  The  etiology  presents  an  enigma  despite 
specific  geographic,  environmental,  dietary,  heredi- 
tary, and  social  factors.  In  this  study,  13.5%  of  blacks 
were  heavy  smokers  as  contrasted  to  82.1%  of  whites. 
(Smith,  E.B.:  J Nat.  Med.  Assoc.  77;l:44-8,  1985) 


Patients  with  clinically  suspected  deep-vein  throm- 
boses and  normal  impedance  plethysmography  were 
randomly  assigned  to  either  serial  impedance  plethys- 
mography alone  or  combined  with  leg  scanning.  Deep- 
vein  thrombosis  was  detected  in  six  of  31 1 cases  (1 .9%) 
by  serial  impedance  plethysmography  alone  and  in  30 
of  323  patients  (9.3%)  using  the  combined  approach. 
The  authors  conclude  that  impedance  plethysmogra- 
phy appears  accurate  for  proximal  vein  thromboses, 
but  is  insensitive  to  calf-vein  thrombi.  (Hull,  R.D.  et  al.: 
Ann.  Int.  Med.  102:1,  21-8,  1985) 


High  energy  defibrillation  is  recommended  in  a 
Mayo  Clinic  study  of  defibrillated  patients  seen  by 
emergency  teams.  In  101  cases  of  ventricular  fibrilla- 
tion, nine  of  16  cases  who  did  not  respond  to  low  or 
intermediate  energies  were  successfully  defibrillated 
with  high  energy  shocks.  The  360-J  maximal  energy 
dose  available  in  most  instruments  should  be  the  initial 
dose  with  concomitant  antiarrhythmic  drugs  and  cor- 
rection of  metabolic  abnormalities  to  increase  survival, 
since  a high  percentage  of  patients  revert  to  ventricular 
fibrillation.  (Morgan,  J.P.  et  al:  Mayo  Clin.  Proc.  59:12, 
829-34,  1984)  ◄ 
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Coccidioidal  Meningitis 

By  Larry  Miller,  M.D.,  Janardan  D.  Khandekar,  M.D., 

Francis  V.  Cook,  M.D.  and  Eleanor  Rabin,  M.D. /Evanston  and 
Chicago 


Coccidioides  immitis  is  a soil  fungus  found  in  large  portions  of 
California,  Arizona,  New  Mexico,  Texas,  Central  America  and  South 
America. 1 These  endemic  areas  are  tourist  attractions,  and  travelers  con- 
tracting the  disease  may  not  show  its  manifestations  until  long  after 
they  have  returned  home.2  We  are  presenting  a case  of  coccidioidal 
meningitis,  diagnosed  in  Illinois,  to  alert  physicians  of  this  potential 
life-threatening  condition  in  non-endemic  areas. 


This  73-year-old  white  female  had 
been  diagnosed  with  breast  cancer 
in  1977.  She  had  undergone  a 
modified  radical  mastectomy  with 
adjuvant  chemotherapy.  The  pa- 
tient later  developed  local  chest  wall 
recurrence  for  which  she  had  been 
treated  with  radiation.  Further  local 
recurrence  and  possible  rib  metas- 
tasis were  treated  first  with  tamoxif- 
en citrate  and  then  with  a progesta- 
tional agent  which  she  had  taken  for 
one  year  prior  to  the  present  admis- 
sion. 

This  patient  presented  six  years 
after  surgery  with  an  eight  day  his- 
tory of  a constant  bilateral  frontal 
headache,  photosensitivity,  nausea, 
vomiting,  decreased  appetite,  vari- 
able body  aches,  fever,  and  a recent 
six  pound  weight  loss.  Upon  ques- 
tioning, the  patient  reported  that 
she  had  been  in  Arizona  for  a two 
week  period,  approximately  two 
months  earlier.  On  physical  exami- 
nation, her  temperature  was 
100.4F.  The  rest  of  the  examination 
was  unremarkable. 

A CT  scan  of  the  head  showed 
cerebral  atrophy  consistent  with 
age.  On  spinal  tap,  the  opening 
pressure  was  107mm  of  water  and 
the  fluid  showed  a pleocytosis  of 
approximately  305  cells,  with  42 
segs,  50  lymphs,  three  monos,  two 
eosinophils,  and  six  histiocytes.  The 


CSF  glucose  was  15mg/dl,  protein 
134mg/dl,  chloride  1 1 5meq/liter. 
Counter  immunoelectrophoresis 
for  H.  influenza,  pneumococcus, 
and  Neisseria  meningitidis  were 
negative.  VDRL  and  gram  stain, 
india  ink,  and  cryptococcal  antigen 
tests  were  also  negative.  Her  chest 
Xray  was  normal.  Serial  lumbar 
punctures  were  performed  during 
the  patient’s  hospital  course,  all  of 
which  were  similar  to  the  first  LP.  A 
PPD  was  positive  (she  had  been 
positive  for  PPD  in  the  past),  and 
the  patient  received  antibiotics  and 
later,  triple  therapy  with  isoniazid 
ethambutol  and  rifampin.  The 
serum  compliment  fixation  test  for 
coccidioidomycosis  was  reported 
positive  at  a 1:16  titer,  but  CSF 
titers  were  negative.  The  patient 
later  developed  neurological  symp- 
toms and  signs  of  paraplegia.  Mye- 
logram revealed  no  evidence  of 
cord  compression. 

The  patient  developed  evidence 
of  pulmonary  embolism  and  was 
started  on  heparin  therapy.  Five 
weeks  after  admission,  her  condi- 
tion further  deteriorated  and  she 
was  intubated.  Two  days  later,  the 
seventh  spinal  fluid  (which  had 
been  drawn  10  days  before)  grew 
out  two  colonies  of  coccidioidomy- 
cosis immitis.  A repeat  CT  scan 
demonstrated  multiple  embolic  in- 


farctions in  the  bitemporal,  cau- 
date, and  brain  stem  areas.  Ampho- 
tericin B therapy  was  offered  but 
refused  by  the  patient’s  relatives, 
and  the  patient  expired  six  weeks 
after  admission. 

On  autopsy,  the  upper  segment 
of  the  left  lower  lobe  showed  a 
focus  of  bronchopneumonia  with 
abscess  formation,  which  grew  out 
coccidioidomycosis.  The  meninges 
were  turbid  and  had  many  yellow- 
grey  nodules  0.3-0. 2cm  in  diame- 
ter. The  brain  was  diffusely 
inflamed  with  multiple  micro 
abscesses  and  granulomas.  Coccidi- 
oides immitis  spherules  were 
present  in  abundance;  some  showed 
multiple  endospores.  Similar  find- 
ings were  also  noted  in  the  spinal 
cord  tissue.  A diffuse  vasculitis  was 
also  noted. 

Discussion 

Coccidioides  immitis  is  a free- 
living  saprophytic  mycelium  that, 
after  a rain,  produces  spores  which 
are  responsible  for  the  infection. 
These  are  inhaled  and  produce 
spherules  in  living  tissues.  Most  vic- 
tims of  the  disease  manifest  only  a 
subclinical  pulmonary  infection 
which  is  usually  self-limited.  In 
about  .05%  of  the  50,000-100,000 
annual  symptomatic  cases,  the  dis- 
ease disseminates.2  The  spread  may 
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occur  in  bones,  joints,  skin,  viscera, 
brain,  and  meninges.  Dissemination 
usually  occurs  within  weeks  or 
months  of  infection,  but  the  latent 
period  may  extend  for  years.  Men- 
ingeal involvement  occurs  in  ap- 
proximately half  of  all  patients  with 
disseminated  coccidioidomycosis. 
Our  patient  visited  Arizona  for  a 
two  week  period,  two  months  prior 
to  the  development  of  clinical  symp- 
toms. She  was  receiving  progesta- 
tional therapy  at  that  time,  but  had 
no  evidence  of  residual  breast  can- 
cer at  autopsy.  Whether  the  proges- 
tational agents  predisposed  the 
patient  to  the  development  of  dis- 
seminated coccidioidomycosis  is 
purely  speculative.  She  had  a posi- 
tive response  to  the  PPD,  indicating 
that  her  cellular  immunity  was  not 
totally  suppressed. 

Patients  with  meningeal  involve- 
ment may  present  with  a picture  of 
acute,  subacute,  or  chronic  menin- 
gitis. Headache  is  one  of  the  most 
common  symptoms  on  presenta- 
tion. Constitutional  symptoms,  such 
as  weight  loss  and  low-grade  fever, 
mental  status  changes,  and  neuro- 
logical findings,  as  seen  in  our 
patient,  are  present  in  nearly  one 
half  of  the  individuals  with  dissemi- 
nated fungal  infection.  Less  than  a 
third  of  the  patients  show  nuchal 
rigidity  or  other  symptoms  and 
signs  of  meningeal  irritation. ' 

The  diagnosis  of  meningeal 
involvement  is  often  delayed  and  in 
a study  by  Caudill,  the  diagnosis  was 
delayed  from  one  to  16  months 
(mean  of  seven  months).  This  is 
because  the  presenting  symptoms 
and  the  physical  examination  were 
not  diagnostically  helpful.4 

The  diagnosis  of  coccidioidal 
meningitis  depends  on  laboratory 
evidence  of  the  disease.  The  typical 
CSF  findings  are  pleocytosis  with 
lymphocyte  predominance,  low  glu- 
cose, and  elevated  protein.3  These 
findings  were  present  in  our 
patient,  but  could  have  occurred 
due  to  a variety  of  other  meningi- 
tides.  Ventricular  fluid  may  be  diag- 
nostically misleading,  and  it  is  not 
suitable  to  rule  out  the  diagnosis,  or 
assess  the  disease  status.1 7 13  A com- 
plement fixation  test  which  detects 
IgG  antibody  is  positive  in  only  9% 
of  ill  patients  in  the  first  week  of  the 
disease.  There  is  a good  correlation 
between  the  level  of  complement 


fixing  antibody  titer  and  the  prog- 
nosis.14"16 Presence  of  CF  antibody 
in  CSF  is  diagnostic  for  coccidioidal 
meningitis.5,6 

The  precipitin  test  which  detects 
IgM  antibody  is  positive  in  53%  of 
symptomatic  patients  in  the  first 
week  of  illness,  and  in  91%  by  the 
third  week. 13,15 

Review  of  the  literature  demon- 
strates that  culture  of  coccidia  from 
the  CSF  may  be  extremely  diffi- 
cult.4,71(1 

The  radiological  findings  of  coc- 
cidioidal disease  may  include  an 
abnormal  chest  x-ray  showing  wide- 
ly distributed  infiltrates.3  At 
present,  CT  scan  is  the  most  reliable 
method,  demonstrating  complica- 
tions which  may  occur  in  the  CNS. 
Hydrocephalus  and  intraventricular 
hemorrhage  are  common. 

Skin  testing  is  of  limited  diagnos- 
tic value,  since  60%  of  the  asymp- 
tomatic people  in  endemic  areas 
have  positive  skin  tests  for  coccidi- 
odin.5 

Amphotericin  B is  the  only  drug 
proven  effective  in  the  treatment  of 
coccidioidal  meningitis.  Unfortu- 
nately, intravenous  amphotericin  B 
is  not  effective.  Patients  must 
receive  intrathecal,  as  well  as  intra- 
venous dosages  of  this  drug.9  Intra- 
thecal amphotericin  can  be  given  by 
lumbar,  cisternal,  intraventricular, 
and  lateral  cervical  routes.  Surgical 
implantation  of  prosthetic  reser- 
voirs have  also  been  used.  All  of 
these  routes  may  be  associated  with 
complications. 

Relapse  after  suspension  of  ther- 
apy is  not  uncommon.19,24  Some 
authorities  recommend  life-long 
therapy.4  All  patients  should  be  fol- 
lowed with  periodic  examination, 
and  lumbar  CSF  examination  every 
three  months  for  up  to  two  years 
after  the  suspension  of  intrathecal 
medication.23,25  Demonstration  of  C 
immitis  or  increases  in  complement 
fixation  titers  denote  relapse.22,23 
Miconazole,  by  intravenous  or 
intrathecal  route,  has  been  used  in 
patients  refractory  to  amphotericin 
B chemotherapy.12 

Prior  to  the  use  of  amphotericin 
B,  coccidioidal  meningitis  had  a 
mortality  rate  of  100%. 25  With  the 
use  of  intrathecal  and  intravenous 
amphotericin  B,  the  mortality  rate 
is  now  reported  to  be  50%  in  one4 
and  70%  in  other  series.22,23 


Summary 

This  73  year  old  white  female 
with  a history  of  breast  cancer  pre- 
sented with  symptoms  and  signs  of 
meningitis.  After  an  extensive  inves- 
tigation, the  diagnosis  of  coccidioi- 
dal meningitis  was  made.  We  are 
presenting  this  patient  to  remind 
physicians  in  non-endemic  areas 
that  this  disease  may  appear  in  any 
part  of  the  country.  A history  of 
travel  to  an  endemic  area  with  find- 
ings of  low  CSF  glucose  and  ele- 
vated protein  should  arouse  suspi- 
cion of  coccidioidal  involvement. 
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internist  with  subspecialty  certification  in 
infectious  diseases  affiliated  with  Evanston 
and  Glenbrook  hospitals  in  Evanston  and 
Glenview.  A member  of  the  infectious  dis- 
eases/hypersensitivity section,  Northwestern 
University  and  an  assistant  professor  of  clin- 
ical medicine  at  the  Northwestern  University 
Medical  School,  Dr.  Cook  is  a member  of  the 
American  College  of  Physicians,  the  Ameri- 
can Society  for  Microbiology  and  the  Infec- 
tious Disease  Society  of  America. 

Janardan  D.  Khandekar,  M.D.,  is  an  asso- 
ciate professor  of  medicine  and  associate 
chief  of  medical  oncology,  Northwestern 
University  Medical  School.  The  head  of  the 
division  of  medical  oncology  and  associate 
director  of  the  Kellogg  Community  Cancer 
Care  Center,  Evanston  Hospital,  Dr.  Khan- 
dekar is  a diplomate  of  the  American  Board 
of  Internal  Medicine  with  subspecialty  certi- 
fication in  medical  oncology.  He  is  a fellow 
of  the  American  College  of  Physicians  and 
highly  active  in  cancer  research. 

Larry  S.  Miller,  M.D.,  was  a resident  physi- 
cian in  the  department  of  medicine,  Evans- 
ton Hospital,  at  this  writing.  A 1981  gradu- 
ate of  the  Chicago  Medical  School,  Dr.  Miller 
is  a member  of  the  American  College  of 
Physicians  specializing  in  internal  medicine. 


208 


Illinois  Medical  Journal 


SPECIAL  ARTICLE 


Malpractice 

Problem 

Worsening 


The  blue  ribbon  task  force  appoint- 
ed by  Gov.  James  R.  Thompson  to 
study  the  current  malpractice  crisis 
heard  firsthand  from  the  state’s 
major  insurers  of  the  rapidly  deteri- 
orating malpractice  situation. 

The  problem’s  seriousness  was 
reflected  by  representatives  from 
one  carrier  who  used  their  Febru- 
ary 7 appearance  before  the  task 
force  as  the  forum  to  announce  that 
the  company  would  no  longer 
underwrite  malpractice  policies  in 
excess  of  $200,000  per  incident  for 
Illinois  physicians. 

At  a subsequent  meeting  of  the 
Task  Force,  representatives  of  the 
Illinois  State  Medical  Society  and 
Illinois  Hospital  Association  de- 
scribed the  seriousness  of  the  situa- 
tion from  their  members’  perspec- 
tives and  offered  suggestions  for 
solutions. 

The  carrier  announcing  the  poli- 
cy limit  cutback  was  The  Medical 
Protective  Company  of  Fort  Wayne, 
Indiana.  The  carrier  formerly  wrote 
coverage  of  up  to  $1  million  per 
incident  with  a $1  million  annual 
aggregate.  It  now  will  offer  only  a 
$600,000  aggregate  limit. 

Later,  it  was  learned  that  the 
carrier  for  the  American  College  of 
Obstetricians  and  Gynecologists  will 
reduce  its  coverage  offering  to 
$500,000  per  incident  with  a $1 
million  aggregate.  Furthermore, 
that  carrier  has  placed  a moratori- 
um on  accepting  new  policyhold- 
ers. 

Medical  Protective 

Michael  S.  Mullen,  executive  vice 
president  of  Medical  Protective, 


told  the  task  force  that  the  malprac- 
tice situation  was  “deteriorating  at 
such  a rapid  pace  that  the  only 
answer  is  legislation.”  He  added 
that  the  situation  was  “not  an  insur- 
ance problem,  but  a social  one.” 

Mullen  and  David  L.  Murray, 
vice  president  of  Medical  Protec- 
tive, said  the  carrier’s  decision  to 
limit  its  policy  offering  apparently 
was  due  to  the  instability  of  the 
market  and  the  “long  tail”  on 
reporting  and  settling  malpractice 
claims.  Medical  Protective  writes 
only  “occurrence”  policies  which 
means  it  is  responsible  for  all  claims 
originating  in  a particular  policy 
year,  no  matter  when  those  claims 
are  reported. 

A long  tail  coupled  with  an  unsta- 
ble claim  experience  makes  pricing 
occurrence  policies  extremely  diffi- 
cult, the  company’s  representatives 
said.  “You  don’t  find  out  what  the 
price  of  your  product  should  be 
until  several  years  after  you  sell  it,” 
Murray  said. 

Mullen  urged  the  task  force  to 
recommend  a three-pronged  legis- 
lative solution  to  the  Illinois  Gener- 
al Assembly: 

■ An  absolute  cap  on  damage 
awards  analagous  to  that  for 
workers  compensation; 

■ A more  reasonable  statute  of 
limitations;  and 

■ Some  sort  of  screening  panel 
to  review  claims  early  in  the 
litigation  process. 

That  approach  was  the  key  to  a 
successful  resolution  of  the  mal- 
practice problem  in  Medical  Protec- 
tive’s home  state  of  Indiana, 
according  to  Mullen. 


ISMIE 

The  task  force  also  heard  testi- 
mony from  Dr.Allan  L.  Goslin,  rep- 
resenting the  Illinois  State  Medical 
Inter-Insurance  Exchange.  Dr. 
Goslin,  who  is  chairman  of  the 
Exchange’s  Investment  Committee 
and  a member  of  its  Board  of  Gov- 
ernors, said  the  current  crisis  was 
due  to  the  large  number  of  frivo- 
lous claims,  rapidly  escalating  dam- 
age awards  in  legitimate  cases,  and 
the  high  cost  of  defending  claims. 

To  support  his  argument,  Dr. 
Goslin  cited  several  statistics: 

■ Between  1976  and  the  end  of 
1983,  the  number  of  Ex- 
change policyholders  in- 
creased by  12%.  During  the 
same  period  claims  were  up 
167%  overall  and  186%  in 
Cook  County.  The  average 
indemnity  paid  by  the  Ex- 
change jumped  from  $20,000 
in  1977  to  $132,000  in 
1983. 

■ During  the  same  time  period, 
80%  of  the  claims  closed  by 
the  Exchange  have  involved 
no  payment  of  damages.  Of 
those  cases  ultimately  re- 
solved by  a trial,  the  physician 
defendant  has  won  74%. 

■ By  the  end  of  1984,  the 
Exchange  had  paid  more 
than  $11.1  million  in  defense 
costs.  Defense  costs  per  claim 
were  about  $6,500. 

Dr.  Goslin  told  the  task  force  that 
the  Exchange’s  philosophy  was  “to 
settle  promptly  the  claims  that  have 
merit  but  defend  vigorously  those 
that  don’t.”  He  said  the  Exchange 
was  “committed  to  the  Illinois  mar- 
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ketplace,”  adding,  “we’re  not  here 
to  make  a profit,  we’re  here  to 
maintain  the  availability  of  insur- 
ance for  Illinois  physicians.” 

St.  Paul 

The  task  force  also  heard  from 
representatives  of  the  St.  Paul  Fire 
and  Marine  Insurance  Company. 
Tim  Morse,  senior  marketing  offi- 
cial for  St.  Paul’s  medical  services 
division,  informed  the  task  force 
that  the  company  was  experiencing 
a “sharp  upturn”  in  both  claim 
frequency  and  severity.  However, 
“claim  activity  does  not  necessarily 
indicate  poor  medical  practice,” 
Morse  said.  He  cited  several  factors 
contributing  to  the  problem:  (1)  An 
expectation  on  the  part  of  the  pub- 
lic that  the  medical  system  can  “do 
everything”  for  patients;  (2)  A more 
than  ten-fold  increase  in  the  num- 
ber of  million-dollar  jury  verdicts  in 
a seven-year  period;  (3)  An  erosion 
of  the  personalized  nature  of  medi- 
cal care  due  to  increasing  group 
practice  arrangements;  and  (4) 
Improved  technology  which  now 
permits  treatment  of  “marginal” 
cases. 

Morse  emphasized  that  the 
unstable  claims  climate  has  made 
pricing  of  malpractice  insurance  a 
difficult  task  for  insurers.  St.  Paul’s 
response  has  been  to  offer  only 
claims  made  coverage  which  covers 
policyholders  for  suits  filed  during 
the  year  the  policy  is  in  effect.  To 
protect  themselves  against  suits 
filed  later,  physicians  leaving  St. 
Paul  must  purchase  “reporting 
endorsement”  coverage,  according 
to  Morse. 

ISMS 

At  a February  21  meeting  of  the 
Task  Force,  Dr.  Robert  C. 
Hamilton,  president  of  the  Illinois 
State  Medical  Society,  outlined  a 
history  of  the  malpractice  problem. 
Dr.  Hamilton  said  total  premiums 
paid  for  malpractice  coverage  and 
the  cost  of  defensive  medicine  were 
adding  more  than  $1  billion  to  the 
state’s  health  care  bill.  “That  money 
is  being  collected  for  medical  care 
but  is  not  going  for  delivery  of  that 
care,”  he  said,  adding,  “it’s  totally 
unproductive.” 

The  ISMS  president  laid  the 
blame  for  the  malpractice  problem 
on  three  factors:  (1)  Even  the  best 


doctors  sometimes  make  mistakes 
which  cause  injury  to  a patient;  (2) 
Patient  expectations  about  what  the 
medical  profession  can  do  have 
been  elevated  tremendously  due  to 
technological  advances;  and  (3) 
There  has  been  an  explosion  in  the 
overall  incidence  of  civil  litigation. 

Dr.  Hamilton  conceded  that 
there  was  “no  question”  that  bad 
doctors  and  malpractice  exist,  but 
not  on  the  scale  demonstrated  by 
the  number  and  severity  of  mal- 
practice suits. 

“We’re  proud  of  what  we’ve 
done  to  clean  up  our  own  act,”  he 
said.  As  evidence,  he  cited  the  Soci- 
ety’s support  of  amendments  to  the 
Medical  Practice  Act  which  require 
the  reporting  of  disciplinary  actions 
against  physicians  taken  by  hospi- 
tals, medical  societies  or  other  pro- 
fessional entities  to  the  state’s  Med- 
ical Disciplinary  Board.  Malpractice 
suit  settlements  also  must  be  re- 
ported. 

Also  cited  by  Dr.  Hamilton  were 
ISMS-sponsored  loss  prevention 
programs  to  help  physicians  im- 
prove their  practice  techniques  and 
minimize  their  malpractice  risks. 
Other  ISMS  and  physician  activities 
include  efforts  to  keep  abreast  of 
new  developments  through  con- 
tinuing medical  education  pro- 
grams, peer  review  activities,  and 
specialty  society  recertification  re- 
quirements. 

In  presenting  the  Society’s  rec- 
ommendations for  legislation,  Dr. 
Hamilton  stressed  that  “there  is 
nothing  in  what  we  want  to  do  that 
would  deny  a person  his  day  in 
court.  We  truly  don’t  want  to  deny  a 
true  victim  of  malpractice  just  and 
reasonable  compensation,”  he 
said. 

Dr.  Hamilton  outlined  the  soci- 
ety’s proposals  which  include: 

■ Pre-trial  screening  panels 
composed  of  a lawyer,  physi- 
cian and  judge  to  review  the 
merits  of  malpractice  claims 
before  they  reach  the  court- 
room. 

■ Collateral  source  deductions 
which  would  allow  jury 
awards  to  be  reduced  by  the 
full  amount  that  an  injured 
party  receives  from  other 
benefit  sources  such  as  medi- 
cal insurance  and  workers 
compensation. 


■ Patient  award  guarantees 
which  would  make  sure 
injured  parties  receive  the 
bulk  of  a malpractice  award 
by  setting  a sliding  scale  limit 
on  attorney  contingent  fees. 

■ Structured  payments  which 
would  allow  large  awards  to 
be  paid  in  installments  rather 
than  a lump  sum. 

■ Itemization  of  awards  which 
would  require  juries  to  list  all 
components  of  awards  ( e.g ., 
medical  care,  lost  wages, 
future  earnings)  to  discour- 
age over-compensation. 

■ Limitations  on  non-economic 
awards  which  would  prohibit 
payments  over  $100,000  for 
such  things  as  pain  and  suf- 
fering and  loss  of  consor- 
tium. 

■ Elimination  of  punitive  dam- 
ages which  are  often  unre- 
lated to  any  real  loss,  since  a 
better  disciplinary  mecha- 
nism exists  through  the  Medi- 
cal Disciplinary  Board  and  if 
necessary,  criminal  courts. 

■ Standards  for  expert  wit- 
nesses which  would  require 
some  familiarity  with  the  spe- 
cialty and  local  standards  of 
care  involved. 

■ Early  dismissal  of  uninvolved 
physicians  by  means  of  an 
affidavit. 

■ Establishment  of  liability  for 
untrue  allegations  which 
would  allow  a physician  to 
recoup  legal  fees  and  court 
costs  if  an  attorney  or  the 
patient  files  claims  without 
reasonable  cause. 

■ Elimination  of  the  require- 
ment to  prove  “special  dam- 
ages” in  a legal  counteraction 
for  malicious  prosecution  to 
make  it  easier  for  physicians 
victimized  by  frivolous  suits 
to  countersue. 

■ Re-establishment  of  a limit  on 
economic  loss  in  wrongful 
death  cases  which  would  limit 
recovery  to  $25,000  unless  a 
plaintiff  can  prove  a loss  in 
excess  of  that  figure. 

IHA 

Ira  H.  Goldberg,  administrator 
of  Gottlieb  Memorial  Hospital  in 
Melrose  Park,  who  is  chairman  of 
the  Illinois  Hospital  Association’s 
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Task  Force  on  Tort  Reform,  told 
the  task  force  that  hospitals  are 
finding  reinsurance  for  excess  poli- 
cy limits  much  more  expensive  and 
are  concerned  that  such  coverage 
might  become  unavailable. 

“Several  large  domestic  compa- 
nies have  withdrawn  from  the  mar- 
ket,” Goldberg  said.  “The  availabil- 
ity of  domestic  companies  willing  to 
write  excess  coverage  for  hospitals 
has  dropped  from  approximately 
30  companies  to  only  five  or  six,” 
he  said. 

“While  the  frequency  of  claims 
may  have  increased  and  poses  a 
problem  from  a loss  standpoint,” 
Goldberg  said,  “such  increase  in  the 
number  of  paid  claims  is  manage- 
able. It  is  the  increasing  severity  of 
awards  that  has  created  the  crisis 
for  health  care  providers.” 

He  explained  that  when  the  Illi- 
nois Provider  Trust  was  organized 
by  IHA  to  help  hospitals  pool  their 
risks,  there  were  no  malpractice 
awards  of  more  than  $1  million 
outside  of  Chicago  and  Cook  Coun- 
ty. “Now  the  settlements  and  ver- 
dicts downstate  in  excess  of  $ 1 mil- 


lion are  almost  becoming  common- 
place,” he  said.  In  fact,  Goldberg 
added,  the  largest  verdict  known  in 
Illinois  was  by  a jury  in  Ottawa, 
Illinois  which  awarded  $10.8  mil- 
lion. 

“The  19-members  of  the  Illinois 
Provider  Trust  collectively  deliver 
10,000  babies  a year,”  Goldberg 
said.  “If  out  of  those  10,000  deliv- 
eries there  is  just  one  brain  dam- 
aged newborn  claim  per  year  involv- 
ing a settlement  in  the  area  of  $5 
million,  the  average  cost  for  each 
delivery  just  to  pay  that  one  claim 
would  be  $500  per  delivery.” 

Goldberg  offered  several  solu- 
tions from  the  hospital’s  viewpoint, 
including  early  dismissal  from  a 
case  when  there  is  no  involvement 
by  the  physician  or  hospital,  stan- 
dards for  expert  witnesses,  a 
reduced  statute  of  limitations  for 
minors,  and  structured  settle- 
ments. 

Goldberg  also  told  task  force 
members  that  hospitals  should  not 
be  held  liable  for  the  negligent  acts 
of  physicians.  “We  are  concerned 
with  the  increasing  tendency  to 


impose  corporate  responsibility  on 
the  part  of  the  hospitals  for  alleged 
acts  of  negligence  in  the  practice  of 
medicine  by  the  medical  staff  physi- 
cian,” he  said.  “A  hospital  does  not 
have  either  the  opportunity  or  the 
expertise  to  concurrently  judge  the 
quality  of  care  being  provided  by 
their  physicians.  This  is  basically  a 
responsibility  of  the  medical  staff 
itself.  To  impose  liability  on  the  part 
of  the  hospital  except  in  the  obvious 
case  where  it  has  permitted  an 
incompetent  physician  to  practice, 
imposes  a legal  responsibility  that  is 
not  related  to  present  practice,” 
Goldberg  said. 

Task  Force  Recommendations 
Expected 

The  Task  Force  has  been  meeting 
weekly  since  January  3 to  hear  from 
various  groups  and  individuals  con- 
cerned about  the  malpractice  prob- 
lem. The  Task  Force  is  expected  to 
develop  recommendations  for  re- 
medial legislation  and  present  a 
final  report  to  the  governor  by  the 
end  of  March.  i 
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In  Illinois  HERPECIN-L  is  available  at  all  Medicare-Glaser,  Osco,  Peoples, 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


SPECIAL  ARTICLE 


Talk  To  Those 
Who  Can  Make  A 
Difference 


Lately,  physicians  have  spent  a great 
deal  of  time  talking  about  the  mal- 
practice problem.  They’ve  dis- 
cussed it  at  length  with  their  col- 
leagues, office  staffs  and  even 
patients.  Some  have  contacted 
members  of  the  news  media. 

Now  the  time  has  come  to  speak 
directly  with  those  who  can  make  a 
difference — the  representatives 

and  senators  who  comprise  the  Illi- 
nois General  Assembly. 

With  the  legislature  back  in  ses- 
sion, legislators  know  they  will  be 
facing  key  decisions  regarding  mal- 
practice reform  legislation.  The  Illi- 
nois State  Medical  Society  again  will 
present  a package  of  bills.  The  Gov- 
ernor’s blue  ribbon  task  force  that 
has  been  investigating  the  problem 
also  is  expected  to  be  offering  rec- 
ommendations. And  some  legisla- 
tors— recognizing  the  seriousness 
of  the  current  problem — will  offer 
their  own  proposals. 

Now,  it’s  your  turn.  It’s  up  to  you 
to  let  your  legislator  know — in  your 
own  words — how  the  current  situa- 


tion is  affecting  you,  your  practice, 
your  hospital,  your  patients,  and 
your  community  in  general. 

As  part  of  its  Professional  Liabil- 
ity Initiative,  ISMS  has  supplied 
every  member  with  an  information- 
al kit  that  explains  the  extent  of  the 
malpractice  problem.  “Action 
teams”  are  being  organized  to  coor- 
dinate efforts  at  the  county  medical 
society  and  individual  hospital  lev- 
els. 

If  you  cannot  identify  your  legis- 
lators or  legislative  district,  please 
contact  the  ISMS  Governmental 
Affairs  Division  at  (312)  782-1654 
or  800/782-4767  outside  the  312 
calling  area.  Also,  to  help  the  ISMS 
lobbying  staff’s  efforts,  ISMS  would 
appreciate  receiving  copies  of  let- 
ters to  legislators  and  any  replies 
you  may  receive.  Please  send  them 
to  Jeffrey  M.  Holden,  assistant 
administrator,  governmental  af- 
fairs, Illinois  State  Medical  Society, 
Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago  IL  60602. 

A reference  list  of  state  represen- 


tatives and  senators  by  legislative 
district  is  reproduced  on  the  next 
few  pages.  Letters  to  them  should 
be  addressed  as  follows: 

State  Senator 

Honorable 

State  Senate 
State  House 
Springfield,  IL  62706 

Dear  Sen. : 

State  Representative 

Honorable 

House  of  Representatives 
State  House 
Springfield,  IL  62706 

Dear  Rep. , 

Telephone  calls  to  senators  and 
representatives  can  be  made  via  the 
main  Capitol  switchboard  at  (217) 
782-2000. 

Contact  your  legislators  today. 
Ask  your  families,  colleagues, 
friends,  and  patients  to  do  the 
same.  i 
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1st  Legislative  District 

Senator  Howard  Carroll  (D-Chicago) 
1st  Representative  District 
Representative  Alan  J.  Greiman 
(D-Skokie) 

2nd  Representative  District 
Representative  William  J.  Laurino 
(D-Chicago) 

2nd  Legislative  District 

Senator  Arthur  L.  Berman 
(D-Chicago) 

3rd  Representative  District 
Representative  Lee  Preston 
(D-Chicago) 

4th  Representative  District 
Representative  Woody  Bowman 
(D-Evanston) 

3rd  Legislative  District 

Senator  William  J.  Marovitz 
(D-Chicago) 

5th  Representative  District 
Representative  Ellis  B.  Levin 
(D-Chicago) 

6th  Representative  District 
Representative  Bruce  A.  Farley 
(D-Chicago) 

4th  Legislative  District 

Senator  Dawn  Clark  Netsch 
(D-Chicago) 

7th  Representative  District 
Representative  John  Cullerton 
(D-Chicago) 

8th  Representative  District 
Representative  Jesse  White 
(D-Chicago) 

5th  Legislative  District 

Senator  Edward  Nedza  (D-Chicago) 

9th  Representative  District 
Representative  Joseph  Berrios 
(D-Chicago) 

10th  Representative  District 
Representative  Myron  Kulas 
(D-Chicago) 

6th  Legislative  District 

Senator  Thaddeus  Lechowicz 
(D-Chicago) 

1 1 th  Representative  District 
Representative  Steven  G.  Nash 
(D-Chicago) 

12th  Representative  District 
Representative  Alfred  G.  Ronan 
(D-Chicago) 

7th  Legislative  District 

Senator  Walter  W.  Dudycz 
(R-Chicago) 

13th  Representative  District 
Representative  Ralph  Capparelli 
(D-Chicago) 

14th  Representative  District 
Representative  Roger  McAuliffe 
(R-Chicago) 


8th  Legislative  District 

Senator  Philip  J.  Rock  (D-Oak  Park) 
15th  Representative  District 
Representative  Robert  LeFlore 
(D-Chicago) 

16th  Representative  District 
Representative  James  A.  DeLeo 
(D-Chicago) 

9th  Legislative  District 

Senator  Earlean  Collins  (D-Oak  Park) 
17th  Representative  District 
Representative  Anthony  L.  Young 
(D-Chicago) 

18th  Representative  District 
Representative  Arthur  L.  Turner 
(D-Chicago) 

10th  Legislative  District 

Senator  John  A.  D’Arco  (D-Chicago) 
19th  Representative  District 
Representative  Douglas  Huff 
(D-Chicago) 

20th  Representative  District 
Representative  Juan  M.  Soliz 
(D-Chicago) 


11th  Legislative  District 

Senator  Timothy  Degnan  (D-Chicago) 
21st  Representative  District 
Representative  John  M.  Vitek 
(D-Chicago) 

22nd  Representative  District 
Representative  Robert  T.  Krska 
(D-Chicago) 


12th  Legislative  District 

Senator  Margaret  Smith  (D-Chicago) 
23rd  Representative  District 
Representative  Larry  S.  Bullock 
(D-Chicago) 

24th  Representative  District 
Representative  Jerry  Washington 
(D-Chicago) 


13th  Legislative  District 

Senator  Richard  H.  Newhouse 
(D-Chicago) 

25th  Representative  District 
Representative  Carol  Moseley 
Braun  (D-Chicago) 

26th  Representative  District 
Representative  Barbara  Flynn 
Currie  (D-Chicago) 

14th  Legislative  District 

Senator  Jeremiah  E.  Joyce  (D-Chicago) 
27th  Representative  District 
Representative  John  J.  McNamara 
(D-Oak  Lawn) 

28th  Representative  District 
Representative  James  F.  Keane 
(D-Chicago) 


1 5th  Legislative  District 

Senator  Frank  Savickas  (D-Chicago) 
29th  Representative  District 
Representative  Andrew  J.  McGann 
(D-Chicago) 

30th  Representative  District 
Representative  Michael  J.  Madigan 
(D-Chicago) 


16th  Legislative  District 

Senator  Charles  Chew  (D-Chicago) 

31st  Representative  District 
Representative  Mary  E.  Flowers 
(D-Chicago) 

32nd  Representative  District 
Representative  Ethyl  Skyles 
Alexander  (D-Chicago) 

17th  Legislative  District 

Senator  Emil  Jones  (D-Chicago) 

33rd  Representative  District 
Representative  Nelson  Rice 
(D-Chicago) 

34th  Representative  District 
Representative  William  Shaw 
(D-Chicago) 

18th  Legislative  District 

Senator  Glenn  V.  Dawson  (D-Chicago) 
35th  Representative  District 
Representative  Sam  Panayotovich 
(D-Chicago) 

36th  Representative  District 
Representative  Howard  Brookins 
(D-Chicago) 

19th  Legislative  District 

Senator  William  F.  Mahar,  Jr. 
(R-Homewood) 

37th  Representative  District 
Representative  Loleta  Didrickson 
(R-Flossmoor) 

38th  Representative  District 
Representative  Jane  Barnes 
(R-Palos  Heights) 

20th  Legislative  District 

Senator  Beverly  Fawell  (R-Glen  Ellyn) 
39th  Representative  District 
Representative  Ralph  Barger 
(R-Wheaton) 

40th  Representative  District 
Representative  Gene  L.  Hoffman 
(R-Elmhurst) 


21st  Legislative  District 

Senator  Forest  Etheredge  (R-Aurora) 
41st  Representative  District 
Representative  Mary  Lou 
Cowlishaw  (R-Naperville) 

42nd  Representative  District 
Representative  Suzanne  L. 
Deuchler  (R-Aurora) 
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22nd  Legislative  District 

Senator  Judy  Baar  Topinka 
(R-Berwyn) 

43rd  Representative  District 
Representative  Jack  L.  Kubik 
(R-Forest  Park) 

44th  Representative  District 
Representative  James  R.  Stange 
(R-Oak  Brook) 

23rd  Legislative  District 

Senator  James  “Pate”  Philip 
(R-Elmhurst) 

45th  Representative  District 
Representative  Kathleen  Wojcik 
(R-Schaumburg) 

46th  Representative  District 
Representative  Lee  Daniels 
(R-Elmhurst) 

24th  Legislative  District 

Senator  LeRoy  W.  Lemke  (D-Chicago) 
47th  Representative  District 
Representative  John  T.  O’Connell 
(D-Western  Springs) 

48th  Representative  District 
Representative  Robert  M.  Terzich 
(D-Chicago) 

25th  Legislative  District 

Senator  Doris  C.  Karpiel  (R-Roselle) 
49th  Representative  District 
Representative  Terry  R.  Parke 
(R-Hoffman  Estates) 

50th  Representative  District 
Representative  Donald  N.  Hensel 
(R-West  Chicago) 

26th  Legislative  District 

Senator  Greg  Zito  (D-Melrose  Park) 
51st  Representative  District 
Representative  Ted  E.  Leverenz 
(D-Maywood) 

52nd  Representative  District 
Representative  Linda-Jean 
Williamson  (R-Northlake) 

27th  Legislative  District 

Senator  Virginia  B.  Macdonald 
(R-Arlington  Heights) 

53rd  Representative  District 
Representative  David  Harris 
(R-Arlington  Heights) 

54th  Representative  District 
Representative  Bernard  E. 
Pedersen  (R-Palatine) 

28th  Legislative  District 

Senator  Bob  Kustra  (R-Glenview) 

55th  Representative  District 
Representative  Penny  Pullen 
(R-Park  Ridge) 

56th  Representative  District 
Representative  Cal  Sutker 
(D-Skokie) 


29th  Legislative  District 

Senator  Roger  Keats  (R-Wilmette) 

57th  Representative  District 
Representative  Margaret  Parcells 
(R-Northfield) 

58th  Representative  District 
Representative  Grace  Mary  Stern 
(D-Highland  Park) 

30th  Legislative  District 

Senator  David  Barkhausen 
(R-Waukegan) 

59th  Representative  District 
Representative  Virginia  F. 
Frederick  (R-Lake  Forest) 

60th  Representative  District 
Representative  William  E.  Peterson 
(R-Buffalo  Grove) 

31st  Legislative  District 

Senator  Adeline  Geo-Karis  (R-Zion) 
61st  Representative  District 
Representative  John  S.  Matijevich 
(D-Northlake) 

62nd  Representative  District 
Representative  Robert  W. 
Churchill  (R-Lake  Villa) 

32nd  Legislative  District 

Senator  Jack  Schaffer  (R-Cary) 

63rd  Representative  District 
Representative  Dick  Klemm 
(R-Crystal  Lake) 

64th  Representative  District 
Representative  Ronald  A.  Wait 
(R-Belvidere) 

33rd  Legislative  District 

Senator  John  E.  Friedland  (R-South 
Elgin) 

65th  Representative  District 
Representative  Jill  Zwick  (R-East 
Dundee) 

66th  Representative  District 
Representative  James  Kirkland 
(R-Elgin) 

34th  Legislative  District 

Senator  Joyce  Holmberg  (D-Rockford) 
67th  Representative  District 
Representative  John  Hallock 
(R-Rockford) 

68th  Representative  District 
Representative  EJ.  “Zeke”  Giorgi 
(D-Rockford) 


35th  Legislative  District 

Senator  Harlan  Rigney  (R-Freeport) 
69th  Representative  District 
Representative  Richard  T.  “Dick” 
Mulcahey  (D-Durand) 

70th  Representative  District 
Representative  Myron  Olson 
(R-Dixon) 


36th  Legislative  District 

Senator  Clarence  Darrow  (D-Rock 
Island) 

71st  Representative  District 
Representative  Joel  Brunsvold 
(D-Milan) 

72nd  Representative  District 
Representative  M.  “Bob” 
Dejaegher  (D-Silvis) 

37th  Legislative  District 

Senator  Calvin  Schuneman 
(R-Prophetstown) 

73rd  Representative  District 
Representative  A.T.  “Tom” 
McMaster  (R-Dahinda) 

74th  Representative  District 
Representative  Richard  A. 

Mautino  (D-Spring  Valley) 

38th  Legislative  District 

Senator  Patrick  Welch  (D-Peru) 

75th  Representative  District 
Representative  Peg  McDonnell 
Breslin  (D-Ottawa) 

76th  Representative  District 
Representative  John  Countryman 
(R-DeKalb) 

39th  Legislative  District 

Senator  Richard  F.  Kelly  (D-Hazel 
Crest) 

77th  Representative  District 
Representative  Frank  Giglio 
(D-Calumet  City) 

78th  Representative  District 
Representative  Terry  A.  Steczo 
(D-Posen) 

40th  Legislative  District 

Senator  Aldo  DeAngelis  (R-Olympia 
Fields) 

79th  Representative  District 
Representative  Robert  J.  Piel 
(R-South  Holland) 

80th  Representative  District 
Representative  Robert  P.  Regan 
(R-Park  Forest  South) 

41st  Legislative  District 

Senator  George  Ray  Hudson 
(R-Hinsdale) 

81st  Representative  District 
Representative  Thomas  J. 
McCracken  (R-Downers  Grove) 
82nd  Representative  District 
Representative  J.  Dennis  Hastert 
(R-Yorkville) 

42nd  Legislative  District 

Senator  George  E.  Sangmeister 
(D-Mokena) 

83rd  Representative  District 
Representative  LeRoy  Van  Duyne 
(D-Joliet) 

84th  Representative  District 
Representative  Jack  Davis  (R-New 
Lenox) 


214 


Illinois  Medical  Journal 


43rd  Legislative  District 

Senator  Jerome  J.  Joyce  (D-Reddick) 
85th  Representative  District 
Representative  Ray  A.  Christiansen 
(D-Morris) 

86th  Representative  District 
Representative  Charles  Pangle 
(D-Bradley) 

44th  Legislative  District 

Senator  John  Maitland 
(R-Bloomington) 

87th  Representative  District 
Representative  Thomas  Ewing 
(R-Pontiac) 

88th  Representative  District 
Representative  Gordon  Ropp 
(R-Normal) 

45th  Legislative  District 

Senator  Roger  A.  Sommer  (R-Morton) 
89th  Representative  District 
Representative  Judy  Koehler 
(R-Henry) 

90th  Representative  District 
Representative  Sam  Vinson 
(R-Clinton) 

46th  Legislative  District 

Senator  Richard  Luft  (D-Pekin) 

91st  Representative  District 
Representative  Thomas  J.  Homer 
(D-Canton) 

92nd  Representative  District 
Representative  Donald  Saltsman 
(D-Peoria) 

47th  Legislative  District 

Senator  Prescott  E.  Bloom  (R-Peoria) 
93rd  Representative  District 
Representative  FredJ.  Tuerk 
(R-Peoria) 

94th  Representative  District 
Representative  Carl  E.  Hawkinson 
(R-Galesburg) 

48th  Legislative  District 

Senator  Laura  Kent  (R-Quincy) 

95th  Representative  District 
Representative  Kent  Slater 
(R-Macomb) 

96th  Representative  District 
Representative  Jeff  Mays 
(R-Quincy) 


49th  Legislative  District 

Senator  Vince  Demuzio  (D-Carlinville) 
97th  Representative  District 
Representative  Tom  Ryder 
(R-Jerseyville) 

98th  Representative  District 
Representative  Gary  Hannig 
(D-Mt.  Olive) 

50th  Legislative  District 

Senator  John  A.  Davidson 
(R-Springheld) 

99th  Representative  District 
Representative  Michael  D.  Curran 
(D-Springfield) 

100th  Representative  District 
Representative  Josephine  K. 
Oblinger  (R-Auburn) 

51st  Legislative  District 

Senator  James  Rupp  (R-Decatur) 

101st  Representative  District 
Representative  John  F.  Dunn 
(D-Decatur) 

102nd  Representative  District 
Representative  Michael  Tate 
(R-Decatur) 

52nd  Legislative  District 

Senator  Stanley  B.  Weaver  (R-Urbana) 
103rd  Representative  District 
Representative  Helen 
Satterthwaite  (D-Urbana) 

104th  Representative  District 
Representative  Timothy  V. 
Johnson  (R-Urbana) 

53rd  Legislative  District 

Senator  Max  Coffey  (R-Charleston) 
105th  Representative  District 
Representative  Harry  “Babe” 
Woodyard  (R-Chrisman) 

106th  Representative  District 
Representative  Michael  Weaver 
(R-Charleston) 

54th  Legislative  District 

Senator  William  O’Daniel 
(D-Mt.  Vernon) 

107th  Representative  District 
Representative  Charles  Hartke 
(D-Teutopolis) 

108th  Representative  District 
Representative  Larry  Hicks 
(D-Mt.  Vernon) 


55th  Legislative  District 

Senator  Frank  Watson  (R-Greenville) 
109th  Representative  District 
Representative  Dwight  P.  Friedrich 
(R-Centralia) 

110th  Representative  District 
Representative  Ron  Stephens 
(R-Caseyville) 


56th  Legislative  District 

Senator  Sam  Vadalabene 
(D-Edwardsville) 

1 1 1 th  Representative  District 
Representative  Sam  Wolf 
(D-Granite  City) 

112th  Representative  District 
Representative  Jim  McPike 
(D-Alton) 


57th  Legislative  District 

Senator  Kenneth  Hall  (D-East 
St.  Louis) 

113th  Representative  District 
Representative  Wyvetter  H. 
Younge  (D-East  St.  Louis) 

114th  Representative  District 
Representative  Monroe  L.  Flinn 
(D-Cahokia) 


58th  Legislative  District 

Senator  Ralph  Dunn  (R-DuQuoin) 
115th  Representative  District 
Representative  Charles  W.  Goforth 
(R-Tamaroa) 

1 1 6th  Representative  District 
Representative  Bruce  Richmond 
(D-Murphysboro) 


59th  Legislative  District 

Senator  Glen  Poshard  (D-Marion) 
117th  Representative  District 
Representative  Jim  Rea 
(D-Christopher) 

1 1 8th  Representative  District 
Representative  David  Phelps 
(D-Eldorado) 
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Easy  To  lake 


Oral 

Suspension 
250  mg/5  ml 


Oral 

Suspension 
125  mg/5  ml 


500-mg  Pulvules® 


250-mg  Pulvules 


Keflex 

cephalexin 


Additional  information 
available  to  the  profession 
on  request. 


^Doista 


420113 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


Convention  Handbook 


Annual  Meeting  ’85 

April  26-28 

Chicago  Marriott  O’Hare  Hotel 
8535  W.  Higgins 
(Cumberland  8c  Higgins) 

Chicago,  Illinois 


Members  of  the  House  of  Delegates 
Delegates  and  Alternate  Delegates  to  the  Illinois  State 
Medical  Society 

Officers  of  County  Medical  Societies 

Program  Summary  By  Days 

Agenda  of  the  House  of  Delegates 

ISMS  Delegation  to  the  American  Medical  Association 

Committees  of  the  House  of  Delegates 

Resolutions 

ISMS  Auxiliary  Convention  Program 


CALLS  WILL  REACH  YOU  EASILY  AT  CONVENTION  ’85 


Doctor,  please  inform  your  staff  that  while  you  are 
attending  the  ISMS  annual  meeting,  you  may  be  reached 
through  the  ISMS  Physician’s  Message  Center  from  9 
a.m.  to  4 p.m.  Friday  and  Saturday  and  on  Sunday  until 
noon  at  this  number: 

1-312-693-4444 
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The  Illinois  State  Medical  Society 
cordially  invites  you 
to  the  President ’s  Night  Dinner 

April  26,  1985 

honoring 

Robert  C.  Hamilton,  M.D. 
President 

Illinois  State  Medical  Society 
Dinner-Dance 

Entertainment  by 
Georgia  Frances  Orchestra 
& 

The  Brass  Quartet 

Tickets  $30.00  per  person 
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Members  of  the  1985 
Annual  Meeting 
House  of  Delegates 


Officers 

President  

President-Elect  

1st  Vice  President  

2nd  Vice  President  ... 
Secretary-Treasurer  .. 
Speaker  of  the  House 
Vice  Speaker  


Robert  C.  Hamilton 
..  Morgan  M.  Meyer 
..  Jere  E.  Freidheim 
...  Ronald  G.  Welch 

Alfred  J.  Kiessel 

Julian  W.  Buser 

Lawrence  L.  Hirsch 


Trustees 

First  District David  B.  Littman  1987 

Second  District  Allan  L.  Goslin  1986 

Third  District  James  H.  Andersen  1986 

Richard  Blankshain  1985 
Alfred  J.  Clementi  1987 


Audley  F.  Connor,  Jr.  1986 
Joan  E.  Cummings  1987 
Harold  L.  Jensen  1986 
Arthur  R.  Peterson  1988 
Pedro  A.  Poma  1986 
Harry  A.  Springer  1986 
Cyril  C.  Wiggishoff  1987 
Fourth  District  George  H.  Burke  1985 


Fifth  District  Robert  L.  Prentice  1985 

Sixth  District  George  T.  Wilkins,  Jr.  1987 

Seventh  District  Boyd  E.  McCracken  1 985 

Eighth  District  Arthur  R.  Traugott  1985 

Ninth  District  Warren  D.  Tuttle  1987 

Tenth  District  Thomas  P.  Meirink  1987 

Eleventh  District  Raymond  A.  Dieter,  Jr.  1986 

Twelfth  District  Raymond  E.  Hoffmann  1986 

Trustee-At-Large  Robert  P.  Johnson 

AM  A Delegation  Chairman,  Ex-Officio  Morgan  M.  Meyer 

ISM1E  Board  of  Governors  Chairman,  Ex-Officio  Fred  Z.  White 

Chairman  of  the  Board Alfred  J.  Clementi 


Members  of  the  House  who  have  the  privilege  of  the  floor  without  the  right  to  vote  in  this  capacity 


Past  Presidents 


J.  Ernest  Breed*  1971 

Herschel  Browns*  1981 

Edward  W.  Cannady*  1970 

Newton  DuPuy*  1968 

David  S.  Fox*  1979 

H.  Close  Hesseltine* 1961 

J.  M.  Ingalls  1976 

C.  J.  Jannings,  III  1972 

Frank  J.  Jirka,  Jr.*  1973 

Robert  P.  Johnson  1984 

Fredric  D.  Lake* 1975 

Burtis  E.  Montgomery* 1966 


Caesar  Portes*  1 967 

Jacob  E.  Reisch,  Honorary*  1979 

Willard  C.  Scrivner*  1974 

P.  John  Seward*  1980 

Joseph  H.  Skoni*  1977 

Leo  P.  A.  Sweeney*  1953 

Philip  G.  Thomsen*  1963 

Fred  Z.  White*  1 982 

Cyril  C.  Wiggishoff*  1983 

George  T.  Wilkins,  Jr 1978 


*Also  a past  trustee  or  councelor 


Delegates  to  AMA 

Howard  C.  Burkhead 
Alfred  J.  Clementi 
Audley  F.  Connor,  Jr. 

David  S.  Fox 
Robert  C.  Hamilton 
Henrietta  Herbolsheimer 


Lawrence  L.  Hirsch 
Robert  P.  Johnson 
Morgan  M.  Meyer 
Michael  Nieder 
Joseph  R.  O’Donnell 


P.  John  Seward 
Joseph  H.  Skom 
Arthur  R.  Traugott 
Fred  Z.  White 
Cyril  C.  Wiggishoff 
George  T.  Wilkins,  Jr. 


Past  Trustees  or  Councilors 


Raymond  DesRosiers  Third  District 

Herbert  Dexheimer  Tenth  District 

Alfred  Faber  Third  District 

Robert  T.  Fox  Third  District 

Morris  T.  Friedell  Third  District 

Lee  N.  Hamm  Fifth  District 

Robert  R.  Hartman  Sixth  District 

Henrietta  Herbolsheimer Third  District 

Eugene  Hoban  Third  District 

Ross  Hutchison  Eleventh  District 

Kenneth  A.  Hurst  Eleventh  District 

Eugene  P.  Johnson  Eighth  District 

James  Laidlaw  Eighth  District 

Harold  Lasky  Third  District 

Ted  LeBoy  Third  District 


A.  Edward  Livingston 

Paul  E.  Mahon  

Joseph  R.  O’Donnell  . 

Joseph  Perez  

Mather  Pfeiffenberger 
Ralph  N.  Redmond  .... 

Clifton  L.  Reeder  

John  J.  Ring 

Richard  Rovner  

Joseph  Sherrick 

George  Shropshear  .... 
Darrell  H.  Trumpe  .... 

Frederick  E.  Weiss  

Charles  K.  Wells  

Herman  Wing  


Fifth  District 

Fifth  District 

Eleventh  District 
. Twelfth  District 

Sixth  District 

. Second  District 
....  Third  District 

First  District 

....  Third  District 
....  Third  District 
....  Third  District 

Fifth  District 

....  Third  District 
....  Ninth  District 
....  Third  District 
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Delegates  and  Alternate 

Delegates  to  the 

Illinois  State  Medical  Society 

Downstate  Delegates 


County 

Delegates 

Alternate  Delegates 

District  #1 

Kane  (4) 

A.  Beaumont  Johnson 

Robert  M.  Flanigan 

Wayne  N.  Leimbach 

James  C.  Pritchard 

Francis  A.  Oslay 
George  J.  Shimkus 

William  T.  Sheehy 

Lake  (6) 

Albino  T.  Bismonte 

George  I.  Goldstein 

Richard  K.  Hawkins 

Raza  M.  Khan 

Allan  B.  Minster 

Phyllis  S.  Loeff 

Eugene  Pitts 

Luis  Planas 

Peter  L.  Vinciguerra 

Manoochehr  Sharifi 

Julius  J.  Wineberg 

Robert  D.  Wasson 

McHenry 

August  M.  Rossetti 

William  Larsen 

District  #2 

Bureau 

Louis  Paul  Lukancic 

Ford 

Ross  N.  Hutchison 

Dzi  Van  Vu 

Iroquois 

R.  Kent  Swedlund 

Leslie  C.  Duis 

Kankakee 

Donald  Parkhurst 

James  Geist 

Kendall 

John  P.  Cullinan 

LaSalle 

Edward  J.  Fesco 

Richard  A.  Schmidt 

Livingston 

Homer  Parkhill 

George  Chen 

Marshall-Putnam 

Don  Gallagher 

Joe  W.  Cannon 

Will-Grundy  (4) 

Van  L.  Hicks 

Kenneth  P.  Jesunas 

Theodore  M.  Kanellakes 

Mushtaq  Ahmad  Khan 

Albert  W.  Ray,  Jr. 

Mark  R.  Sinibaldi 

Stanley  G.  Rousonelos 

William  D.  Woodward 

Woodford 

Michael  M.  McNett 

Hans  W.  Riggert 

District  #4 

Fulton 

Jamie  H.  Cercone 

Jai  Chul  Cha 

Hancock 

Charles  F.  Eddingfield 

James  E.  Coeur 

Henderson 

Silvino  C.  Lindo,  Jr. 

Henry-Stark 

Reinert  N.  Svendsen,  Jr. 

James  C.  Parsons 

Knox 

Jerry  Ramunis 

Agha  Babanoury 

McDonough 

Kenneth  Pawlias 

Burdis  Andernovics 

Mercer 

Mohamed  I.  Rajput 

Peoria  (6) 

Lorris  M.  Bowers 

Richard  H.  Lee 

Chester  Danehower,  Jr. 

Tim  C.  Miller 

James  R.  DeBord 

Gerald  Palagallo 

Paul  M.  Norris 

Richard  J.  Popp 

Rodney  C.  Osborn 

John  J.  Taraska 

Lorin  D.  Whittaker,  Jr. 

David  E.  Trachtenbarg 

Rock  Island  (3) 

Michael  C.  Ferdinands 

James  Bull 

Manuel  O.  Guerrero 

Ronald  Frus 

Thomas  Stoffel 

J.H.  Gardner 

Schuyler 

Robert  E.  Cox 

Henry  C.  Zingher 

Tazewell 

Robert  M.  Wright 

Robert  L.  Tucker 

Warren 

Chainaronk  Limanon 

John  K.  Alukal 
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Delegates  and  Alternate  Delegates — Downstate 


County 


Delegates 


Alternate  Delegates 


District  #5 

DeWitt 

John  W.  Veirs 

Robert  E.  Myers 

Logan 

Edward  Ulrich 

James  Borgerson 

McLean  (2) 

Robert  M.  Reardon 

Robert  E.  Knight 

Wilbert  G.  Thielemann 

Kent  Taulbee 

Mason 

Jack  Means 

John  W.  McHarry,  Jr. 

Montgomery 

Calixto  Aquino 

William  Douglas 

Sangamon  (5) 

Mir-Twofig  Arjmand 

Donald  R.  Graham 

William  Curtis 

John  M.  Holland 

Edward  G.  Ference 

Jane  Jackman 

Michael  C.  Snyder 
Elvin  G.  Zook 

Stephen  P.  Stone 

District  #6 

Adams 

Frank  H.  Chamberlin 

James  Sutherland 

Greene 

Jose  Parcon 

Gary  L.  Turpin 

Jersey-Calhoun 

Edgar  N.  Gipson 

Abbas  Assar 

Macoupin 

Robert  G.  England 

John  Ubben 

Madison  (3) 

E.  K.  DuVivier 

Norbert  T.  Belz 

Melvin  J.  Freedman 

Rosalyn  B.  Lepley 

Sadiq  Mohyuddin 

Edward  F.  Ragsdale 

Morgan -Scott 

Joseph  D.  Winterhalter 

James  W.  Veenstra 

PlKF. 

Carlos  B.  Lara 

Ronald  L.  Johnson 

District  #7 

Bond 

Marion  K.  Kaufmann 

Boyd  E.  McCracken 

Christian 

M.  T.  Salaymeh 

E.  Doyle  Slifer 

Clinton 

Richard  L.  Dermody 

Belen  E.  Floreza 

Effingham 

Ruben  Boyajian 

Fayette 

Vasudev  Kachgal 

Donald  H.  Rames 

Macon  (2) 

Charles  Downing 

Howard  Penning 

Dale  Sunderland 

Merle  J.  Schrodt 

Marion 

Thomas  E.  Wood 

Palaniappan  Suppiah 

Moultrie 

Eugene  J.  Boros 

Phillip  H.  Best 

Pi  ati 

George  G.  Green 

William  E.  Mundt 

Shelby 

Urbano  A.  Dauz 

Virginia  Caballero-Dauz 

District  #8 

Champaign  (3) 

Harlan  J.  Failor 
Lewis  Trupin 
Robert  E.  Welke 

Victor  F.  Feldman 
David  W.  Morse 
Charles  R.  Shepardson 

Clark 

Steven  Macke 

Eugene  P.  Johnson 

Co  les-Cum  berlan  d 

Luke  L.  Burchard 

Joseph  B.  Mallory 

Crawford 

Charles  N.  Salesman 

Dean  J.  Pelley 

Douglas 

Robert  N.  Arrol 

Grant  Jones 

Edgar 

Jerry  M.  Ingalls 

James  H.  Acklin 

Lawrence 

Gary  D.  Carr 

Larry  D.  Herron 

Richland 

Robert  E.  Einhorn 

Stephen  Piercy 

Vermilion 

Edward  S.  Warren 

Donald  KJ.  Rokosch 

District  #9 

Alexander-Pulaski 

Crisostomo  Lozada 

Gemo  Y.  Wong 

Franklin 

Gallatin 

Harry  L.  Lewis 
John  E.  Doyle 

John  P.  Pope 
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Delegates  and  Alternate  Delegates — Downstate 


County 

Delegates 

Alternate  Delegates 

Jackson 

J EFFERSON-HAMI  ETON 

Paul  P.  Lorenz 
Charles  K.  Wells 

Roger  Klam 

Massac 

Enrique  T.  Yap 

Benito  C.  Bajuyo 

Saline-Pope-Hardin 

Larry  R.  Jones 

Alexander  Z.  Goldstein 

Union 

Wabash 

Jerry  Goddard 
William  L.  Walling 

William  H.  Whiting 

Wayne 

White 

Eugene  B.  Loftin 
Phillip  D.  Boren 

Paul  S.  Nierenberg 

WlEEIAMSON 

George  B.  Murphy 

Robert  D.  Kane 

District  #10 

Monroe 

Edilberto  F.  Maglasang 

Chung  H.  Khan 

Perry 

John  Fozard 

Carl  J.  Campanella 

Randolph 

O.  W.  Pflasterer 

Allan  L.  Liefer 

St.  Clair  (4) 
Washington 

Wallace  P.  Berkowitz 
Lloyd  E.  Thompson 
Robert  C.  Wanless 
Ronald  G.  Welch 
Methee  Vanadilok 

Charles  R.  Frazer,  Jr. 
Silvana  Menendez 
William  A.  Simmons 
Dennis  J.  Stanczyk 

District  #11 

DuPage  (10) 

Peter  A.  Brusca 
James  P.  Campbell,  Jr. 
Luis  E.  Cespedes 
Robert  E.  Fitzgerald 
William  B.  Frymark 
William  P.  Gibbons 
Morgan  M.  Meyer 
Joseph  R.  O’Donnell 
Erlo  Roth 
Garth  D.  Smith 

Anita  Balodis 
Elias  E.  Benezra 
Robert  D.  Dooley 
Willard  O.  Elyea 
Joseph  P.  McKay 
Sharon  J.  Pelton 
Thomas  W.  Stach 

District  #12 

Boone 

Jon  E.  Dennis 

Carroll 

Benjamin  Sy 

Rita  H.  Rabheru 

DeKalb 

John  W.  Ovitz 

Dean  A.  Miller 

Jo  Daviess 

Francis  B.  Waites 

James  C.  Lambros 

Lee 

Donald  W.  Edwards 

Jeff  Wexler 

Ogle 

Don  E.  Hinderliter 

Nancy  S.  Williams 

Stephenson 

Ahmed  Rasheed 

Young  C.  Chung 

Whiteside 

John  Hubbard 

Shashikant  A.  Patel 

Winnebago  (5) 

Robert  L.  Bertrand 
William  E.  Kobler 
Joseph  B.  Perez 
Forrest  H.  Riordan,  III 
Jerome  S.  Weiskopf 

Robert  A.  Behmer 
Fredrick  C.  Kullberg 
John  T.  Leonard 
Warren  L.  Lowry 
Daniel  L.  Swift 

Medical  Student 
Section 

Karen  Kawala 

Gail  Herman 

Resident  Physicians 
Section 

Charles  Cattano 

Linda  Brubaker 
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Cook  County  Delegates 


Delegates 

Alternate  Delegates 

Delegates 

Alternate  Delegates 

Aaronson,  Donald  W. 

Al-Aswad,  Basel 

Marshall,  Wm.  J. 

Montero,Jose  R. 

Ahstrom,  James  P.  Jr. 

Aranha,  Gerard  V. 

Mason,  John  W. 

Moutvic,  Richard  G. 

Andelman,  Samuel  L. 

Araujc,  Julius  C. 

McDadc,  Wm. 

Mowatt,  Oswald 

Armstrong,  Claresa  M. 

Mostowh,  Kiumars 

Munoz,  Maria  I. 

Beck,  Charles  A. 

Baldoza,  Maximo  B. 

Muriel,  Hugo  H. 

Murphy,  Danl.  J. 

Beinar,  Peter  J. 

Becker,  Frank  O. 

Murray,  Meredith  B.,Jr. 

Murphy,  Jos.  L. 

Bellows,  Randall  T. 

Bekerman,  Carlos 

Beranek,  George  B. 

Bianchin,  James  T. 

Ncmecek,  Raymond  W. 

Neumann,  Helene 

Berg,  Max 

Bielski,  Steven  J. 

Neskodny,  Jaroslav  F. 

Nikurs,  Lydia 

Bogen,  Gilbert 

Blair,  Kenneth  M. 

Brant,  Julius 

Brill,  Norman  R. 

O’Sullivan,  Donal  D. 

O’Donoghue,  Michael 

Brislen,  Andrew  J. 

Brottman,  Michael  D. 

Okner,  Henry  B. 

Olson,  James  C. 

Burdick,  Allison  L.,  Jr. 

Byrne,  Mitchel  P. 

Olen,  Richard  N. 

Burke,  Edward  A. 

Olivar,  Adriano  S. 

Palmer,  Arthur  S. 

Burkhead,  Howard  C. 

Casey  Donald  E.,  Jr. 

Ostrowski,  Fabian  S. 

Panayotou,  Irene 

Chavez,  Ariel  R. 

Pantone,  Anton  M. 

Carroll,  Catherine  G. 

Christensen,  Eldis  M. 

Pamintuan,  Rodolfo  L. 

Pardo,  Yrech 

Casey,  Gerald  M. 

Compall,  Theodore  C. 

Pedroso,  Aldo  F\ 

Patel,  Jashbhai  M. 

Cermak,  Miles 

Cucco,  Ulisse  P. 

Perritt,  Richard  A. 

Perlman,  Jack  M. 

Chaljub,  Najib 

Curl,  Geo.  G. 

Petty,  David  T. 

Prinz,  Richard  A. 

Ciskoski,  Ronald  J. 
Coleman,  John  M. 

De  Leon,  Lilia  S. 

Pochyly,  Donald  F. 

Pruc,  Jeremias  N. 

Costanzo,  Vincent  A.,  Jr. 

Del  Fava,  Raymond  L. 

Quinlan,  Donald 

Ray,  Biswamay 

Cummings,  Joan  E. 

Di  Marco,  Eugene  R. 

Rice,  Clair  M.  Jr. 

Reinstein,  Michael 
Renga,  Dominick  S. 

Danckers,  Ulrich  F. 

Earles,  Lucius  C. 

Romanus,  Raymond  J. 

Richardson,  James  M. 

Diaz,  Alfonso 

Rothstein,  David  A. 

Rodrigues,  Roger  L. 

Diffenbaugh,  Willis  G. 

Fabian,  Sydney 

Ruzich,  Stanley  E. 

Rodriguez,  Alberto  E. 

Dohrmann,  George  J. 

Filipowicz,  Roman  I. 

Roman,  Alan  M. 

F'orkosh,  David  S. 

Saulys,  Augusta  Z. 

Rubio,  Nunilo 

Falloon,  Edwin 

Friedell,  Peter  E. 

Schifano,  Joseph 

Fischer,  Arthur  R. 

Schimcl,  Samuel 

Saltiel,  Isaac 

Fish,  Wm.  D. 

Geline,  Richard  A. 

Schuetz,  John  N. 

Santhanam,  S. 

Kitzgibbons,  James  P. 

Gianasi,  Chas  A. 

Seed,  Randolph  W. 

Sassetti,  Richard  J. 

Flanagan,  Chas  L. 

Gnade,  Gerard  R. 

Shapiro,  Maynard  I. 

Saulys,  Vacys 

Frankel,  Jerome  J. 

Gogan,  Wm.  T. 

Short,  Marshall  H. 

Schall,  Sami.  M. 

Fredrick,  Earl  E. 

Gorday,  Rose  L. 

Simon,  Arnold 

Schmidt,  Jonathan  L. 

Friedell,  Morris  T. 

Goyal,  Arvind  K. 

Sinaiko,  Edwin  S. 

Schwartz,  Malcolm 

Graudins,  Gunars 

Soboroff,  Burton  J. 

Senno,  Aref 

Gertz,  Geo.  J. 

Solon,  Earl  N. 

Shima,  Arthur  T. 

Goodman,  Harold 

Hirschmann,  Richard  A. 

Sprang,  M.  Leroy 

Shobris,  Martin 

Green,  Martin  W. 

Staley,  Warren  H. 

Siedentop,  Karl  H. 

Gueyikian,  Berj 

Ignatoff,  Jeffrey  M. 

Stephens,  Natalie 

Silverstein,  Gerald 

Suckow,  Earl  E. 

Smith,  William  S. 

Harwood,  Thomas  R. 

Johnson,  M.  Anita 

Sugar,  Sam  J. 

Souman,  Mouhammad 

Herman,  Gail  D. 

Jones,  Richard  J. 

Stevenson,  George  F. 

Hinkamp,  Jos.  F. 

Tansey,  William  J. 

Stockhammer,  Dan 

Hoban,  Eugene  T. 

Kalsch,  Harry  E. 

Tekdogan,  Mehmet  M. 

Strohl,  Lee  H. 

Hoeltgen,  Maurice  M. 

Kirschncr,  Ronald  L. 

Tennant,  Jeffrey  S. 

Study,  Robt.  S. 

Hyde,  John  S. 

Kowal,  Roland  A. 

Terek,  Richard  M. 

Sultan,  Thomas  R. 

Thampy,  KishoreJ. 

Supple,  Peggy  A. 

lannucci,  Thos.  M. 

Lalmalani,  Gopal  G. 
Lubben,  Georgia  D. 

Thompson,  James  R. 
Treister,  Michael  R. 

Sutoris,  Edward  D. 

John,  Thomas 

Thomas,  Andrew  L. 

Joslyn,  Everett 

McCabe,  Mary  J. 
McCarthy,  William  D. 

Ungar,  Jacob 

Turow,  David  D. 

Kahn,  Sidney  C. 

Meccia,  Donald  L. 

Vanecko,  Robt.  M. 

Wallk,  Silas 

Kail,  John  G. 

Meyenberg,  John  E. 

Vega,  Jesus  G. 

Weiss,  John  W. 

Kirschenbaunt,  M.  Barry 

Mialc,  Thomas  D. 

Velarde,  Hugo  R. 

Wienke,  H.  Richard 

Kniffin,  Judith  M. 

Modi,  C.  M. 

Walkowiak,  Lydia 

Zelinger,  Allan  B. 

Lagorio,  Geo.  L. 
Libman,  Robert  H. 
Lobraico,  Rocco  V.,  Jr. 
Lukaszewski,  Edwin  J. 

Wehrmacher,  Wm.  H. 
Williams,  Jack 
Williamson,  Gail  D. 

Zitek,  Russell  W. 

Zurita,  Victor  M 

MacNerland,  Robt  H. 
Malvar,  Thomas  C. 
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1985  Officers 

of  County  Medical  Societies 


County 

Adams 


Alexander-Pulaski 


Bond 


Boone 


Bureau 


Carroll 


Champaign 


Christian 


Clark 


Clay 


Clinton 


Coles-Cumberland 


Cook 


Craweord 


Members 

President 

Secretary 

Members:  92-Dist.  6 
Maxine  Boyer,  Ex.  Sec., 
2039  Sunnybrook, 

P.O.  Box  767, 

Quincy  62306 

Philip  C.  Wilson 

1101  Main,  Quincy  62301 

Richard  L.  Newman 

1225  Broadway,  Quincy 
62301 

Members:  7-Dist.  9 

Crisostomo  Lozada 

529  Cross  St.,  Cairo  62914 

Gemo  Wong 

529  Cross  St.,  Cairo 
62914 

Members:  8-Dist.  7 

Thomas  D.  Dawdy 
Health  Care  Drive, 
Greenville  62246 

Charles  Daisy 
308  W.  College 
Greenville  62246 

Members:  27-Dist.  12 

Anthony  Molinari 
1 19  S.  State  St., 
Belvidere  61008 

John  Steinkantp 
824  Van  Buren, 
Belvidere  61008 

Members:  39-Dist.  2 

Paul  V.  Paul 

1302  N.  Greenwood, 
Spring  Valley  61362 

Rakesh  K.  Garg 

600  E.  First,  Spring 
Valley  61362 

Members:  8-Dist.  12 

Cecil  G.  Piper 
203  W.  Market, 
Mt.  Carroll  61053 

Basilios  G.  Lambos 

202  Main  St.,  Savanna 
61074 

Members:  291-Dist.  8 
Larry  Booth,  Ex.  Sec., 
1408  W.  University, 
Urbana  61801 

Milton  Carlson 
104  W.  Clark, 
Champaign  61820 

Paul  W.  Yardy 

Carle  Clinic,  602  W. 
University,  Urbana  61801 

Members:  23-Dist.  7 

Virgilio  Dycoco 
217  S.  Locust, 
Pana  62557 

I.  Del  Valle 

311  S.  Main,  Taylorville 
62568 

Members:  6-Dist.  8 

George  T.  Mitchell 
Cork  Medical  Center, 
Marshall  62441 

Steven  Macke 

Cork  Medical  Center, 
Marshall  62441 

Members:  7-Dist.  7 

Alva  P.  Naney,  Jr. 

433  E.  7th  St.,  Flora  62839 

Eugene  Foss 

1 15  W.  2nd  St., 
Flora  62839 

Members:  1 6-Dist.  7 

R.  L.  Dermody 
P.O.  Box  99, 
Breese  62230 

Jonathan  Osborn 
P.O.  Box  99, 
Breese  62230 

Members:  66-Dist.  8 

Robert  Hart 

Link  Clinic,  1710  Wabash, 
Mattoon  61938 

Sjanna  Johnston 
Tri  County  Clinic, 
410  W.  Third, 
Casey  62420 

Members:  9745-Dist.  3 
Fred  Schwartz,  Exec.  Dir., 
515  N.  Dearborn  St., 
Chicago  60610 

Jere  E.  Ereidheim 

Mercy  Hosp.  and  Med.  Ctr., 
Stevenson  and  King  Dr., 
Chicago  60616 

Robert  M.  Vanecko 
6200  N.  Kilpatrick, 
Chicago  60946 

Members:  14-Dist.  8 

Michael  W.  Elliott 

1002  N.  Allen,  Robinson 
62454 

W.B.  Schmidt 

408  S.  Cross  St., 
Robinson  62454 
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County 

Members 

President 

Secretary 

DeKalb 

Members:  60-Dist.  12 

William  K.  Lee 

232  S.  Second,  DeKalb 
60115 

John  D.  Wassner 

954  W.  State,  Sycamore 
60178 

DeWitt 

Members:  8-Dist.  5 

John  W.  Veirs 

219  E.  Main,  Clinton  61727 

C.  N.  Radhakrishna 
210  E.  Main,  Clinton 
61727 

DOUGI.AS 

Members:  9-Dist.  8 

Grant  A.  Jones 

318  S.  Ash,  Arthur 
61911 

Robert  Arrol 
126  S.  Locust, 
Areola  61910 

DuPage 

Members:  736-Dist.  1 1 
Lillian  Widmer,  Ex.  Admin., 
800  Roosevelt  Road, 
Building  B-Suite  300, 

Glen  Ellyn  60137 

Erlo  Roth 

8999  S.  Countyline  Rd., 
Hinsdale  60521 

James  P.  Campbell 

322  N.  Blanchard  St., 
Wheaton  60187 

Edgar 

Members:  15-Dist.  8 

Duane  Haskell 

502  Shaw,  Paris  61944 

J.  M.  Ingalls 

Medical  Center  Clinic, 
Paris  61944 

Effingham 

Members:  24-Dist.  7 

Herbert  F'.  Webb 

P.O.  Box  1268,  Effingham 
62401 

Ruben  Boyajian 
P.O.  Box  1 139, 
Effingham  62401 

Fayette 

Members:  11-Dist.  7 

Joshua  Weiner 

1007  N.  Eighth  St.,  Vandalia 
62471 

Vasudev  Kachgal 

802  N.  Eighth,  Vandalia 
62471 

Ford 

Members:  16-Dist.  2 

Robert  Arthur 
P.O.  Box  527, 
Gibson  City  60926 

David  J.  Hagan 

214  N.  Sangamon, 
Gibson  City  60926 

Franklin 

Members:  22-Dist.  9 

Yihnan  Chiou 

406  W.  St.  Louis  St., 
W.  Frankfort  62896 

Bob  G.  Thompson 
309  W.  St.  Louis  St., 
W.  Frankfort  62896 

Fulton 

Members:  41-Dist.  4 

John  H.  Day 
R.R.  4, 

Canton  61520 

Hassan  Alsheik 
P.O.  Box  498, 
115  N.  Main, 
Canton  61520 

Gallatin 

Members:  1-Dist.  9 

John  E.  Doyle 
Ridgway  62979 

John  E.  Doyle 
Ridgway  62979 

Greene 

Members:  6-Dist.  6 

Jude  A.  Caselton 

727  South  9th,  Carrollton 
62016 

James  C.  Reid 
712  S.  College, 
Greenfield 
62044 

Hancock 

Members:  9-Dist.  4 

Vasant  Pawar 

216  Parkway  Drive,  Carthage 
62321 

James  E.  Coeur 

630  Locust,  Carthage 
62321 

Henderson 

Members:  1-Dist.  4 

Silvino  Lindo,  Jr. 
Box  248, 
Biggsville  61418 

Silvino  Lindo,  Jr. 
Box  248, 
Biggsville  61418 

Henry-Stark 

Members:  32-Dist.  4 

Donald  Ford 
648  N.  Chicago 
Geneseo  61254 

Richard  M.  Terry 
420  S.  Chestnut, 
Kewanee  61443 

Iroquois 

Members:  22-Dist.  2 

A.T.  DeVas  Gunawardhane 
355  E.  6th  Ave. 

Clifton  60927 

Dominic  Imburgia 
618  S.  5th  St., 
Watseka  60970 

Jackson 

Members:  129-Dist.  9 

Brian  McElheny 
404  W.  Main, 
Carbondale  62901 

Clifford  L.  Coleman 
306  W.  Main, 
Carbondale  62901 
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County 

Jasper 

Jefferson-Hamilton 
Jersey-Calhoun 
Jo- Da  vi  ess 
Kane 

Kankakee 

Kendai.i 

Knox 

Lake 

LaSalle 

Lawrence 


Lee 

Livingston 

Logan 

Macon 


Members 
Members:  2-Dist.  8 


Members:  46-Dist.  9 


Members:  1 2-Dist.  6 


Members:  9-Dist.  12 


Members:  325-Dist.  1 
H.  Michael  Wild,  Ex.  Dir., 
355  First  St., 

Batavia  60510 

Members:  1 08-Dist.  2 
Joan  Moody,  Exec.  Sec., 
St.  Mary’s  Hosp.,  500  W. 
Court,  Kankakee  60901 

Members:  5-Dist.  2 


Members:  85-Dist.  4 
Jane  Gau,  Exec.  Sec., 

695  N.  Kellogg, 
Galesburg  61401 

Members:  485-Dist.  1 
Jane  R.  Stein,  Exec.  Dir., 
1117  S.  Milwaukee, 
Forum  One — Suite  13, 
Libertyville  60048 

Members:  11  2-Dist.  2 


Members:  10-Dist.  8 
Mrs.  Georgia  T.  Tablcr 
Executive  Secretary 
Lawrence  County  Mem.  Hosp. 
West  State  St. 

Lawrenceville,  II,  62439 


Members:  27-Dist.  12 


Members:  31-Dist.  2 


Members:  28-Dist.  5 
Judith  Gordon,  Ex.  Sec. 
Abraham  Lincoln  Hosp. 
311  8th  St. 

Lincoln  62656 

Members:  167-Dist.  7 
MaryJ.  Bretz,  Ex.  Sec., 
1800  E.  Lake  Shore  Dr., 
Decatur  62521 


President 

Juan  Jose  Serra 

507  W.  Washington, 
Newton  62448 

Manoj  H.  Desai 

*1  Doctors  Park  Rd., 
Mt.  Vernon  62864 

Robert  G.  Mindrup 
308  S.  Washington, 
Jerseyville  62052 

David  Hockman 

219  Summit  St.,  Galena 
61036 

Francis  A.  Oslay 
1 705  South  St. , 

Geneva  60134 


Randall  L.  Mann 
400  N.  Wall, 
Kankakee  60901 


John  P.  Cullinan 
Main  & VanBuren, 
Oswego  60543 

Richard  M.  Flacco 
Bondi  Bldg., 
Galesburg  61401 


Allan  B.  Minster 

135  N.  Greenleaf  St., 
Gurnee  60031 


Caner  Celeboglu 

104  6th  St.,  Streator  61364 


Osma  A1  Masri 

403  E.  First,  Dixon  61021 


George  Chen 
R.R.  1, 

Chenoa  61726 

Steven  D.  Kottenrann 

Abraham  Lincoln  Medical 
Group, 

311  8th  St., 

Lincoln  62656 


Secretary 

Monico  Low 
P.O.  Box  377, 

Newton  62448 

Kenneth  Peart 

#1  Doctors  Park  Rd., 
Mt.  Vernon  62864 

Bernard  Baalman 
Medical  Center, 

Hardin  62047 

Francis  B.  Waites 

219  Summit  St.,  Galena 
61036 

A.  Beaumont  Johnson 
860  Summit  St., 

Elgin  60120 


Charles  F.  Lind 
500  W.  Court  St., 
Kankakee  60901 


Joseph  L.  Daw 

Main  & VanBuren, 
Oswego  60543 

Robert  H.  Wagner 
Grove  & Seminary, 
Galesburg  61401 


Richard  C.  Gayes 
450  W.  Highway  22, 
Barrington  60010 


Allan  L.  Goslin 
Route  4, 
Streator  61364 


Tiam  H.  Lie 

403  E.  First  St., 
Dixon  61021 

Karl  T.  Deterding 
612  E.  Water,  *109, 
Pontiac  61764 

James  Riley 

Abraham  Lincoln 
Medical  Group, 

311  8th  St., 

Lincoln  62656 


H.  Gale  Zacheis  Robert  D.  Miller 

301  Hay  St.,  Decatur  62526  1210  S.  Jasper,  Decatur 

62521 


Alexander  Po  Francisco  E.  Martin 

R.R.  4,  Lawrenceville  62439  542  N.  Main,  Bridgeport 

62417 
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County 

Members 

President 

Secretary 

Macoupin 

Members:  20-Dist.  6 

John  Ubben 
428  Caldwell, 
Staunton  62088 

Robert  England 
1115  Morgan, 
Carlinville  62626 

Madison 

Members:  227-Dist.  6 

Robert  G.  Trinity 

St.  Elizabeth  Med.  Ctr., 
Granite  City  62040 

Norman  E.  Taylor 

95  S.  9th  St.,  E.  Alton 
62024 

Marion 

Members:  47-Dist.  7 

P.T.  Durian 

938  E.  McCord  St., 
Centralia  62801 

Mary  K.  Markle 

1201  E.  Broadway, 
Centralia  62801 

Marshall-Putnam 

Members:  3-Dist.  2 

Don  Gallagher 
Granville  61326 

Joe  W.  Cannon 

202  South  Main,  Lacon 
61540 

Mason 

Members:  5-Dist.  5 

Henry  W.  Maxfield 

315  E.  Chestnut,  Mason  City 
62664 

Henry  W.  Maxfield 

315  E.  Chestnut,  Mason 
City  62664 

Massac 

Members:  4-Dist.  9 

Enrique  T.  Yap 

510  W.  10th  St.,  Metropolis 
62960 

Benito  Bajuyo 

Massac  Memorial  Hosp. 
Addition,  Metropolis 
62960 

McDonough 

Members:  33-Dist.  4 

Rick  Iverson 
505  E.  Grant, 
Macomb  61455 

Richard  C.  Watson 

525  E.  Grant,  Macomb 
61455 

McHenry 

Members:  88-Dist.  1 
Evelyn  Rosulek,  Ex.  Sec., 
308  E.  Kimball, 
Woodstock  60098 

Honeid  M.  Baxamusa 
460  Coventry  Ln. 
Crystal  Lake  60014 

Basudcb  Saha 

4318  W.  Crystal  Lake 
Road,  Apt.  4-F 
McHenry  60050 

McLean 

Members:  135-Dist.  5 
Madge  Williams,  Exec.  Adm., 
1236  E.  Empire, 

Bloomington  61701 

John  R.  Krueger 

One  State  Farm  Plaza — B-l, 
Bloomington  61701 

Jerry  N.  Ringer 
1008  N.  Main  St., 
Bloomington  61701 

Mercer 

Members:  4-Dist.  4 

M.I.  Rajput 

209  S.  College,  Aledo  61231 

Dennis  D.  Palmer 
P.O.  Box  142, 

409  N.W.  Fourth,  Aledo 
61231 

Monroe 

Members:  11-Dist.  10 

Chung  H.  Khan 

P.O.  Box  142,  Waterloo 
62298 

William  Winkler 
650  N.  Market, 
Waterloo  62298 

Montgomery 

Members:  18-Dist.  5 

Dennis  Ross  Billiter 

Med.  Arts  Bldg.,  1235  E. 
Union,  Litchfield  62056 

Roger  Wujek 
1 225  E.  Union, 
Litchfield  62056 

Morgan-Scott 

Members:  44-Dist.  6 

Cary  Andras 

2000  W.  Morton  Rd., 
Jacksonville  62650 

Richard  Fox 

1600  W.  Walnut, 
Jacksonville  62650 

Moultrie 

Members:  6-Dist.  7 

Phillip  Best 

14  N.  Washington,  Sullivan 
61951 

Dean  McLaughlin 

2 W.  Adams,  Sullivan 
61951 

Ogle 

Members:  19-Dist.  12 

L.  T.  Koritz 

324  Lincoln,  Rochelle  61068 

Russell  Zack 

P.O.  Box  418,  Rochelle 
61068 

Peoria 

Members:  461-Dist.  4 
M.John  Hanni,  Jr.,  Ex.  V.P., 
427  1st  Nat’l  Bank  Bldg., 
Peoria  61602 

Frederick  ].  Heinzcn 
1221  W.  Glenn, 
Peoria  61614 

Thomas  G.  Cassidy 
515  N.E.  Glen  Oak 
Suite  205, 

Peoria  61603 

March  1985  — Vol.  167:3 


227 


County 

Members 

President 

Secretary 

Perry 

Members:  13-Dist.  10 

Raghuveer  M.  Kudva, 
900  N.  Washington, 
DuQuoin  62832 

John  G.  Fozard 
206  N.  Main, 
Pinckneyville 
62274 

Pi  ait 

Members:  5-Dist.  7 

George  Green 

1 109A  N.  State,  Monticello 
61856 

Joseph  Allman 

121  N.  State,  Monticello 
61856 

Pi  RE 

Members:  9-Dist.  6 

Ronald  Johnson 
121  N.  Franklin, 
Pittsfield  62363 

Carlos  B.  Lara 
203  N.  Madison, 
Pittsfield  62363 

Randolph 

Members:  22-Dist.  10 

Meechai  Puntumabumrung 
P.O.  Box  168 
Red  Bud  62278 

Robert  McKissick 
818  E.  Broadway, 
Sparta  62286 

Richland 

Members:  27-Dist.  8 

Don  Hatten 

Weber  Medical  Clinic, 
1200  N.  East  St., 
Olney  62450 

Jean  Miller 

Weber  Medical  Clinic, 
1200  N.  East  St., 
Olney  62450 

Rock  Island 

Members:  221-Dist.  4 
James  A.  Koch,  Ex.  Sec., 
608  Kahl  Bldg., 

326  W.  Third  St., 
Davenport,  Iowa  52801 

Shashi  Upadhya 
616  35th  Ave., 
Moline  61265 

Stephen  Adler 
1505  7th  St., 
Moline  61265 

St.  Ci.air 

Members:  282-Dist.  10 
Ed  Belz,  Ex.  Sec., 

6400  W.  Main,  Suite  3L, 
Belleville  62223 

Terrence  KJingele 
301  W.  Tincoln, 
Suite  203, 
Belleville  62221 

Silvana  Menendez 
6600  W.  Main  St., 
#8, 

Belleville  62223 

Saline-Pope-Hardin 

Members:  23-Dist.  9 

Samir  Abdo 

1201  Pine  St.  Eldorado 
62930 

Han  M.  Hanafy 

203  N.  Vine,  Harrisburg 
62946 

Sangamon 

Members:  462-Dist.  5 
L.  R.  Brosi,  Ex.  Adm., 

522  E.  Monroe,  Room  203, 
Springfield  6270 1 

Norman  J.  Scheibling 

Franklin  Life  Insurance  Co., 
Springfield  62705 

Elvin  G.  Zook 

SIU  School  of  Medicine, 
P.O.  Box  3926, 
Springfield 
62708 

Schuyler 

Members:  4-Dist.  4 

R.  R.  Dohner 

103  W.  Washington, 
Rushville  62681 

Henry  C.  Zingher 
110  N.  Congress, 
Rushville  62681 

Shei.by 

Members:  10-Dist.  7 

P.  D.  Gurujal 

Shelby  Cty.  Med.  Cntr., 
Shelbyville  62565 

Otto  G.  Kauder 

P.O.  Box  225,  Shelbyville 
62565 

Stephenson 

Members:  62-Dist.  12 

George  Lagen 

Freeport  Memorial  Hosp., 
1045  W.  Stephenson  St., 
Freeport  61032 

David  W.  Hanson 

1036  W.  Stephenson  St.. 
Freeport  61032 

Tazewell 

Members:  62-Dist.  4 
Colleen  Ingersoll,  Exec.  Sec., 
P.O.  Box  778, 

Pekin  61554 

Steven  G.  Clark 
1503  Valle  Vista, 
Pekin  61554 

Mahboob  Sheikh 

Pekin  Memorial  Hospital 
1 4th  & Court 
Pekin  61554 

Union 

Members:  12-Dist.  9 

Jerry  L.  Goddard 

517  N.  Main,  Anna  62906 

Carrol]  O.  Loomis 

Union  County  Hosp., 
Main  St.,  Anna  62906 

Vermilion 

Members:  1 06-Dist.  8 

Jamie  L.  Gomez 
733  N.  Logan, 
Danville  61832 

Michael  Lomax 
723  N.  Logan, 
Danville  61832 
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County 

Members 

President 

Secretary 

Wabash 

Members:  6-Dist.  9 

Ernest  Lowenstein 

1123  Chestnut,  Mt.  Carmel 
62863 

C.  L.  Johns 

114  W.  5th  St.,  Mt. 
Carmel  62863 

Warren 

Members:  1 6-Dist.  4 

Kenneth  E.  Ambrose 

219  E.  Euclid,  Monmouth 
61462 

Glenn  W.  Chamberlin 
219  E.  Euclid, 
Monmouth 
61462 

Washington 

Members:  7-Dist.  10 

Gary  Goforth 

P.O.  Box  307,  Nashville 
62263 

Ralph  H.  Kelley 

P.O.  Box  307,  Nashville 
62263 

Wayne 

Members:  I 1-Dist.  9 

Sigmund  W.  Konarski 
407  E.  Center  St., 
Fairfield  62837 

Eugene  B.  Loftin 

301  N.W.  Eleventh  St., 
Fairfield  62837 

White 

Members:  7-Dist.  9 

Morris  A.  McCall 

R.R.  2,  Box  132  B,  Carmi 
62821 

David  Stricklin 
1400  W.  Main, 
Carmi  62821 

Whiteside 

Members:  55-Dist.  12 

Kevin  Roache 

101  E.  Miller  Rd., 
Sterling  61081 

Dean  Fondahn 

101  E.  Miller  Rd., 
Sterling  61081 

Will-Grundy 

Members:  257-Dist.  2 
Ronald  W.  Batozech,  Ex.  Sec., 
3033  W.  Jefferson, 

Suite  220, 

Joliet  60435 

Theodore  M.  Kancl  lakes 
229  N.  Hammes  Ave., 
Joliet  60435 

Wayne  M.  Kassel 

2100  Glenwood  Ave. 
Joliet  60435 

Williamson 

Members:  38-Dist.  9 

Timoteo  R.  Castro,  Jr. 
120  W.  Walnut,  ' 
Herrin  62948 

Herbert  V.  Fine 
1 1 0 N.  Division, 
Carterville  62918 

Winnebago 

Members:  429-Dist.  12 
Robert  Carlson,  Exec.  Adm., 
630  E.  Jefferson, 

Rockford  61107 

William  E.  Kobler 
5670  E.  State  St., 
Rockford  61 1 08 

Robert  H.  Pierce 

10747  Quail  Hill  Cove, 
Rockford  61111 

Woodeord 

Members:  7-Dist.  2 

Hans  Riggert 

Metamora  61548 

Ron  Meyer 

Roanoke  61561 

No  Organized  County  Society:  Cass-Brown,  Edwards,  Johnson,  Menard 

Joint  County  Societies:  Alexander-Pulaski;  Coles-Cumberland;  Henry-Stark;  Jefferson-Hamilton; 

Jersey-Calhoun;  Marshall-Putnam;  Morgan-Scott;  Saline-Pope-Hardin;  Will  Grundy. 


The  Illinois  State  Medical  Society  has  developed  the  council  and 
committee  structure  to  facilitate  the  activities  and  responses  of  its 
members.  Council  and  committee  members  are  selected  annually, 
based  on  suggestions  and  nominations  of  trustees,  delegates,  and 
county  medical  societies.  Appointments  are  made  by  the  Chairman  of 

Name: 

Address: 

Telephone:  ( ) 

County  Medical  Society: 

Medical  specialty  and  type  of  practice: 

Committee  in  which  interested: 


the  Board  of  Trustees,  with  approval  of  the  Board. 

Please  notify  your  trustee  if  you  wish  to  be  considered  for 
appointment.  The  various  activities  are  as  listed  in  the  Reference 
Issue  (October).  Members  who  wish  to  notify  the  Chairman  of  the 
Board  of  their  availability  can  clip  and  submit  the  coupon  below. 

City: Zip: 


Expertise  for  this  committee: 

Send  to:  Chairman,  Board  of  Trustees,  Illinois  State  Medical  Society 

Twenty  North  Michigan  Avenue,  Suite  700,  Chicago,  IL  60602 
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Agenda 

1985  House  of  Delegates 

Julian  W.  Buser,  M.D.,  Speaker/ Lawrence  L.  Hirsch,  M.D.,  Vice-Speaker 


First  Session 

9:30  a.m. Friday,  April  26,  1985  

Grand  Ballroom 

1.  Call  to  order 

Julian  W.  Buser,  M.D.,  Speaker 

2.  Invocation 

3.  Report  of  Credentials  Committee 

4.  Report  of  Committee  on  Rules  and  Order  of 

Business 

5.  Approval  of  minutes  of  previous  meeting 

6.  Memorial  Service  for  members  deceased  since 

April,  1984,  conducted  by  Alfred  J.  Kiessel, 
M.D.,  Secretary-Treasurer 

7.  Introduction  of  special  guests 

8.  Remarks  of  special  guests 

9.  Reports  of  ancillary  groups 

Mrs.  Vivian  Reardon,  president,  Illinois  State 
Medical  Society  Auxiliary 

Mrs.  Anna  Cannon,  president,  Illinois  Society, 
American  Association  of  Medical  Assistants 


— Chicago  Marriott  O'Hare  Hotel 


10.  Announcement  of  team  physician  awards 

11.  IMPAC  report 

Cyril  C.  Wiggishoff,  M.D.,  Chairman 

12.  Introduction  of  AM  A Delegates  and  Alternate 

Delegates 

Morgan  M.  Meyer,  M.D.,  Chairman 

13.  Report  of  Chairman,  Board  of  Trustees, 

Alfred  J.  Clementi,  M.D. 

14.  Remarks  of  Speaker 

15.  Resolutions  and  supplementary  reports 

16.  New  business  and  announcements 

Delegates’  Buffet — 1 1 :30a.m. -1 :30p.m. 
Reference  Committees — 1:30  p.m. 

17.  Recess  until  9:30a.m.,  Saturday,  April  27, 

1985 


Second  Session 

9:30  a.m. Saturday,  April  27,  1985  - 

Grand  Ballroom 

1 . Call  to  order  by  the  Speaker 

2.  Report  of  Credentials  Committee 

3.  Presentation  of  educational  awards 

Certificates  of  appreciation  to  continuing  med- 
ical education  examiners 

4.  Presentation  of  AMA-ERF  check  to  Illinois  medi- 

cal schools 

5.  Introduction  of  special  guests 

6.  President’s  Address 

Robert  C.  Hamilton,  M.D. 

7.  Reports  of  reference  committees 
Amendments  to  Constitution  and  Bylaws 
Committee  A-officers,  administration,  finances, 
budgets,  medical-legal  and  governmental 
affairs 


Chicago  Marriott  O'Hare  Hotel 

Committee  B-government  health  programs,  in- 
cluding health  care  finance  and  economics 
Committee  C-education,  manpower, 
clinical  medicine,  scientific  matters  and 
medical  services 

Committee  D-public  relations  and  miscella- 
neous business 

8.  New  business  and  announcements 

9.  Recess  until  2:00  p.m. 

10.  Call  to  order  by  the  speaker 

1 1 . Reports  of  Reference  Committees 

12.  New  business 

13.  Recess  until  9:00  a.m.,  Sunday,  April  28,  1985 

14.  ISMS/ISMSA  Raffle 

15.  IMPAC  Reception 
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Third  Session 

9:00  a.m. 

Grand  Ballroom 


— Sunday,  April  28,  1985  Chicago  Marriott  O'Hare  Hotel 


1 . Call  to  Order  by  the  Speaker 

2.  Report  of  Credentials  Committee 

3.  Induction  of  Morgan  M.  Meyer,  M.D.,  President- 

elect, into  office  of  President  by  Robert  C. 
Hamilton,  M.D. 

4.  Address  of  President  Meyer 

5.  Announcements  and  introduction  of  guests 

6.  Reports  of  Reference  Committees 

7.  Elections 

Report  of  Nominating  Committee 

a.  President-Elect  (Cook  County) 

b.  1st  Vice-President  (Downstate) 

c.  2nd  Vice-President  (Cook  County) 

d.  Secretary-Treasurer 

e.  Speaker  of  the  House  (Cook  County) 

f.  Vice-Speaker  of  the  House  (Downstate) 

g.  Trustee  Terms  Expiring 

District  Terms  Expiring 

Third  District  Richard  H.  Blankshain,  M.D. 
Fourth  District  George  H.  Burke,  M.D. 

Fifth  District  Robert  L.  Prentice,  M.D. 
Seventh  District  Boyd  E.  McCracken,  M.D. 
Eighth  District  Arthur  R.  Traugott,  M.D. 


h.  Delegates  to  AMA  to  take  office  January  1, 
1986  and  serve  until  December  31,  1987 

Terms  Expiring 

Howard  C.  Burkhead,  M.D.,  Evanston 
Alfred  J.  Clementi,  M.D.,  Arlington  Heights 
Robert  C.  Hamilton,  M.D.,  Chicago 
Robert  P.  Johnson,  M.D.,  Springfield 
Morgan  M.  Meyer,  M.D.,  Lombard 
Joseph  H.  Skom,  M.D.,  Chicago 
Arthur  R.  Traugott,  M.D.,  Urbana 
Cyril  C.  Wiggishoff,  M.D.,  Chicago 


i.  Elections: 

One  delegate  from  Cook  to  take  office  imme- 
diately and  serve  until  December  31,  1986,  as 
the  1 8th  Delegate  to  the  AMA. 

One  delegate  from  Downstate  to  take  office 
immediately  and  serve  until  December  31, 


1985,  as  the  19th  Delegate  to  the  AMA. 

j.  Alternate  delegates  to  AMA  to  take  office 
January  1,  1986  and  serve  until  December  31, 
'1987 

Terms  Expiring 

Randall  T.  Bellows,  M.D.,  Chicago 
Jere  Freidheim,  M.D.,  Chicago 
Allan  L.  Goslin,  M.D.,  Streator 
Harold  Jensen,  M.D.,  Flossmoor 
A.  Beaumont  Johnson,  M.D.,  Elgin 
Carlos  B.  Lara,  M.D.,  Pittsfield 
Pedro  A.  Poma,  M.D.,  Melrose  Park 
Warren  D.  Tuttle,  M.D.,  Harrisburg 
Ronald  G.  Welch,  M.D.,  Belleville 

k.  Elections: 

One  alternate  delegate  from  Downstate  to  take 
office  immediately  and  serve  until  December 
31,  1985,  as  the  18th  Alternate  Delegate  to  the 
AMA 

One  alternate  delegate  from  Cook  to  take 
office  immediately  and  serve  until  December 
31,  1986,  as  the  19th  Alternate  Delegate  to  the 
AMA 

l.  Judicial  Panel  member  to  take  office  April  28, 

1985  and  serve  until  April,  1990;  nominated 
by  ISMS  President 

m.  Rules  and  Order  of  Business  Committee  to 
take  office  April,  1985  and  serve  until  April, 

1986 

Five  (5)  delegates  nominated  by  the  Speaker 
and  Vice-Speaker  of  the  House 

8.  Fixing  of  per  capita  dues  for  1986 

9.  Selection  of  meeting  place  and  time  for  next 

meeting 

10.  Unfinished  business 

11.  New  business 

12.  Adjournment,  Sine  Die 
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ISMS  Delegation  to  the  AMA 

Delegation  Chairman:  Morgan  M.  Meyer; 

Secretary:  Robert  C.  Hamilton 

Delegates 

To  serve  from  Jan.  1 , 1984  to  Dec.  31,  1985 

To  Serve  from  Jan.  1,  1985  to  Dec.  31,  1986 

( Elected  April  24,  1983) 

(Elected  April  8,  1984) 

Howard  C.  Burkhead,  Evanston 
Alfred  J.  Clementi,  Arlington  Heights 
Robert  C.  Hamilton,  Chicago 
Robert  P.  Johnson,  Springfield 
Morgan  M.  Meyer,  Lombard 
Joseph  H.  Skom,  Chicago 
Arthur  Traugott,  Urbana 
Fred  Z.  White,  Chiliicothe 
Cyril  C.  Wiggishoff,  Chicago 

Audley  F.  Connor,  Jr.,  Chicago 
David  S.  Fox,  Chicago 
Lawrence  L.  Hirsch,  Northbrook 
Henrietta  Herbolsheimer,  Chicago 
Michael  L.  Nieder,  Chicago 
Joseph  R.  O’Donnell,  Glen  Ellyn 
P.  John  Seward,  Loves  Park 
Fred  Z.  White,  Chiliicothe 
George  T.  Wilkins,  Jr.,  Edwardsville 

Honorary  Members 

Frank  J.  Jirka,  Jr.,  Barrington  Hills 
Burtis  E.  Montgomery,  New  York 
John  J.  Ring,  Mundelein 

Alternates 

To  serve  from  Jan.  1,  1984  to  Dec.  31,  1985 

To  Serve  from  Jan.  1,  1985  to  Dec.  31,  1986 

( Elected  April  24,  1983) 

( Elected  April  8,  1984) 

Randall  T.  Bellows,  Chicago 
Jere  Freidheim,  Chicago 
Allan  Goslin,  Streator 
Harold  Jensen,  Flossmoor 
A.  Beaumont  Johnson,  Elgin 
Carlos  B.  Lara,  Pittsfield 
Pedro  A.  Poma,  Melrose  Park 
Warren  D.  Tuttle,  Harrisburg 
Ronald  Welch,  Belleville 

James  H.  Andersen,  Oak  Brook 
James  DeBord,  Peoria 
Alfred  J.  Kiessel,  Decatur 
Joseph  Perez,  Rockford 
Clifton  L.  Reeder,  Wilmette 
Harry  A.  Springer,  Evanston 
Robert  Vanecko,  Chicago 
Nancy  Zamora,  Rockford 
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Notification  of  Annual  IMPAC  Meeting 


The  1985  Annual  Meeting  of  the  Illinois  State  Medical 
Society  Political  Action  Committee  (IMPAC)  will  be 
held  on  Friday,  April  26,  1985,  immediately  following  the 
adjournment  of  the  ISMS  House  of  Delegates. 


11:15  a.m.  (approx.) 

Grand  Ballroom 

Chicago  Marriott  O’ Hare  Hotel 

Chicago,  Illinois 

All  members  of  IMPAC  are  invited  and  encouraged  to 
attend. 


The  1985  IMPAC  Nominating  Committee  has  met  and 
nominated  the  following  individuals  for  membership 
on  the  IMPAC  Council: 

Jere  E.  Freidheim,  M.D.,  Chicago 
Robert  C.  Hamilton,  M.D.,  Chicago 
Harold  L.  Jensen,  M.D.,  Flossmoor 
James  M.  Laidlaw,  M.D.,  Champaign 
Tassos  P.  Nassos,  M.D.,  Northbrook 
Edward  F.  Ragsdale,  M.D.,  Alton 
Clifton  L.  Reeder,  M.D.,  Wilmette 
Earl  E.  Suckow,  M.D.,  Mt.  Prospect 
Warren  D.  Tuttle,  M.D.,  Harrisburg 
Cyril  C.  WiggishofY,  M.D.,  Chicago 


Committees  of  the  House  of  Delegates 


Committee  on  Rules  and  Order  of  Business 

This  committee  shall  consider  all  matters  regarding 
rules  governing  actions,  methods  and  procedure,  and 
the  order  of  business  (agenda)  for  the  session  of  the 
House  of  Delegates.  It  shall  work  in  close  cooperation 
with  the  Speaker  and  Vice  Speaker. 

Resolutions  submitted  after  the  deadline  for  receiv- 
ing resolutions  (30  days  prior  to  the  annual  or  interim 
meeting)  must  be  approved  by  the  Committee  on  Rules 
and  Order  of  Business,  or  by  a two-thirds  vote  of  the 
House,  before  they  will  be  considered  as  business  of  the 
House  of  Delegates. 

The  committee  shall  contact  the  Speaker  just  prior 
to  each  session  of  the  House  to  make  sure  that  all 
recommendations  for  House  action  are  included  in  its 
report. 


Committee  on  Credentials 

This  committee  shall  consider  all  questions  regard- 
ing the  registration  and  certification  of  delegates.  The 
chairman  shall  keep  the  Speaker  of  the  House 
informed  of  the  voting  power  thereof. 

The  committee  shall  distribute  and  receive  the  atten- 
dance slips  and  perform  other  such  duties  as  may  be 
assigned  by  the  Speaker. 

This  committee  shall  meet  at  least  one  hour  prior  to 
the  opening  session  of  the  House  and  one-half  hour 
prior  to  the  opening  of  the  other  sessions. 

Tellers  and  Sargeants  At  Arms 

This  committee  shall  serve  the  Speaker  of  the  House 
of  Delegates  whenever  a vote  count  is  called  for, 
whenever  a ballot  is  scheduled,  or  the  House  goes  into 
executive  session. 


Reference  Committee  on  Amendments  to 
Constitution  and  Bylaws 

This  committee  shall  consider  and  report  to  the 
House  of  Delegates  its  recommendations  on  all  pro- 
posed amendments  to  the  Constitution  and  Bylaws, 
matters  relating  to  policy,  and  peer  review  concerns. 

Reference  Committee  A 

This  committee  shall  consider  and  submit  its  recom- 
mendations to  the  House  of  Delegates  upon  reports 
and  resolutions  relating  to  officers,  administration, 
finances,  budgets,  medical-legal  matters,  and  govern- 
mental affairs. 

Reference  Committee  B 

This  committee  shall  consider  and  submit  its  recom- 
mendations to  the  House  of  Delegates  upon  reports 
and  resolutions  relating  to  government  health  pro- 
grams, including  cost  containment,  health  care  financ- 
ing and  economics. 

Reference  Committee  C 

This  committee  shall  consider  and  submit  it  recom- 
mendations to  the  House  of  Delegates  upon  reports 
and  resolutions  relating  to  education,  manpower,  clini- 
cal medicine,  scientific  matters  and  medical  services. 

Reference  Committee  D 

This  committee  shall  consider  and  submit  its  recom- 
mendations to  the  House  of  Delegates  upon  reports 
and  resolutions  relating  to  public  relations  and  miscel- 
laneous subjects. 
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Resolutions 

1985  Annual  Meeting 

ISMS  House  of  Delegates 


The  following  resolutions  were  received  at  ISMS 
headquarters  by  February  20  and,  according  to  provi- 
sions of  the  bylaws,  are  printed  in  IMJ  by  title  and 
subject.  Final  deadline  for  resolutions  was  March  22. 


At  this  writing  it  is  anticipated  that  other  resolutions 
will  have  been  submitted  for  consideration  before  that 
deadline.  These  will  be  included  in  the  Delegates’ 
packet  of  materials. 


Number 

Subject 

Submitted  by 

Memorial 

Stanley  Budrys,  M.D. 

Jere  E.  Freidheim,  M.D.,  Chairman,  Cook  County 
Delegation 

Memorial 

Warren  W.  Young,  M.D. 

Jere  E.  Freidheim,  M.D.,  Chairman,  Cook  County 
Delegation 

Memorial 

Louis  B.  Tarsinos,  M.D. 

Allan  L.  Goslin,  M.D.,  Trustee 

1 (A-85) 

Advertising 

Sam  J.  Sugar,  M.D. 

2 (A-85) 

Usual,  Customary  or  Reasonable 
Reimbursement 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

3 (A-85) 

Policy  Statement  on  “Blood 
Availability” 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

4 (A-85) 

ISMS  Policy  Statement  on 
“Reconstructive  Surgery” 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

5 (A-85) 

ISMS  Policy  Statement  on  “Smoking” 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

6 (A-85) 

ISMS  Policy  Statement  on 
“Advertising” 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

7 (A-85) 

County  Societies 

Alfred  J.  Clementi,  M.D.,  for  the  Board  of  Trustees 

8 (A-85) 

Capitated  Health  System  Insolvency 
Insurance 

Jere  E.  Freidheim,  M.D.,  Chairman,  Cook  County 
Delegation 

9 (A-85) 

Malpractice  Premiums 

Samuel  J.  Schimel,  M.D. 

10  (A-85) 

Membership  Dues  Stabilization 

Harlan  Failor,  M.D.,  Lewis  Trupin,  M.D.,  and  Robert 
Welke,  M.D.  for  the  Champaign  County  Medical 
Society 

11  (A-85) 

PPO  Terminology 

William  P.  Gibbons,  M.D.,  for  the  DuPage  County 
Medical  Society 

12  (A-85) 

Inappropriate  Use  of  Procedures  to 
Improve  Athletic  Performance 

Raymond  A.  Dieter,  M.D.,  for  the  DuPage  County 
Medical  Society 

13  (A-85) 

Legal  Defense  Insurance 

Edward  K.  DuVivier,  M.D.  for  the  Madison  County 
Medical  Society 
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14  (A-85) 

Attorneys’  Fees 

Edward  K.  DuVivier,  M.D.,  for  the  Madison  County 
Medical  Society 

15  (A-85) 

Medical  Staff  Privileges 

Garth  D.  Smith,  M.D.,  for  the  DuPage  County 
Medical  Society 

16  (A-85) 

Free-Standing  Ambulatory  Care 
Clinical  Laboratories 

Erlo  Roth,  M.D.,  for  the  DuPage  County  Medical 
Society 

17  (A-85) 

Malpractice  Reform  by  Constitutional 
Amendment 

Lorris  M.  Bowers,  M.D.,  for  the  Peoria  Medical 
Society 

18  (A-85) 

AMA  Membership 

Lorris  M.  Bowers,  M.D.,  for  the  Peoria  Medical 
Society 

19  (A-85) 

Terms  of  Office  of  Delegates  to  the 
AMA 

Paul  M.  Norris,  M.D.,  for  the  Peoria  Medical  Society 

20  (A-85) 

Geographic  Location  of  ISMS 
Meetings 

James  R.  DeBord,  M.D.,  for  the  Peoria  Medical 
Society 

21  (A-85) 

The  Roles  of  a Medical  Staff  and 
Governing  Board  in  Credentialling 

Donal  D.  O’Sullivan,  M.D. 

YOU'RE  INVITED  To  a complimentary 

Public  Affairs  Breakfast  on 
Saturday,  April  27,  1985, 
7:30  a.m.,  Chicago 
Marriott  O’Hare  Hotel 
8535  W.  Higgins  Rd. 
Chicago,  Illinois  60631 

Tickets  for  the  breakfast  will  be  available  at 
convention  registration  during  the  ISMS 
Annual  Meeting  on  a brst  come,  brst  served 
basis. 

For  further  information,  please  contact 
James  Tierney  at  ISMS  offices,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL 
60602.  Telephone  (312)  782-1654  or  (800) 
782-ISMS. 
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You’re  Invited 


To  the  IMP  AC  Silver  Anniversary  Celebration 
25  years  of  physician  involvement  in  medical  politics 

April  27,  1985  6:30  p.m. 

O’Hare  Marriott  (Room  to  be  announced) 
Suggested  Dress — IMP  AC  Silver  Anniversary  Pin* 
Come  One,  Come  All! 

* IMP  AC  memberships  will  be  available  at  the  door. 


Program  Summary  By  Days 


WEDNESDAY,  APRIL  24,  1985 


2:00  p.m. 

ISMIE  Executive  Committee  Meeting 

4:00  p.m. 

Annual  ISMIE  Membership  Meeting 

5:00  p.m. 

ISMIE  Board  of  Governors  Meeting 

THURSDAY,  APRIL  25,  1985 

9:00  a.m. 

ISMS  Board  of  Trustees  Meeting 

FRIDAY,  APRIL  26,  1985 

7:30  a.m. 

ISMS  Board  of  Trustees  Meeting 

7:30  a.m. 

Rules  and  Order  of  Business  Meeting 

8:00  a.m. 

Registration 

8:00  a.m. 

CMS  Caucus 

8:30  a.m. 

Meeting  of  Reference  Committee 

Members 

8:30  a.m. 

Credentials  Committee 

9:30  a.m. 

House  of  Delegates 

11:15  a.m. 

IMPAC  Annual  Meeting 

1 1:30  a.m. 

District  Meetings 

1 1:30  a.m. 

Delegates’  Buffet 

1:30  p.m. 

1:30  p.m. 

Reference  Committees 

4:30  p.m. 

AMA  Delegation  Meeting 

7:00  p.m. 

President’s  Night 

SATURDAY,  APRIL  27,  1985 


7:30  a.m. 

Public  Affairs  Breakfast 

8:00  a.m. 

Registration 

8:30  a.m. 

CMS  Caucus 

9:00  a.m. 

Credentials  Committee 

9:30  a.m. 

House  of  Delegates 

10:00  a.m. 

Medical  Student  Section  Meeting 

1 1:00  a.m. 

Resident  Physicians  Section  Meeting 

1 1:30  a.m. 

Fifty  Year  Club  Luncheon 

1:00  p.m. 

CMS  Caucus  (if  necessary) 

1:30  p.m. 

Credentials  Committee 

2:00  p.m. 

House  of  Delegates 

4:45  p.m. 

District  1,  2,  4,  5,  6,  7,  8,  9,  10,  11, 
12  Caucus 

6:30  p.m. 

IMPAC  Reception 

SUNDAY,  APRIL  28,  1985 

7:30  a.m. 

ISMS  Board  of  Trustees  Meeting 

8:00  a.m. 

Registration 

8:30  a.m. 

Credentials  Committee 

9:00  a.m. 

House  of  Delegates 

Board  of  Trustees  Reorganization 
Meeting  Immediately  Following 
House  Adjournment. 
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Illinois  State  Medical  Society 
Illinois  State  Medical  Society  Auxiliary 

Ticket  to  Adventure 

Second  Annual  Benefit  Raffle 

for  the 

Educational  and  Scientific  Foundation’s 

Medical  Student  Loan  Fund 

Grand  Prize:  Trip  for  two  to 
Maui,  Hawaii 

Including  one  week’s  lodging  at  a private  condo  and  rental  car 

(subject  to  availability;  other  restrictions  may  apply) 

2nd  PRIZE:  Week  at  Sea  Lord  Motor  Hotel,  Palm  Beach,  Florida 

(air  fare  for  two  included) 

3rd  PRIZE:  Drake  Hotel  weekend,  Chicago 

4th  PRIZE:  Set  of  travel  luggage 

5th  PRIZE:  4th  of  July  weekend  in  Lake  of  the  Ozark’s  condo 

6th  PRIZE:  Weekend  stay  at  the  Chicago  Marriott  Hotel 

7th  PRIZE:  Miracle  Morning  at  the  Chicago  Elizabeth  Arden  Salon 

Other  prizes  to  be  announced 

Drawing  Held  April  27,  1985 
At  ISMS  Annual  Meeting 

Ticket  books  have  been  mailed  to  all 
ISMS/ISMSA  members 

$6.00  per  ticket 

$50.00  per  10-ticket  book 
Winners  need  not  be  present 

Contributions  to  the  ISMS  Educational  and  Scientific  Foundation 
are  normally  tax  deductible  to  the  extent  allowed  by  law. 
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ISMS  Auxiliary 
57  th  Annual  Meeting 
O’ Hare  Marriott  Hotel 


Noon 

Afternoon 

WEDNESDAY,  APRIL  24 

Pin  and  Gavel  Luncheon  (Past  Presidents  Only) 
Leisure  Time 

2:00  p.m. 
7:00  p.m. 
Evening 

Pre-Convention  Board  of  Directors  Meeting 
Board  of  Directors  Dinner 
Auxiliary  Hospitality  Suite 

8:00  a.m. 

THURSDAY,  APRIL  25 

House  of  Delegates  Registration 

9:00  a.m. 

First  House  of  Delegates  Session 
Call  to  Order  and  Greetings 
Opening  Ceremonies 
Reading  of  Rules 

Appointment  of  Reading  and  Reference  Committees 
Reading  of  Resolutions 
Reading  of  Budget 

President’s  Report  to  House  of  Delegates 

1 1:00  a.m. 

Keynote  Speaker:  James  Sammons,  M.D.,  Executive  Vice  President  of  the 
American  Medical  Association 

Reference  Committee  Hearings 
Health  Concerns 
Organizational  Affairs 

Noon 

Reception  for  ISMSA  Past  Presidents 

12:15  p.m. 
1:15  p.m. 
2:00  p.m. 

President’s  Luncheon  (Guests  & Delegates  Welcome) 
Awards  Presentations 
Nominating  Committee  Report 
Nominations  and  Election  Instructions 

3:30  p.m. 
Evening 

County  Presidents’  Reports 

Guest  Speaker:  Eugene  Kennedy,  Ph.D.,  novelist,  biographer  and  psychologist 
Evening  of  dinner  and  theatre,  Drury  Lane  Theatre,  Oakbrook 

7:00  a.m. 
7:45  a.m. 

FRIDAY,  APRIL  26 

Caucus  Meetings 

County  Presidents-Elect  Meeting 

9:00  a.m. 

Second  House  of  Delegates  Session 
Election  Results 

Guest  Speaker:  Mary  Kay  McPhee,  AMAA  President-Elect 
Reference  Committee  Reports 
Budget  Approval 

10:45  a.m. 

Workshops:  Legislation 

Health  Projects 
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Noon 

Installation  Luncheon 
Annual  Meeting  Adjournment 

2:15  p.m. 
2:30  p.m. 
Afternoon 
7:00  p.m. 

Board  of  Directors  Photograph 
Post-Convention  Board  of  Directors  Meeting 
Leisure  Time 

ISMS  President’s  Night — honoring  Robert  C.  Hamilton,  M.D. 

7:30  a.m. 

Late  Afternoon 

SATURDAY,  APRIL  27 

ISMS  Public  Affairs  Breakfast 

ISMS/ISMSA  Benefit  Raffle  for  Medical  Student  Loan  Fund 

Schedule  of  Associated  Meetings 

Wednesday,  April  24,  1985  Illinois  State  Medical  Inter-Insurance 


4:00  p.m. 

Exchange  Annual  Meeting  of  Members 

The  principle  purpose  of  this  meeting  will  be  the 
election  of  members  to  the  Exchange  Board  of  Gover- 
nors for  the  1985-86  term.  All  members  of  the 
Exchange  are  urged  to  participate  either  by  personal 
attendance  or  by  timely  execution  of  their  proxy 
statement. 

Friday,  April  26,  1985 
11:15  a.m. 

Illinois  State  Medical  Society 
Political  Action  Committee  (IMPAC) 
Annual  Meeting 

Friday,  April  26,  1985 
7:00  p.m. 

President’s  Night 

Saturday,  April  27,  1985  ISMS  Public  Affairs  Breakfast 


7:30  a.m. 

Tickets  available  at  ISMS  registration  desk 

Saturday,  April  27,  1985  Medical  Student  Section 


10:00  a.m. 

Spring  Seminar 

Annual  business  meeting  and  election  of  officers 

Saturday,  April  27,  1985  Resident  Physicians  Section 


Noon 

Annual  business  meeting  and  election  of  officers 

Saturday,  April  27,  1985 
6:30  p.m. 
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CONVENTION  ’85 


The  145th  Annual  Meeting 
of  the 

Illinois  State  Medical  Society 
will  be  held  at  the 
Chicago  Marriott 
O’ Hare  Hotel 
8535  W.  Higgins 
(Cumberland  & Higgins) 
Chicago,  Illinois 
April  26-28,  1985 


ISMS  House  of  Delegates 
President’s  Night 
Annual  IMPAC  Meeting 
Public  Affairs  Breakfast 
IMPAC  Reception 


Further  information  about  convention  may  be  obtained  by  contacting  the  Illinois  State  Medical  Society,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago  Illinois,  60602;  (1-312-782-1654). 


Plan  Now  to  Attend  Convention  ’85 


THE  CHICAGO  MARRIOTT  O’HARE  HOTEL 
8535  W.  Higgins 
Chicago,  Illinois  60631 
(312)  693-4444 


ISMS— ISMSA 
1985  Annual  Meeting 
April  24-28,  1985 


Please  reserve room(s)  for persons 

Name  (Print) 

Address 


City State Zip 

Will  arrive  on 

(day)  (date)  (time) 

Will  depart  on 

(day)  (date)  (time) 


□ This  Reservation  is  Guaranteed  Payment  for  Late 
Arrival  By: 


Featuring  706  Luxurious  Guest  Rooms — indoor/outdoor 
year  round  pool — complete  health  club — saunas — hydro- 
therapy pools — outdoor  tennis  courts — Kona  Kai  Restau- 
rant, exotic  dining  in  Polynesian  atmosphere — Gambits,  din- 
ing and  dancing  in  a plush  elegant  setting — plus  two  other 
restaurants  and  lounges — conveniently  located  off  the  Ken- 
nedy Expressway — featuring  complimentary  airport  limou- 
sine service  to  O’Hare  International — The  FINEST  hotel  in 
the  O’Hare  area. 

No.  of  Rooms  Type  of  Room 

SINGLE  ROOMS  (1  Person) 

DOUBLE  ROOM  (2  Persons) 

TRIPLES  (3  Persons) 

QUADS  (4  Persons) 


Rate 

$74.00 

$84.00 


Firm 

Address 

City State Zip 

Note:  Please  Be  Sure  Your  Reservation  Reaches  The  Hotel  21  Days 
in  Advance  To  Insure  Your  Accommodations.  Otherwise 
Accommodations  Will  Be  On  A Space  Available  Basis  Only. 


Rooms  subject  to  10.1%  Illinois  and  City  room  tax. 

Sharing  with 

Please  submit  only  one  card  when  sharing  accommodations. 

Reservations  held  only  until  6:00  P.M.  local  time,  unless 
guaranteed  by  one  night’s  advance  deposit  or  Company 
guarantee  of  payment.  Check-out  time  is  1:00  P.M.,  check-in 
after  3:00  P.M. 
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If?” 


GREENBERG  RADIOLOGY  CLINIC 

A complete  diagnostic  facility  with  state-of-the-art  equipment 


NOVMWIUBLE 

THE  FIRST  IN  ILLINOIS 

MRI 

TECHNICARE  TESLACON  FDA  APPROVED 

MAGNETIC  RESONANCE  IMAGING 

MRI  visualizes  all  parts  of  the  body  without  ionizing  radiation 

MRI  illuminates  horizontal,  frontal  and  sagittal  sections  of  the 
cerebellum  and  fossae 

MRI  discloses  axial,  sagittal  and  coronal  planes 

MRI  reveals  physical  and  chemical  differences  between  normal 

and  diseased  tissue 

These  views  are  obtained  using  no  contrast  agents, 
and  without  interference  of  bony  artifacts . . . 
allowing  a new-—  very  clear— 3 dimensional  display 
of  topical  anatomy  in  investigations  in  these  fields:* 

• Central  nervous  system  disorders:  multiple  sclerosis,  syringomyelia, 
spinal  cord  tumors,  Arnold  Chiari  malformations,  infarcts,  acoustic 
neuromas,  pituitary  tumors,  brain  tumors 

• Chest,  abdomen,  liver,  kidney,  pelvis 

• Muscular-skeletal  system 

• Hilar  and  mediastinal  masses 

• Breast  malignancies 

• Kidney  transplant  rejection 

• Evaluation  of  blood  flow 

• Multi-gated  cardiac  studies 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG.  M.D.  BRENT  M.  GREENBERG.  M.D.  MARK  GREENBERG.  M.D. 

Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology  Dipiomate  American  Board  of  Radiology 
Dipiomate  American  Board  of  Nuclear  Medicine 


*Additional  diagnostic  information  on  page  206 


Viewbox 

(Continued  from  page  191) 

Diagnosis:  Cytomegalovirus 
Infection 


Figure  3 — This  radiograph  was  taken 
four  days  after  Figure  2.  There  has 
been  marked  progression  of  extensive 
lung  nodules.  The  patient  died  seven 
days  later. 


Cytomegalovirus  (CMV)  Infection  in 
the  lung  typically  presents  as  diffuse 
nodular  or  reticulonodular  lung 
densities.  Bone  marrow  transplant 
(BMT)  is  complicated  by  CMV 
infection  in  10-50%  of  patients. 

Leukemic  Lung  Involvement — This 
patient  was  treated  with  chemother- 
apy and  total  body  irradiation  prior 
to  BMT.  Leukemic  lung  involve- 
ment would  represent  recurrence 
and  would  not  occur  this  soon.  In 
addition,  leukemias  primarily  in- 
volve the  hilar  and  mediastinal 
nodes.  When  tumor  cells  do  extend 
into  the  peribronchial  and  perivas- 
cular tissues,  there  is  usually  readily 
recognizable  enlargement  of  hilar 
nodes. 

Acute  Pulmonary  Hemorrhage — 
This  is  manifest  as  widespread,  pat- 
chy alveolar  densities  that  clear 
gradually  over  a period  of  days,  not 
as  diffuse  intestinal  lung  changes  as 
seen  in  this  patient. 

Graft  Versus  Host  Disease — Both 
acute  and  chronic  forms  affect  pri- 
marily skin,  liver,  and  the  gastroin- 
testinal system.  Pulmonary  involve- 
ment can  occur  as  a late  sequela, 
several  months  after  bone  marrow 
transplantation,  in  the  form  of 


chronic  obstructive  bronchiolitis. 
This  patient’s  lung  abnormalities 
developed  too  soon  after  transplant 
to  be  considered  late  pulmonary 
manifestations  of  graft  versus  host 
disease. 

Cytomegalovirus  (CMV)  is  a dou- 
ble-stranded DNA  virus  and  a mem- 
ber of  herpesviruses  (HSV)  sharing 
many  properties  with  varicella  zos- 
ter (VCZ)  and  herpes  simplex 
viruses.  It  is  morphologically  indis- 
tinguishable from  the  other  herpes- 
viruses. It  produces  large  intranu- 
clear (9  to  15nm)  and  smaller  cyto- 
plasmic (2  to  4nm)  inclusions  in 
infected  cells.1  Key  features  of  the 
virus  are  its  worldwide  distribution, 
multimodal  transmission,  tissue 
pleiotropism  and  oncogenic  poten- 
tial. Hallmarks  of  the  biology  of 
CMV  are  silent  primary  infection, 
persistence,  latency,  and  reactiva- 
tion of  the  virus;  hallmarks  of  all  the 
herpesviruses.  The  immunologic 
determinants  of  CMV  diseases  and 
the  immunologic  consequences  of 
infection  with  the  virus  are  proba- 
bly greater  than  for  the  other  her- 
pesviruses. HSV  and  VCZ  reactiva- 
tion occur  most  usually  without 
obvious  immunodeficiency,  but 
CMV  seems  to  require  considerable 
disturbance  of  immunoregulation 
for  symptomatic  reactivation.  Fur- 
thermore, the  effects  of  CMV  on 
T-cell  subset  interplay  seem  to  be 
greater  than  those  produced  by  any 
other  known  human  virus.  Only 
infection  with  the  virus  of  Acquired 
Immunodeficiency  Syndrome 
(AIDS)  produces  larger  and  more 
lasting  reversals  of  helper-to- 
suppressor  T-lymphocyte  ratios.2 

Cytomegalovirus  has  a worldwide 
distribution.  A recent  World  Health 
Organization  survey  of  healthy 
blood  donors  from  26  countries  of 
widely  varying  geographic  and  eco- 
nomic climates  found  evidence  of 
antibodies  to  CMV  in  40-50%  of 
persons  from  industrialized  coun- 
tries and  in  nearly  1 00%  of  persons 
in  developing  nations.3  In  the 
majority  of  populations  studied,  the 
age  at  which  CMV  antibody  is 
acquired  is  dependent  on  race, 
socioeconomic  conditions  and 
sex.4 

In  common  with  other  herpesvi- 
ruses, CMV  can  persist  for  pro- 
longed periods  of  time  in  the 


infected  host.  In  both  children  and 
adults,  viral  excretion  may  occur 
for  months  to  years.  Virus  can  be 
cultured  from  urine,  saliva,  buffy 
coat,  breast  milk,  cervix,  semen, 
and  feces.  The  potential  sources  of 
transmission  are  multiple.  Direct 
transfer  of  infected  saliva  as  well  as 
venereal  spread  are  likely  modes  of 
transmission.3  The  diagnosis  of 
CMV  infection  relies  on  demonstra- 
tion of  the  virus  or  evidence  of  an 
immune  response  to  CMV  and  can- 
not be  made  on  purely  clinical 
grounds.  It  can  be  made,  however, 
by  the  demonstration  of  a rising 
antibody  titer.  A fourfold  rise  is 
considered  significant.  The  comple- 
ment-fixation antibody  test  is  more 
widely  available  and  although  it  is 
known  to  be  relatively  insensitive 
for  the  detection  of  low  levels  of 
antibody,  this  test  suffices  in  most 
instances.  The  most  sensitive  diag- 
nostic is  immunofluorescence  for 
the  detection  of  virus-specific  IgM 
antibody. 1 

Neonatal  Infections — Congenital 
CMV  is  the  most  frequent  cause 
of  intrauterine  infection  in  the 
United  States,  with  involvement  of 
1 to  2%  of  all  newborn  infants  in 
the  country.3  The  symptom  com- 
plex of  classic  CMV  inclusion  dis- 
ease is  well  recognized,  and  the 
diagnosis  should  be  considered  in 
any  infant  presenting  at  birth  with 
microcephaly,  hepatosplenomegaly, 
jaundice,  petechiae,  thrombocyto- 
penia, chorioretinitis,  or  intracrani- 
al calcifications  (Figures  4,  5). 5 
Infants  with  generalized  viral  infec- 
tion usually  present  with  hepato- 
splenomegaly and  persistent  jaun- 
dice earlier  than  those  with  meta- 
bolic or  ductal  cholestatic  jaundice. 
Approximately  1 5%  of  infants  with 
CMV  infection  develop  evidence  of 
chronic  liver  disease  which  may 
result  in  cirrhosis.6  Whitley,  et.  al.,‘ 
report  two  infants  who  developed  a 
protracted  pneumonitis  with  lower 
respiratory  obstruction  beginning 
at  one  month  of  age.  CMV  was 
found  to  be  a major  causative  fac- 
tor. No  gross  immunologic  defects 
as  predisposing  causes  were  de- 
tected. This  report  indicates  the 
pathogenic  potential  of  CMV,  when 
acquired  early  in  life,  even  in  the 
absence  of  immunosuppression. 
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Figure  4 — Lateral  plain  radiograph  of 
the  skull  in  a child  with  congenital 
cytomegalovirus  infection.  Note  multi- 
ple scattered  intracranial  calcifica- 
tions (arrows). 


Viral  excretion,  antibody  re- 
sponse, and  specific  cell-mediated 
immunity  were  studied  in  104  chil- 
dren with  congenital  CMV  infection 
followed  from  birth.  The  study  pop- 
ulation demonstrated  prolonged 
viral  shedding  and  stable,  moderate 
levels  of  serum  antibody.  The 
majority  of  patients  ceased  salivary 
shedding  of  CMV  by  two  years  of 
age  but  continued  to  have  viruria 
through  the  fifth  year.  Patients  who 
had  symptomatic  infection  or  CNS 
sequelae  were  similar  to  asymptom- 
atic patients  with  regard  to  both 
viral  excretion  and  antibody  re- 
sponse. Although  symptomatic  pa- 
tients had  significantly  weaker  spe- 
cific blastogenic  responses  from 
one  to  seven  years  of  age,  the 
majority  of  patients  from  both 
groups  had  no  detectable  response 
to  CMV  through  their  fifth  year. 
The  presence  of  a positive  response 
was  associated  with  cessation  of 
viruria.8 

The  spectrum  of  disease  from 
intrauterine  CMV  infection  varies 
from  severe  cytomegalic  inclusion 
disease  to  inapparent  infection. 
Since  only  a small  percentage  of 
congenital  CMV  infections  present 
with  clinical  symptoms  at  birth,  the 
majority  of  cases  are  undiagnosed. 
Contributing  to  the  problem  of 
diagnosis  is  the  fact  that  CMV  infec- 
tion in  pregnancy  is  also  rarely 
symptomatic.  The  prevalence  of 
active  infection  has  been  found  to 
be  about  10%  of  pregnancies. 8 

Neonatal  Infections — Acquired 

Acquired  CMV  infection  is  usual- 


Figure  5 — Computed  tomography  of 
the  head  in  a child  with  cytomegalovi- 
rus infection.  Note  intracranial  calcifi- 
cations (arrows)  which  are  in  a typical 
periventricular  location. 


ly  contracted  by  three  months  of 
age  and  is  thought  to  be  the  result 
of  perinatal  transmission  of  infec- 
tive virus  during  passage  through 
the  birth  canal,  in  a manner  analo- 
gous to  perinatally  transmitted  her- 
pes-simplex infection. 

While  the  majority  of  infants 
have  subclinical  infections,  there 
may  be  a respiratory  illness,  hepato- 
splenomegaly,  lymphadenitis,  and  a 
rash.3  These  effects  are  usually  mild 
and  transient,  but  occasionally  an 
infant  may  have  severe  respiratory 
infection.  Followup  of  infants  with 
acquired  CMV  infection  showed 
that  their  IQ  and  motor  function 
are  comparable  to  those  of  matched 
controls.9 


Infections  in  Healthy  Children 
and  Adults 

The  majority  of  CMV  infections 
in  healthy  adults  are  also  subclini- 
cal. Symptomatic  illness  may  occur, 
however,  and  it  occurs  with 
increased  frequency  in  young 
adults.  The  best  defined  illness 
caused  by  CMV  in  healthy  adults  is  a 
mononucleosis  syndrome.  This  syn- 
drome is  characterized  by  fever  and 
malaise,  usually  absence  of  signifi- 
cant pharyngitis  or  cervical  lymph- 
adenopathy,  and  often  mild  hepati- 
tis and  splenomegaly.  Despite  pro- 
longed fever,  most  patients  do  not 
appear  acutely  ill  and  the  diagnosis 
can  be  confirmed  by  viral  culture  of 
saliva  and/or  urine  and  by  serologic 
assessment  of  CMV  antibodies  in 
acute  and  convalescent  sera.3 

Patients  gradually  improve  over 


3-6  weeks  with  resolution  of  fever 
and  disappearance  of  atypical  lym- 
phocytes from  peripheral  blood. 
Much  less  frequent  manifestations 
of  CMV  “mononucleosis  syn- 
drome” include  interstitial  pneu- 
monia, myocarditis,  polyneuritis 
(Guillain-Barre  syndrome),  hemo- 
lytic anemia,  and  thrombocytopenic 
purpura.  Rarer  still  have  been 
encephalitis,  jaundice,  granuloma- 
tous hepatitis,  and  frank  arthritis 
with  effusions.1  Rare  instances  of 
ulcerative  bowel  disease  and  chori- 
oretinitis also  have  been  described 
in  patients  who  were  not  apparently 
immunosuppressed. - 

Infections  in  Recipients  of  Blood 
Transfusions 

CMV  infection  can  also  be  trans- 
mitted by  simple  blood  transfusion 
and  there  is  a direct  relationship 
between  occurence  of  infection  and 
number  of  units  of  blood  trans- 
fused. Use  of  CMV  antibody-posi- 
tive blood  greatly  increases  the  pos- 
sibility of  disease  transmission  (Fig- 
ure 6). 1,3,9  Although  numerous 
attempts  have  been  made  to  detect 
CMV  in  donor  blood  samples,  only 
one  has  been  successful.  Using  cyto- 
hybridization  techniques,  Pagano 
and  his  group  have  demonstrated 
CMV  genome  acid  in  certain  units 
of  CMV  antibody-positive  blood.9 
Post-transfusion  infection  is  fre- 
quently subclinical. 

Infections  in  Compromised  Hosts 

In  the  normal  host,  the  defense 


Figure  6 — A 72  year  old  man  who 
developed  cytomegalovirus  lung  in- 
fection after  multiple  blood  transfu- 
sions. Note  extensive  reticulonodular 
lung  densities. 
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Table  I 

Patterns  of  Cytomegalovirus  Infection 
Neonatal 
Congenital 
Acquired 

Healthy  Children  and  Adults 
Mononucleosis  type  syndrome 
After  blood  transfusions 
Compromised  Hosts 

After  allograft  transplants 
Other  immune  supressed  patients 


against  pathogenic  microorganisms 
consists  of  several  mechanisms.  An 
abnormality  of  any  one  of  these 
defense  mechanisms  is  associated 
with  a rather  specific  type  of  infec- 
tion. When  cell-mediated  immunity 
is  defective,  infections  caused  by 
the  so-called  obligate  and  faculta- 
tive intracellular  microorganisms 
may  develop.  Viruses  belong  to  this 
category.10" 

An  understanding  of  the  role  of 
CMV  in  the  compromised  host  has 
increased  with  the  understanding  of 
the  epidemiology  of  CMV  in  normal 
individuals.  Immunosuppressed 
groups  include  those  with  com- 
bined immune  deficiencies,  neopla- 
sia, rheumatic  disease  when  cyto- 
toxic drugs  are  used,  and  recipients 
of  organ  transplants.12  The  patho- 
genic potential  of  the  virus  is 
enhanced  in  these  individuals,  and 
although  subclinical  infections  are 
still  frequent,  the  spectrum  of  clini- 
cal symptoms  is  more  diverse  than 
in  healthy,  nonimmunosuppressed 
populations.  One  possible  explana- 
tion for  the  increased  clinical  symp- 
tomatology observed  in  patients 
with  malignant  disease  and/or 
receiving  immunosuppressive  drugs 
is  that  viremia  occurs  more  fre- 
quently. 

The  pathogenesis  of  CMV  infec- 
tion in  the  compromised  host  is 
complex.  As  in  normal  persons,  pri- 
mary infection  may  occur  after 
exposure  to  exogenous  virus  in 
blood  products  or  other  sources.  In 
the  case  of  transplanted  tissue,  how- 
ever, virus  may  be  transmitted  in 
the  organ  allograft  itself,  e.g.,  kid- 
ney, heart,  or  bone  marrow,  or  may 
be  reactivated  from  a latent  state 
within  the  patient.1  Most  frequently 
it  occurs  as  asymptomatic  shedding 


of  a reactivated  virus.  Reactivation 
occurs  when  cellular  immunity  is 
compromised,  and  the  greater  the 
degree  of  immunodeficiency, 
whether  owing  to  the  underlying 
disease  or  to  iatrogenic  interven- 
tion, the  more  likely  the  infection  is 
to  progress  to  dissemination.12 

In  immunosuppressed  patients, 
pneumonitis  is  the  most  common 
manifestation  of  the  disease,3  and  in 
fact,  the  infection  usually  appears 
as  an  interstitial  pneumonitis.13  The 
viral  infection  may  be  severe  and 
life-threatening,  and  may  progress 
to  a disseminated  form  in  which 
virtually  every  organ  may  be 
involved  including  the  lung,  liver, 
spleen,  kidneys,  adrenals,  pancreas, 
gastrointestinal  tract  and  central 
nervous  system.1 

The  group  of  compromised  hosts 
in  which  CMV  has  gained  most 
attention  is  that  of  the  recipients  of 
transplanted  organs.  Infection  has 
been  recognized  in  recipients  of 
cardiac,  hepatic,  bone  marrow,  and 
renal  allografts.  After  allogenic 
transplantation,  the  most  important 
and  devastating  manifestation  of 
CMV  infection  is  CMV  pneumo- 
nia.12 The  patient  presented  here 
was  a bone  marrow  transplant 
recipient. 

CMV  Pneumonia-Bone  Marrow 
Transplant 

Allogenic  bone  marrow  trans- 
plantation (BMT)  is  being  increas- 
ingly utilized  in  the  treatment  of 
aplastic  anemia,  immunodeficiency 
syndromes,  and  malignant  diseases. 
Despite  the  overall  success  of  this 
approach,  a number  of  serious  and 
potentially  fatal  complications  may 
occur  following  transplantation.14 
Infection  remains  one  of  the  main 
problems;  the  other  is  graft-versus- 
host  disease  (GVHD).15 

Prior  to  BMT,  patients  generally 
require  conditioning  therapy.  Typi- 
cally, this  involves  high  doses  of 
chemotherapy  and  whole  body  or 
total  lymphoid  irradiation.  This 
conditioning  therapy  must  suppress 
the  recipient’s  immunity  sufficiently 
to  allow  sustained  engraftment  and 
prevent  rejection  of  the  transplant. 
When  the  transplant  is  used  for  the 
treatment  of  malignancy,  this  thera- 
py must  also  completely  eradicate 
neoplastic  cells. 


The  transplant  procedure  in- 
volves intravenous  infusion  of  1 to 
5 X 1 08  bone  marrow  cells  per  kilo- 
gram of  recipient  body  weight. 
These  cells  are  collected  from  the 
donor  by  multiple  bone  marrow 
aspirations.  The  donor  bone  mar- 
row cells  engraft  and  establish  nor- 
mal hematopoiesis  in  the  recipient, 
usually  within  three  to  four 
weeks.14 

Representatives  of  1 7 bone  mar- 
row transplant  teams  met  to  discuss 
the  problem  of  infection  after 
BMT.15  With  experience  of  more 
than  2200  transplanted  patients 
over  the  past  ten  years,  they  found 
that  deaths  due  to  bacterial  infec- 
tion have  greatly  diminished  and 
that  the  major  early  problem  today 
is  fungal  and  CMV  infection. 
Between  10  and  50%  of  patients 
develop  CMV  infection  after  BMT, 
and  approximately  60%  of  cases  of 
CMV  pneumonia  prove  fatal.  Risk  is 
highest  between  five  and  thirteen 
weeks  after  transplant,  with  the 
peak  at  eight  weeks.  Factors  which 
increase  the  incidence  of  CMV 
infection  and  CMV  pneumonitis 
include  being  a Caucasian,  GVHD, 
age  <12  years,  lung  radiation  great- 
er than  6 Gy,  preceding  recipient 
CMV  seropositivity,  recipient  se- 
ronegativity  with  donor  seropositiv- 
ity, granulocyte  transfusions,  and 
degrees  of  recipient/donor  HLA 
matching  which  are  less  than  fully 
compatible.1014"16  Although  some 
authors  ascribe  the  pneumonitis  to 
CMV,  others  consider  it  to  be  mul- 
tifactorial in  origin  (associated  with 
previous  irradiation,  cytotoxic  ther- 
apy, and  GVHD).10 

Most  BMT  patients  with  CMV 
pneumonia  develop  a dry  cough, 
dyspnea,  hypoxia  and  fever.  The 
characteristic  radiographic  findings 
are  diffuse  reticulonodular  or  inter- 
stitial infiltrates.  While  the  term 
“interstitial  pneumonia”  has  been 
applied,  the  lung  involvement  is 
actually  a mixed  interstitial  and 
alveolar  process  (Figure  3).  Since 
the  radiographic  appearance  of 
CMV  pneumonia  is  both  varied  and 
entirely  nonspecific,  open  lung 
biopsy  must  be  performed  to  pro- 
vide the  specific  diagnosis  and  to 
rule  out  other  causes  of  diffuse 
pulmonary  infiltrates. 

An  increased  pulmonary  uptake 
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of  gallium  citrate  (Ga67)  has  been 
demonstrated  following  renal  trans- 
plantation in  two  patients,  each  of 
whom  had  a fourfold  rise  in  CMV 
complement-fixing  antibody  titer. 
In  both  patients  the  images  were 
positive  prior  to  the  knowledge  of 
the  rise  in  antibody  titer  and  prior 
to  other  clinical  or  radiologic  signs 
of  pulmonary  involvement.18 

Pathologic  Manifestations 

The  microscopic  diagnosis  of 
interstitial  pneumonia  was  based  on 
edematous  or  fibrotic  thickening  of 
alveolar  septums  together  with  an 
interstitial  inflammatory  infiltrate 
composed  of  lymphocytes,  plasma 
cells,  histiocytes,  or  any  combina- 
tion thereof. 17  Lung  involvement 
may  be  diffuse  or  localized  and  may 
include  macro-  or  micronodules 
(miliary  disease)  which  show  focal 
necrosis.  Pulmonary  changes  may 
be  modified  by  concomitant  infec- 
tion with  a variety  of  other  agents. 

Therapy  and  Prophylaxis 

Although  there  have  been  very 
definite  advances  in  the  use  of  anti- 
viral therapy  against  other  herpes 
viruses,  developments  of  treatment 
modalities  for  CMV  infections  have 
not  yet  yielded  effective  results.  The 
nature  of  the  replicative  cycle  of 
CMV,  as  well  as  our  inability  to 
define  processes  specific  for  inhibi- 
tion of  viral  replication,  pose  prob- 
lems of  significant  magnitude  at  the 
present  time.5 

Therapeutic  trials  using  interfer- 
on, nucleoside  analogs,  or  a combi- 
nation of  these  two  preparations 
have  not  provided  satisfaction, 
although  interferon  has  shown  an 
antiviral  effect  in  renal  transplant 
patients.  Acyclovir  has  prevented 
recurrent  HSV  infection  after 
BMT,19  but  has  a selective  toxicity 
for  the  herpes  simplex  virus.  CMV 
only  exhibits  limited  susceptibility 
at  high  concentrations  of  the  drug. 
So  far,  combinations  of  acyclovir 
with  interferon  or  another  drug 
have  not  been  successful.  Newer 
drugs  (such  as  foscarnet  or  phos- 
phonoformic  acid),  which  are  active 
against  CMV  in  vitro,  have  only 
been  given  occasionally,  and  the 
results  are  hard  to  interpret.10 

Passive  immunization  has  been 
shown  to  prevent  CMV  disease  in 


certain  BMT  recipients,19  and  inves- 
tigators have  been  interested  in 
exploring  the  potential  capacity  of 
live  CMV  vaccines  to  prevent  trans- 
placental transmission  of  human 
CMV  without  apparent  vaccine 
reactivation  during  pregnancy.20 
There  are  concerns  relative  to  the 
prophylactic  use  of  a live  CMV 
vaccine.  Among  these  are  the  prob- 
lem of  the  lack  of  markers  of  atten- 
uated forms  of  CMV,  the  fact  that 
an  attenuated  virus  might  persist  in 
a viable  form  in  the  host  for  life, 
and  the  possibility  of  reactivation  of 
a latent  attenuated  virus.  In  addi- 
tion, vaccine  contains  only  one 
CMV  strain,  whereas  there  are  a 
number  of  wild  strains.  Finally, 
CMV  may  have  oncogenic  potential 
(it  is  related  to  Epstein-Barr  virus 
and  HSV,  both  of  which  have 
known  oncogenic  capabilities).3,9 
Currently,  two  live  CMV  vaccines 
are  available,  and  studies  have 
shown  that  vaccine  stimulates 
humoral  and  cell-mediated  immuni- 
ty and  thus  far  has  not  shown  reac- 
tivation.9 4 
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SPRINGFIELD  MEMO 

A periodic  update  on  new  activities  and  regulations  emanating  from  State  of  Illinois  governmental  agencies 


From  the  Department  of 
Registration  and  Education  (DRE) 

Disciplinary  Orders 

• Kamaluddin  Lakhani,  M.D.  (He.  #36-53855)  Effec- 
tive January  8,  1985,  the  medical  license  of  Dr. 
Lakhani  was  suspended  for  an  indefinite  period. 

• Jose  Lillo,  M.D.  (lie.  #036-052133)  On  January  14, 
1985,  the  medical  license  of  Dr.  Lillo  was  sus- 
pended indefinitely. 

• Jerome  G.  Peters,  M.D.  (lie.  # 36-47713 ) Effective 
January  13,  1985,  the  medical  license  of  Dr. 
Peters  was  suspended  for  an  indefinite  period. 

(Source:  Orders  from  the  Director  of  DRE) 

Summary  Report  of  Activities  of  the  Medical 
Disciplinary  Board  (MDB) 

In  January,  the  MDB  released  a report  of  its  1984 
activities.  The  figures  showed  that  there  were  352  total 
complaints  made  against  physicians  and  chiropractors 
in  1984.  During  the  year  there  were  6 licenses  revoked, 
26  suspended,  13  placed  on  probation  and  4 physicians 
reprimanded. 

The  MDB  also  reported  that  in  1984  it  received  585 
mandatory  reports.  The  sources  of  these  reports  are  as 
follows:  health  facilities— 27  reports  hied;  professional 
societies — 1 report  hied;  insurance  companies — 518 
reports  hied  and  state  agencies— 32  reports  hied.  Thus 
far,  there  have  been  only  two  disciplines  (suspensions) 
taken  in  response  to  information  supplied  in  a manda- 
tory report.  This  experience  is  similar  to  that  of  other 
states  having  mandatory  reporting  laws. 

(Source:  December  1984  Quarterly  Report  of  the 
Medical  Disciplinary  Board) 

From  the  Department  of  Public 
Health  (IDPH) 

Vaccine  Shortage 

IDPH  reports  that  there  is  a shortage  of  DPT  vaccine  in 
public  health  clinics  and  for  providers  of  Medichek 
recipients.  While  it  is  not  considered  acute,  physicians 


have  been  asked  to  hold  off  on  providing  DPT  vaccine 
at  the  18  month  and  the  fourth  or  hfth  year  doses.  In- 
fants are  to  receive  the  highest  priority  for  the  vaccine. 

The  IDPH  would  be  interested  in  hearing  from 
non-public  health  and  non-Medichek  physicians  who 
are  having  similar  problems  getting  vaccine  for  their 
patients. 

Physicians  are  advised  not  to  substitute  other  immu- 
nizations for  the  DPT,  such  as  the  DT  vaccine,  which 
does  not  contain  the  pertussis  vaccine.  Children  who 
receive  this  type  of  vaccine  will  not  be  protected  from 
pertussis,  since  there  is  no  pertussis — only  vaccine 
available.  Providing  later  doses  of  DPT  to  those  receiv- 
ing the  DT  vaccine  could  cause  problems.  In  addition, 
giving  fractional  doses  of  DPT  vaccine  in  order  to 
stretch  out  its  availability  is  not  considered  valuable. 

IDPH  anticipates  there  will  be  additional  supplies  of 
DPT  vaccine  by  the  end  of  the  year,  through  either 
additional  sources  or  increased  production  by  the 
vaccine  manufacturer. 

For  additional  information,  contact  the  IDPH  Divi- 
sion of  Communicable  Diseases,  525  West  Jefferson, 
Springfield,  IL  or  call  217-782-3300. 

(Source:  Phone  conversation  with  Director  of  Division 
of  Communicable  Diseases) 

Hospital  Licensing  Board  Actions 

The  IDPH  Hospital  Licensing  Board  has  approved 
draft  rules,  soon  to  be  published  for  public  comment  in 
the  Illinois  Register,  which  would  permit  a hospital  to 
grant  to  staff  physicians  additional  privileges  to  utilize 
their  office  employees  for  patient  services  within  a 
hospital. 

A second  draft  rule  to  be  published  for  public 
comment  would  expand  the  types  of  personnel  permit- 
ted access  to  operating  rooms.  In  general,  the  draft 
rule  would  permit  hospitals  to  allow  employees,  as  well 
as  others  granted  permission  by  the  attending  physi- 
cian, operating  surgeon  and  chief  of  surgery,  access  to 
the  operating  room. 

The  Board  is  still  discussing  the  need  to  modify  the 
current  rules  governing  due  process  for  medical  staff 
members  and  the  role  of  non-employed  allied  health 
personnel  in  hospitals. 

(Source:  January  23,  1985  meeting  of  the  Hospital 
Licensing  Board) 
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From  the  Department  of 
Alcoholism  and  Substance  Abuse 
(DASA) 


Triplicate  Prescription  Theft  Alert 

A new  triplicate  blank  theft  scam  is  in  operation  in 
Chicago  and  the  surrounding  counties.  Phone  calls  by 
persons  misrepresenting  themselves  as  employees  for 
DASA  and  the  Department  of  Registration  and  Educa- 
tion (DRE)  are  being  made  to  oncology  clinics,  medical 
clinics  and  other  professional  office  complexes.  These 
persons  are  attempting  to  get  information  on  recent 
shipments  of  triplicate  blanks. 

Once  this  information  has  been  obtained,  these 
persons  will  call  back  posing  as  state  employees  to  say 
that  the  computer  malfunctioned  and  that  erroneous 
serial  numbers  were  issued  to  a physician.  At  this  point 
the  caller  will  attempt  to  have  the  prescription  pads 
picked  up  by  a messenger  service. 

DASA  urges  physicians  to  alert  their  receptionists 
and  other  office  personnel  to  the  workings  of  this 
confidence  scheme. 

Triplicate  prescription  blanks  are  returned  to  the 
State  only  under  the  following  circumstances: 

1.  Pursuant  to  a state  disciplinary  action  against  a 
physician,  DRE  investigators  are  authorized  to 
seize  triplicate  blanks,  provided  they  display  offi- 
cial credentials  and  issue  an  official  receipt  for 
the  blanks  seized.  They  should  also  have  a copy  of 
the  disciplinary  order. 

2.  Officers  or  investigators  of  federal,  state  or  local 
law  enforcement  agencies  may  be  conducting  an 
investigation  and  may  be  directed  to  seize  tripli- 
cate blanks.  Again,  these  people  must  show  offi- 
cial credentials  and  issue  an  official  receipt  for 
any  blanks  seized. 

3.  Following  a telephone  or  written  notification  by 
DASA’s  Triplicate  Prescription  Control  Section, 
a physician  could  be  instructed  to  return  destroy- 
ed, damaged,  expired,  or  otherwise  unusable 
triplicate  blanks  to  DASA  via  a carrier  chosen  by  the 
physician. 

4.  Following  written  notification  from  DASA,  a 
physician  or  his  family  or  estate  may  be  instructed 
to  return  unused  triplicate  blanks  in  the  event  the 
physician  retires,  relocates  out  of  Illinois,  or  dies. 
Again,  the  physician  or  his  family  will  be  asked  to 
choose  the  method  of  returning  the  blanks. 

IMPORTANT:  If  you  have  been  contacted  to  return 
triplicate  blanks  in  any  other  manner  than 
described  above,  immediately  notify  the  trip- 
licate prescription  control  section  at  one  of 
the  following  numbers: 

In  Chicago:  Ask  for  Mark  Bishop  312/793- 
9500 

In  Springfield:  Ask  for  Margaret  Marcum  21 7/ 
782-0685 


(Source:  Correspondence  from  DASA) 
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ILLINOIS  SOCIETY,  AAMA 


Theory  and  Practice 

Intellectual 

Enrichment 


Illinois  Society,  American  Association  of  Medical  Assistants,  invites  all 
health  professionals  to  join  us  April  25-28,  when  Chicago  Chapter  will 
host  the  29th  annual  meeting  at  the  Marriott  Oakbrook  Hotel. 


The  29th  annual  meeting  of  the 
Illinois  Society  will  commence  with 
a “Welcome”  for  those  arriving  at 
the  hotel  on  Thursday  evening, 
April  25.  The  business  session  will 
open  on  Friday  morning,  and  all 
members  are  expected  to  attend 
and  participate  in  determining  the 
future  of  our  organization. 

The  educational  portion  begins 
Saturday  morning  at  8:00a.m.  when 
George  O’Hare,  sales  promotional 
manager  for  Sears  Roebuck,  will 
speak.  Mr.  O’Hare  began  his  retail- 
ing career  in  sales  at  Sears  in  1949 
and  has  traveled  to  many  parts  of 
this  country  as  well  as  to  other  parts 
of  the  world  on  a voluntary  basis  to 
discuss  his  formula  for  success.  He 
has  been  described  as  one  of  Amer- 
ica’s best  motivational  speakers,  and 
promises  to  offer  us  an  opportunity 
for  “Greater  Productivity  Through 
Increased  Personal  Awareness.” 

No  educational  program  would 


be  complete  without  a clinical  seg- 
ment and  Robert  Liszka  will  speak 
on  “Understanding  Holter  Moni- 
toring.” Mr.  Liszka,  after  several 
years  with  Midwest  Surgical  and 
Hospital  Supply,  became  co-owner 
of  Medical  Systems,  Inc. 

Joyce  P.  Drake,  regional  director, 
Medic  Alert  Foundation,  Inc., 
promises  to  tell  us  how  “You  Can 
Make  A Critical  Difference”  by 
helping  other  parts  of  the  health 
care  and  emergency  services  in  sup- 
plying individual  medical  informa- 
tion on  a confidential  basis. 

R.A.  Alexander,  M.D.  of  South- 
ern Illinois  Clinic,  Ltd.,  former 
advisor  to  the  Mount  Vernon  chap- 
ter, will  discuss  “Discover  Health 
Through  Diet  Change.”  His  com- 
ments will  be  designed  to  demon- 
strate that  80%  of  coronary  artery 
disease  and  cancer  can  be  elimi- 
nated through  a program  of  diet 
and  exercise  which  facilitates  a bet- 


ter, more  productive  and  longer 
life. 

Phillip  Thorek,  M.D.  will  close 
this  day  with  a talk  on  “Psycho- 
neuro  Immunology.”  The  effects  of 
bereavement,  fear,  infidelity,  radi- 
cal lifestyle  changes  and  surgery  are 
a few  of  the  conditions  that  will  be 
discussed. 

All  of  the  above  speakers  are  well 
known  and  considered  to  be  experts 
in  their  respective  fields.  It  is 
indeed  a privilege  to  have  them  with 
us. 

Application  has  been  made  for 
continuing  education  credit 
through  the  American  Association 
of  Medical  Assistants. 

On  Sunday  morning  the  “Fare- 
well Breakfast”  speaker  will  be  Ann 
Pearlman,  selected  Analyst  of  the 
Year  for  1973  and  1979  by  the 
Illinois  Chapter,  International 
Graphoanalysis  Society.  Her  topic 
“Revelations  of  a Handwriting  Ana- 
lyst,” promises  to  send  us  home 
highly  motivated  and  with  increased 
spirit. 

For  further  information  regard- 
ing this  program  please  contact 
Chairman  Synobia  Payne  at  312- 
684-6261,  Co-Chairman  Magda 
Brown,  CMA,  at  312-677-9016  or 
Illinois  Society  President  Anna  Can- 
non, 312-734-2645.  ◄ 
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POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


PHYSICIAN 


SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


On  the  leading  edge  of  technology. 


GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


APRIL 

Allergy 

Gastroesophageal  Reflux 

For:  Allergists.  Lecture,  April  22,  1985,  8:00  PM,  Holiday 
I mi  ( .Im  ago  City  Centre.  Sponsor:  Illinois  Society  of 
Allergy  & Clinical  Immunology,  800  L.  Northwest  Highway, 
*101,  Mount  Prospect,  Illinois  60056.  Fee:  SI 5.00  dinner. 
Reg.  Limit:  None.  Credit:  Category  1 , I hour.  Contact: 
Dianne  k.  kubis.  Phone:  31 2-255-1 024. 


General  Medicine 

Care  of  the  Aging  Patient 

For:  Physicians.  Symposium,  April  I 1-12,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Mcd- 
icinc.  Box  8063,  660  S.  Lutlid,  St.  Louis,  Missouri  631  10. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAKP  prescribed, 
I 3.5  hours;  AM  A Category'  1 , 1 3.5  hours;  AO  A,  I 3.5  hours. 
Contact:  Loretta  Ciacolctto.  Phone:  (800)325-9862. 

Sports  Medicine 

Eighth  Annual  Sports  Medicine  Symposium 
For:  Physicians,  Nurses,  Therapists.  Symposium,  Lectures, 
April  12-13,  1985,  Madison,  Wisconsin.  Sponsor:  Universi- 
ty of  Wisconsin-Extcnsion,  465b  WARE  Bldg.,  610  Walnut 
Street,  Madison,  Wisconsin  53705.  Fee:  TB1).  Reg.  Limit: 
None.  Credit:  Category  I,  TBI)  hours;  AAKP  prescribed, 
TB1)  hours;  AOA,  TBI)  hours.  Contact:  Sarah  Aslakson. 
Phone:  608-263-2856.  Co-sponsor:  American  College  of 
Sports  Medicine,  University  of  Wisconsin  Hospital. 


Musculoskeletal  Problems  Associated  With  Sports  Injuries 
For:  MDs.  Conference,  April  20,  1985,  North  Chicago. 
Sponsor:  Department  of  Rehabilitation  Medicine,  The 
Chicago  Medical  School  with  the  Rolokc  Co.  Credit:  8 
hours.  Category  1 Contact:  Eugene  J.  Rogers,  M.D., 
K.A.C.P.,  Professor  and  Chairman,  Department  of  Rehabil- 
itation Medicine,  Chicago  Medical  School,  3333  Green  Bay 
Road,  North  Chicago,  Illinois  60064.  Phone:  (312)  578- 
3000. 

Emergency  Medicine 

Advances  in  Emergency  Medicine 

For:  Emergency  Medicine  Physicians.  Lecture,  April  22-24, 
1985,  Chicago,  Illinois.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago, 
Illinois  60612.  Fee:  $335.00.  Reg.  Limit  90  Credit:  Cate- 
gory I,  24  hours.  Contact:  Robert  J.  Baker,  Ml).,  Dean, 
(800)  621-4649  in  Illinois;  (800)  621-4651  outside  Illi- 
nois. 

Cardiac  Rehabilitation 

8th  Cardiac  Rehabilitation  Symposium:  Exercise  8c  Heart 
Disease,  Prevention  and  Rehabilitation,  1985 
For:  All  health  professionals.  Symposium  with  workshops, 
April  30-May  3,  1985,  Milwaukee,  Wisconsin.  Fee:  $385 
(physicians),  $170  (others).  Reg.  Limit:  None  Credit: 
Category  I,  to  24  hours.  Other,  University  of  Wisconsin- 
Extcnsion  CEUs,  to  24  hours.  Sponsor:  University  of 
Wisconsin-Extcnsion,  Continuing  Medical  Education,  465b 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


WARE  Bldg.;  610  Walnut  St.,  Madison,  Wisconsin  53705. 
Contact:  Sarah  Aslakson,  Program  Coordinator.  Phone: 
608/263-2856. 

( '.ardiac  Rehabilitation 

For:  M.D.s,  R.N.s,  P.T.s,  O.l  .s.  Administrators,  YMCA 
Personnel,  Dietitians  and  Health  Care  Professionals.  Work- 
shop, April  15-19,  June  10-14,  July  15-19,  November 
18-22,  1985,  La  Crosse,  Wisconsin.  Sponsor:  La  Crosse 
Exercise  Program  Education  Services  Unit,  Philip  K.  Wil- 
son, Ed.  I).,  La  Crosse  Exercise  Program,  Mitchell  Hall, 
University  of  Wisconsin-La  Crosse,  La  Crosse,  Wisconsin, 
54601.  Co-Sponsor:  La  Crosse  Lutheran  Hospital/Gun- 
dersen  Clinic,  Ltd.  Fee:  $450  Reg.  Limit:  40.  Credit: 
Category  I:  35  hours;  Other:  3.5  CEU’s  from  Community 
Health,  UW-La  Crosse,  Extended  Education/UWEX. 

Infectious  Diseases 

Infectious  Disease  Update — 1985 

For:  Physicians,  Nurses.  Conference,  April  18-19,  1985, 
Madison,  Wisconsin.  Sponsor:  University  of  Wisconsin- 
Extcnsion,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin  53705. 
Co-sponsor:  University  of  Wisconsin  School  of  Medicine, 
Department  of  Medicine,  Section  of  Infectious  Diseases; 
University  of  Wisconsin  Hospital.  Fee:  TBI).  Credit:  Cate- 
gory I,  TBI)  hours;  AAEP  prescribed,  TBI)  hours;  AOA, 
TBI)  hours.  Contact:  Sarah  Aslakson  Phone:  608-263- 
2856 


Obstetrics-Gynecology 

Electronic  I ctal  Monitoring  Workshop 
For:  Ob-Gyn’s.  Workshop.  April  13,  1985,  8:30-5:00,  Chi- 
cago. Illinois.  Fee:  $135  (fellows,  Jr.  Fellows  of  ACOG) 
$150  (others);  $68  (Life  Fellows,  Jr.  Fellow  Residents). 
Credit:  Category  1,  7 hours;  ACOG  Program  for  Continu- 
ing Professional  Development,  7 hours.  Sponsor:  American 
College  of  Obstetricians  and  Gynecologists,  600  Maryland 
Avenue,  S.W.,  Suite  300  E.ast,  Washington,  DC  20024. 
Contact:  Robin  Murray.  Phone:  202-638-5577  Ext.  343. 

12th  Annual  Obstetrics  and  Gynecology  Symposium 
For:  Physicians.  Symposium,  April  25-26,  1985,  St.  Louis, 
Missouri.  Sponsor:  Washington  University  School  of  Medi- 
cine, Box  8063,  660  S.  Euclid,  St.  Louis,  Missouri  631  10. 
Fee:  $200.00.  Reg.  Limit:  150.  Credit:  AAEP  prescribed, 
12  hours;  AM  A category  1,  12  hours;  AOA,  12  hours. 
Contact:  Loretta  Giacolctto.  Phone:  (800)325-9862. 

Specialty  Review  in  Obstetrics  and  Gynecology 
For:  Obstetricians  and  Gynecologists.  Lecture,  April  29- 
Max  4,  1985,  Chicago,  II  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  St.,  Chicago,  Illinois 
60612.  Fee:  $600.  Reg.  Limit:  None.  Credit:  Category  1, 
48  hours,  Contact:  Robert  J.  Baker,  M l).,  Dean.  Phone: 
(800)  621-4649  in  Illinois.  (800)  621-4651  outside  Illi- 
nois. 

Management  of  Complications  of  Gynecologic  Surgery  8c 
Urology 

For:  Gynecologists,  Urologists.  Course,  April  26-27,  1985, 
Chicago,  Illinois.  Fee:  $225.00.  Credit:  AMA  Category  1, 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


10  hours;  ACOG,  10  hours.  Sponsor:  The  University  of 
Chicago,  5841  Maryland  Avenue,  Box  139,  Chicago,  Illinois 
60637.  Contact:  Mary  Ann  Dillon.  Phone:  312-962-1056. 


Pathology 

Clinical  Toxicology  in  the  Hospital  and  in  the  Medical 
Examiner’s  Office 

For:  Pathologists.  Lecture,  April  8,  1985,  7:00  PM,  Drake 
Hotel,  Chicago,  Illinois.  Fee:  None.  Reg.  Limit:  None. 
Credit:  Category  1 , 2 hours.  Sponsor:  Chicago  Pathology 
Society,  Lorctto  Hospital,  645  S.  Central  Avenue,  Chicago, 
Illinois  60644-9987.  Co-sponsor:  Michael  Reese  Hospital 
and  Medical  Center.  Contact:  Marshall  H.  Short,  MD. 
Phone:  312-626-4300  Ext.  5720. 


Specialty  Review  in  Pathology 

For:  Pathologists.  Lecture,  April  8-13,  1985,  Chicago, 
Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$600.  Reg.  Limit:  90.  Credit:  Category  1 , 52  hours. 
Contact:  Robert  J.  Baker,  M.I).,  Dean,  (800)  621-4649  in 
Illinois;  (800)  621-4651  outside  Illinois. 

Specialty  Review  in  Pathology:  Clinical 
For:  Pathologists.  Lecture,  April  15-19,  1985,  Chicago, 
Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$560.  Reg.  Limit:  90.  Credit:  Category  1,  47  hours. 
Contact:  Robert  J.  Baker,  M.I).,  Dean,  (800)  621-4649  in 
Illinois;  (800)  621-4651  outside  Illinois. 

Urology 

Specialty  Review  in  Urology 

For:  Urologists.  Lecture,  April  22-27,  1985,  Chicago,  Illi- 
nois. Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$610.  Reg.  Limit:  None.  Credit:  Category  1,  53  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean,  (800)  621-4649  in 
Illinois;  (800)  621-4651  outside  Illinois. 

Surgery 

fiberoptic  Colonoscopy 

For:  Surgeons.  Lecture,  April  24-26,  1985,  Chicago,  Illi- 
nois. Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$490.  Reg.  Limit:  20.  Credit:  Category  1.  15  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean,  (800)  621-4649  in 
Illinois;  (800)  621-4651  outside  Illinois. 

fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons.  Lecture,  April  29-May  1 , 1 985,  Chicago, 
Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$490.  Reg.  Limit:  15.  Contact:  Robert  J.  Baker,  M.I)., 
Dean,  (800)  621-4649  in  Illinois;  (800)  621-4651  outside 
Illinois. 

Radiology 

Specialty  Review  in  Radiology 

For:  Radiologists.  Lecture,  April  8-12,  1985,  Chicago, 
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Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$550.  Reg.  Limit:  90.  Credit:  Category  1 , 40  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean,  (800)  621-4649  in 
Illinois;  (800)  621-4651  outside  Illinois. 

Surgery 

Current  Advances  in  Maxillofacial  Reconstruction 
For:  Physicians,  Oral  Surgeons.  Lecture,  April  28,  1985, 
8:00  to  4:00,  Albert  Sandcl  Auditorium,  Kdgewater  Hospi- 
tal, 5700  N.  Ashland  Avenue,  Chicago,  Illinois.  Sponsors: 
Kdgewater  Hospital-Mazcl  Medical  ('enter  and  Michael 
Reese  Hospital  and  Medical  Center.  Fee:  None.  Lunch  will 
be  served.  Reservations  requested.  Credit:  Category  1 , 6 
hours.  Contact:  Patricia  Ready.  Phone:  878-6000,  Kxt. 
885. 

MAY 

Allergy 

Annual  Alan  Feinberg  Resident-Fellow  Program,  May  20, 
1985,  8:00  p.m. 

For:  Primarily  Allergists.  Lectures,  Holiday  Inn  Chicago 
City  Centre.  Sponsor:  Illinois  Society  of  Allergy  and  Clini- 
cal Immunology,  800  Fast  Northwest  Highway  *101, 
Mount  Prospect,  Illinois  60056.  Fee:  $15.00  dinner.  Limit: 
None.  Credit:  Category  1,  I hour.  Contact:  Dianne  K. 
kubis.  Phone:  812/255-1024. 

Dermatology  and  Allerg)’  Symposium. 

For:  Physicians,  Surgeons,  Staff.  Symposium,  May  15,  1985, 
1:00-5:20  p.m.  Nashville,  Illinois.  Sponsor:  Southern  Illi- 
nois University  School  of  Medicine,  P.O.  Box  8926,  Spring- 
held,  Illinois  62708.  Fee:  $45.00.  Credit:  Category  1:4 
hours,  AAFP  Prescribed:  4 hours.  Contact:  Charles 
Osborne,  F.d.D.,  Assistant  Dean  for  Continuing  Medical 
F.ducation.  Phone:  217/286-771  I. 

Anesthesiology 

Specialty  Review  in  Anesthesiology 

For:  Anesthesiologists.  Lecture,  May  12-17,  1985,  Chicago, 
Illinois.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$670.  Reg.  Limit:  None.  Credit:  Category  1:  54  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean,  800/621-4649  in 
Illinois;  800/62  1-4651  outside  Illinois. 

Cardiology 

Coronary  Artery  Disease  and  Sudden  Death;  Primary  and 
Secondary  Prevention. 

For:  Primary  Care  Audience.  Workshop/Lecture,  May  8-5, 
1985.  Chicago — Hyatt  Woodhcld  Hotel.  Sponsor:  Interna- 
tional Medical  F.ducation  Corporation,  64  Inverness  Drive 
Fast,  F.nglcwood,  Colorado  801 12.  Fee:  $295.00.  Limit:  75. 
Credit:  Category  1:  18  hours;  AAFP  Prescribed:  18  hours; 
AOA:  18  hours.  Contact:  Beverly  Jacobsen.  Phone:  800/ 
525-8651,  extension  278. 

Diagnosis  and  Treatment  of  Thromboembolic  Disease, 
1985  Conference,  May  16,  17,  18. 

For:  Physicians  in  patient  care.  Sponsor:  University  of 
Wisconsin-Fxtcnsion,  Continuing  Medical  Kducation,  465b 
WARF  Building,  610  Walnut  Street,  Madison,  Wisconsin 
58705.  Fee:  N/A  Limit:  None.  Credit:  CFU’s:  10  hours, 
Category  I:  10  Hours.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/268-2856. 

Second  Biennial  Chicago  Cardiovascular  Symposium. 

For:  All  Physicians.  Course,  May  8-10,  1985.  Chicago, 
Illinois.  Sponsor:  American  College  of  Physicians,  4200 
Pine  Street,  Philadelphia,  Pennsylvania  19104.  Fee:  N/A 
Limit:  N/A  Credit:  Category  1:15  hours.  Contact:  Maxine 
Topping,  Section  Chief.  Phone:  215/248-1200. 

Critical  Care  Medicine 

14th  Annual  SCCM  Fducational  and  Scientific  Symposium 
May  2 1 -25,  1 985 

For:  ( Critical  ('arc  Physicians,  Nurses,  Therapists  and  Scien- 
tists. Sponsor:  Society  of  Critical  (/arc  Medicine,  228  Fast 
Imperial  Highway,  Suite  1 10,  Fullerton,  California  92685. 
Fee:  Non-Member  Physicians  $875;  Nurses  and  Therapists 
$270;  Member  Physicians  $275;  Member  Nurses  and  Ther- 
apists $225.  Limit:  None.  Credit:  Category  1 up  to  40 
hours.  Contact:  Tracy  Schultz,  Phone:  714/870-5248. 

Family  Medicine 

.Specialty  Review'  in  Family  Practice 

For:  General  and  Family  Practitioners.  Lecture,  May  28- 


Junc  8,  1985,  Chicago,  Illinois.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street, 
Chicago,  Illinois  60612.  Fee:  $725.  Reg.  Limit:  90.  Credit: 
Category  1:  91  hours.  Contact:  Robert  J.  Baker,  M.I)., 
Dean,  800/621-4649  in  Illinois;  800/621-4651  outside 
Illinois. 

Obstetrics/Family  Medicine 

Controversies  in  Family  Mcdicinc/Low  Intervention 
Obstetrics 

For:  Family  Practitioners,  Obstetricians,  Obstetrics  Nurses, 
Nurse  Practitioners,  Physician  Assistants.  Conference,  May 
21-28,  1985.  Sponsor:  University  of  Wisconsin-Fxtcnsion, 
Continuing  Medical  F.ducation,  465b  WARF  Bldg.,  610 
Walnut  Street,  Madison,  Wisconsin,  53705.  Co-Sponsor: 
Department  of  Family  Medicine  and  Practice,  School  of 
Medicine,  University  of  Wisconsin.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1:11  hours;  Other:  University  of 
Wisconsin-Fxtcnsion  CFUs:  1 1 hours;  AAFP  Prescribed:  1 1 
hours;  AOA:  1 1 hours.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 

Plastic  Surgery 

Plastic  Surgery  in  Primary  (.arc 

For:  Primary  Care  and  Fmcrgcncy  Physicians.  Conference, 
May  17,  1985,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin-Fxtcnsion,  Continuing  Medical  F.ducation,  465b 
WARF  Bldg.,  610  Walnut  Street,  Madison,  Wisconsin, 
53705.  Co-Sponsor:  University  of  Wisconsin  School  of 
Medicine;  Division  of  Plastic  Surgery.  Fee:  $140,  MD,  DO. 
Reg.  Limit:  None.  Credit:  Category  1 : 6 hours;  AAFP 
Prescribed:  6 hours;  AOA:  6 hours.  Contact:  Sarah  Aslak- 
son. Program  Coordinator.  Phone:  608/263-2856. 

Pathology 

Modern  Methods  of  Diagnosis  in  Tumor  Pathology,  Slide 
Seminar. 

For:  Pathologists.  May  13,  1985,  7:00  p.m.  Drake  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Pathology  Society.  Fee: 
For  dinner.  Limit:  None.  Credit:  Category  1:  2 hours. 
Contact:  Marshall  H.  Short.  M l).,  Loretto  Hospital,  645 
South  Central  Avenue.  Chicago,  Illinois. 

Pediatrics 

Specialty  Review  in  Pediatric  Cardiology 
For:  Pediatric  Cardiologists.  Lecture,  May  28-31,  1985, 
Chicago,  Illinois.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  Illinois 
60612.  Fee:  $475.  Reg.  Limit:  90  Credit:  Category  1:  32 
hours.  Contact:  Robert  J.  Baker,  M.D.,  Dean,  800/621- 
4649  in  Illinois;  800/621-4651  outside  Illinois. 

Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview. 

For:  Psychiatrists.  Course,  May  17-19,  1985.  Chicago, 
Illinois  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139.  Chicago.  Illinois  60637.  Fee:  $375.00. 
Limit:  None.  Credit:  Category  1:17  hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312/962-1056. 

Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons.  Lecture,  May  4,  1985,  Chicago,  Illinois. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago,  Illinois  60612.  Fee:  $145. 
Reg.  Limit:  75.  Credit:  Category  1:  7 hours.  Contact: 
Robert  J.  Baker,  M.D.,  Dean,  800/621-4649  in  Illinois; 
800/621-4651  outside  Illinois. 

Advances  in  Surgery 

For:  General  and  Specializing  Surgeons.  Lecture,  May  6-10, 
1985,  Chicago,  Illinois.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago, 
Illinois  60612.  Fee:  $540.  Reg.  Limit:  90.  Credit:  Category 
1:  40  hours.  Contact:  Robert  J.  Baker,  M.D.,  Dean,  800/ 
621-4649  in  Illinois;  800/621-4651  outside  Illinois. 

Hair  Replacement  Surgery 

For:  Surgeons.  May  15-19,  1985.  Sponsor:  Northwestern 
University  Medical  School.  Fee:  $675.00.  Contact:  J.B. 
Pinski,  M l).,  55  Fast  Washington  Street,  Chicago,  Illinois, 
Suite  3404. 

Neuroradiology 

1985  Ncuro radiology  Review  Course 

For:  General  Radiologists,  Neuroradiologists,  Neurosur- 
geons, Neurologists,  Residents.  Course,  May  4-5,  1985, 
Oakbrook  Marriott  Hotel,  Oak  Brook,  Illinois.  Sponsor: 
Loyola  University  Medical  ('.enter,  2160  South  First  Ave- 
nue, Maywood,  Illinois  60153.  Co-Sponsors:  Linda  K. 
Gunzburger,  Ph.D.,  Dept,  of  CMF;  Bchrooz  Azar-Kia, 
M.D.,  Dept,  of  Radiology.  Fee:  $170/$  100  for  Residents. 
Credit:  Category  1:  16  hours.  Contact:  Linda  K.  Gunz- 
burger, Ph  D.  Phone:  312/531-3237. 


JUNE 

Oncology 

Controversies  in  Breast  Cancer  Treatment 
For:  Oncologists/Radiation  Therapists/Surgeons/Family 
Practitioners,  ('.our sc,  June  12,  1985,  Holiday  Plaza  Com- 
plex, Matteson,  Illinois.  Sponsor:  The  University  of  Chica- 
go, 5841  S.  Maryland  Avenue,  Box  139,  Chicago,  Illinois, 
60637.  Fee:  $20.  Reg.  Limit:  None.  Credit:  AAFP  Flcctivc: 
6 hours;  AMA  Category  1:  6 hours.  Contact:  Marlene 
Goldberg,  Conference  Manager.  Phone:  312/962-1056. 

Obstetrics/Gynecology 

Chicago  Area  Medical  Schools  Review  Course  in  Obstetrics 
and  Gynecology 

For:  Gynecologists.  Course,  June  10-15,  1985,  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland — Box  139,  Chicago,  Illinois,  60637.  Fee:  TBD. 
Credit:  Category  1 : 32  hours;  Other:  ACOG:  32  hours. 


Pathology 

Flow  Cytometry  and  Immunohistochcmistry  in  Diagnosis  of 
I lematologic  Malf  unction 

For:  Pathologists.  Symposium,  June  10,  1985,  Drake  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Pathology  Society, 
Marshall  H.  Short,  M.I).,  Loretto  Hospital,  645  S.  Central 
Avenue,  Chicago,  Illinois,  60644.  Co-Sponsor:  Michael 
Reese  Hospital  and  Medical  Center.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1:  2 hours.  Contact:  Marshall  H. 
Short,  M.I).  Phone:  312/626-4300,  Fxt.  5720. 

Pharmacology 

Prediction  of  Drug  Levels  and  Drug  Monitoring 
For:  Primary  ('.arc  Practitioners.  Conference,  June  6-7, 
1985,  Madison,  Wisconsin.  Sponsor:  L’niversity  of  Wiscon- 
sin-Fxtcnsion, Continuing  Medical  Education,  465b  WARF 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin,  53705. 
Co-Sponsor::  University  of  Wisconsin,  School  of  Medicine, 
Department  of  Medicine;  University  of  Wisconsin  Hospitals 
and  Clinics.  Reg.  Limit:  None.  Credit:  Category'  1:  12 
hours;  Other;  University  of  Wisconsin-Fxtcnsion  CFU’s; 
AAFP  Prescribed:  TBD  hours;  AOA:  TBD  hours.  Contact: 
Sarah  Aslakson,  Program  Coordinator.  Phone:  608/263- 
2856. 

Surgery 

Medical  and  Surgical  Review  of  Reflux  Esophagitis  and  the 
Angclchik  Prosthesis 

For:  Surgeons,  Primary  Care  Physicians.  Conference,  June 
14-15,  1985,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin-Fxtcnsion,  Continuing  Medical  Education,  465b 
WARF  Bldg.,  610  Walnut  Street,  Madison,  Wisconsin. 
Co-Sponsor:  University  of  Wisconsin,  School  of  Medicine, 
Department  of  Surgery.  Fee:  $200.  Reg.  Limit:  None. 
Credit:  Category  1:11  hours;  Other:  University  of  Wiscon- 
sin-Fxtcnsion CFU’s.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 

Relaxation/Fitness 

Corporate  and  Industrial  Wellness 

For:  M.D.’s,  R.N.’s,  O.T.’s,  Administrators,  Dietitians  and 
Health  ('.arc  Professionals.  Workshop,  June  10-13,  1985, 
La  Crosse,  Wisconsin.  Sponsor:  La  Crosse  Exercise  Pro- 
gram Education  Services  Unit,  Philip  K.  Wilson,  Ed.  1).,  La 
Crosse  Exercise  Program,  Mitchell  Hall,  University  of  Wis- 
consin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co-Spon- 
sor: La  Crosse  Lutheran  Hospital/Gundcrscn  Clinic,  Ltd. 
Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1 : 35  hours; 
Other:  3.5  CEU’s  from  Community  Health,  UW-La  Crosse, 
Extended  Fducation/UWFX;  AAFP  Prescribed:  35  hours. 

Teaching  Stress  Management  and  Relaxation  Skills 
For:  M.D.’s,  R.N.’s,  P.T.’s,  O.T.’s,  Administrators  and 
Dietitians.  Workshop,  June  2-7,  July  14-19,  November 
10-15,  1985,  La  Crosse,  Wisconsin.  Sponsor:  La  Crosse 
Exercise  Program  Education  Services  LJnit,  Room  221 
Mitchell  Hall,  University  of  Wisconsin-La  Crosse,  La 
Crosse,  Wisconsin,  54601.  Co-Sponsor:  La  Crosse  Luther- 
an Hospital/Gundcrscn  Clinic,  Ltd.  Fee:  $450.  Reg.  Limit: 
40.  Credit:  Category  1 : 35  hours;  Other:  3.5  CEU’s  from 
Community  Health,  UW-La  Crosse,  Extended  Education/ 
UWFX;  AAFP  Prescribed:  35  hours. 

Fitness  and  Weight  Control 

For:  M.D.’s,  R.N.’s,  P.T.’s,  O.T.’s,  Administrators,  Dieti- 
tians and  other  Health  Care  Professionals.  June  3-7,  July 
22-26,  1985.  Sponsor:  La  Crosse  Exercise  Program  Educa- 
tion Services  Unit,  Room  221  Mitchell  Hall,  University  of 
Wisconsin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co- 
Sponsor:  La  Crosse  Lutheran  Hospital/Gundcrscn,  Ltd. 
Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1 : 35  hours; 
Other:  3.5  CEU’s  from  Community  Health,  UW-La  Crosse, 
Extended  Fducation/UWFX;  AAFP  Prescribed:  35  hours. 
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Society  of  Critical  Care 
Medicine  Presents  its 
14th  Annual  Symposium 


Hyatt  Regency  Chicago 
May  21-25, 1985 


CONTINUING  EDUCATION  UNITS  have  been  approved  by  the  Council  for  Continuing  Medical  Education  f ACCME)  Category  I. 

CCM  SUBSPECIALITY  EXAM  Critical  Care  Self  Assessment  Program  VI  (CCSAP  VI)  will  be  given  on  Tuesday,  May  21 . Discussion  of  the 
results,  answers  and  rationales  will  be  given  on  Saturday,  May  25. 

DISCOUNT  AIRFARES  of  40-45%  available  through  AIR  TRAVEL  SERVICE;  call  toll-free  at  (800)  241-5644. 

SPOUSES  TOURS  of  Chicago's  highlights  will  be  offered  by  CHICAGO  IS . . . INC. 

VOLUME  6 of  CRITICAL  CARE  STATE  OF  THE  ART  will  be  the  syllabus  for  plenary  lectures. 


REGISTRATION  FORM 

YES.  I WANT  TO  ATTEND  THIS  IMPORTANT  MEETING 

REGISTRATION  FEE  INCLUDES  TEXTBOOK, 
SPECIAL  EVENING  FUNCTIONS 
(Not  applicable  to  daily  registrants) 

DAILY** 


SCCM  MEMBERS 

MAIL  REGISTRATION 

ON-SITE 

(ON-SITE  ONL 

Physicians 

Nurses,  Allied 
Health  Personnel 

. $275  

. . $325  . . 

$85 

Associate  Members . . 

. $225  

. . $275  . . . 

$60 

NON  MEMBERS 

Physicians 

Intern".  Residents.* 
Fellows",  Nurses, 
and  Allied  Health 

. $375  

. . $425  ... 

$110 

Personnel 

. $270  

. . $320  ... 

$70 

Full-time  Student* 
’Requires  verification  letter 

$100  

. . $100  . . 

$25 

"Registrants  on  a daily  basis  do  not  receive  a textbook 

DAILY  REGISTRATION  ON-SITE  ONLY 


PRELIMINARY  CONTENT 


PLENARY  LECTURERS 

Economic  Issues;  Critical  Care  Medicine  in  the  80’s 

Jeffrey  A.  Augenstein,  MD,  PhD 

Pre-Operative  Pulmonary  Function  Testing 

Philip  G.  Boysen,  MD 

The  Ventilator  Dependent  Patient:  Medical  & Social  Care 

Robert  G.  Kettrick,  MD 

Positive  Airway  Pressure:  System  Design  & Clinical  Application 

Robert  R.  Kirby,  MD 

Treatment  of  Acute  Myocardial  Infarction,  1985 

Charles  Rackley,  MD 

Brain  Resuscitation:  Fact  or  Fancy* 

Harvey  M.  Shapiro,  MD 

Transplantation 

Thomas  E.  Starzl,  MD,  PhD 

Management  of  Pain  8t  Pain  Related  Problems  in  the 
Critically  III  Patient 

Theodore  H.  Stanley,  MD 

Hypertensive  Crisis  in  Critical  Care 
W.  Leigh  Thompson,  PhD,  MD 
Trauma  Critical  Care  Units:  What  Price  Salvage? 

Alexander  Walt,  MD 


REFUND  REQUEST  MUST  BE  MADE  IN  WRITING 
Up  to  April  30, 1985— full  refund  less  $50  processing  fee. 
Up  to  May  10,  1985—50%  refund. 

Mail  registration  must  be  received  by  May  10, 1985 

NO  REFUND  AFTER  MAY  10,  1985 


First  Name  Middle  Initial  Last  Name 

Degree 

Mailing  address  (Do  not  use  Post  Office  Box) 

Street 

City  State 

Zip 

Your  position  or  title  / Name  of  institution  where  position  held 

Your  specialty  (cardiology,  nephrology,  etc.) 

Spouses  may  attend  all  educational  and  social  events  - $30  registration. 
Spouse's  name 


MAIL  CHECK  TO:  SCCM 

223  E.  Imperial  Highway,  Suite  110 
Fullerton,  CA  92635 

Symposium  registration  $ 

Spouse  registration  $ 

Total  fees  enclosed  $ 


CHECKS  MUST  BE  DRAWN  ON  A UNITED  STATES  BANK  AND 
ACCOMPANY  REGISTRATION  FORM 


IMJ 


HEMODYNAMIC  MONITORING  WORKSHOP 
PANELS 

Critical  Care  Medicine  and  Nursing  — Practice,  Problems 
and  Solutions 

Frank  H.  Gafford,  IV  MD,  Chairman 

Management  of  Critically  III  - Immunocompromised  Patients 

Joseph  E.  Parrillo.  MD.  Co-Chairman 
Henry  Masur,  MD,  Co-Chairman 

Uniformed  Services  Scientific  Section 

Robert  W.  Taylor,  MD,  Head  of  Section 

Cellular  Mechanism  of  Acute  Lung  Injury:  A Basis  for  Future 
Therapy  for  ARDS 

Jean  E.  Rinaldo,  MD,  Chairman 

Industry:  a)  Impact  of  DRG’s  on  . . ,W.  Leigh  Thompson,  PhD,  MD 
b)  Impact  of  Product  Liability  on  . . . David  Swedlow,  MD 
Judy  Snyderman,  MBA,  Chairman 

Does  an  Ounce  of  the  Right  Pre-Hospital  Care  Save  a Ton  of  ICU  Care 
— Which  Interventions  Really  Make  a Difference? 

Paul  E.  Pepe,  MD,  Chairman 
Critical  Care  Research  - Asking  the  Right  Question 
Joseph  M.  Civetta,  MD,  Chairman 
Critical  Care  Research  - How  to  Answer  the  Question 
Bart  Chernow,  MD,  Chairman 
Surgical  Seminar  on  Newer  Diagnostics  and  Therapeutic 
Modalities  in  Acute  Lung  Injury 
Harvey  J.  Sugerman,  MD,  Chairman 
Positive  Pressure  Breathing  Systems  - Differences  Do  Exist! 

Robert  R.  Kirby,  MD,  Chairman 
Chronic  Respiratory  Failure  in  Infants  and  Children: 

A Medical/Societal  Dilemma 
Robert  G.  Kettrick,  MD,  Chairman 


CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  100 

or  less 

words 

words 

words 

1 insertion 

$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

12  insertions 

33.00 

44.00 

77.00 

110.00 

All  proposed  advertisements  should 
be  received  by  the  tenth  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


POSITIONS  AND  PRACTICE 


MEDICAL  DIRECTOR.  Opportunity  for  phy- 
sician with  experience  in  medical  group 
practice  administration  to  join  established 
HMO  in  Madison,  Wisconsin.  Group  Health 
serves  29,000  patients  with  its  staff  of  20 
physicians  and  total  staff  of  180.  Excellent 
salary  and  benefit  program.  This  represents 
a rewarding  opportunity  to  develop  or 
progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health 
Cooperative,  1 South  Park  St.,  Madison,  WI 
53715;  phone  608-251-4156. 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy 
private  practice  associated  with  Medical  Col- 
lege. Intraocular  Lens  Implantation,  includ- 
ing posterior  chamber  and  anterior  chamber 
lenses.  Extracapsular  and  Phacoemulsifica- 
tion techniques.  Argon  & Yag  Laser.  Excel- 
lent benefits  plus  fringes.  Send  CV  and 
career  objectives  to  Box  #1  139,  c/o  Illinois 
Medical  journal.  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

EXCELLENT  OPPORTUNITY  for  family  physi- 
cian to  join  growing  northside  medical 
group.  Equity  position  in  medical  corpora- 
tion available.  No  OB  or  Surgery.  Member- 
ship on  university  affiliated  hospital  staff 
assured.  Compensation  $60,000  including 
benefits.  Reply  with  resume  to  Box  #1143, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL 
60602. 

MULTI-SPECIALTY  GROUP  thirty  miles 
southwest  of  Chicago  seeks  board  eligible 
obstetrician-gynecologist  to  join  expanding 
practice.  Incentive  plan,  profit-sharing,  rela- 
tively new  building.  Excellent  practice 
opportunity  with  above  average  grade  and 
high  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic,  Frankfort,  IL 
60423,  (815-469-2123). 

GENERAL  PRACTICE  for  sale  or  lease  in 
Central  Illinois,  growing  community,  well 
established,  near  modern  hospital.  Solo-cov- 
erage available.  Will  help  get  established. 
From  $ 1 50,000/year.  Fully  equipped,  own 
building.  Reasonable  terms.  Reply  to  Box 


#1  146,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
I L 60602. 

GENERAL/FAMILY  PRACTITIONERS  If  you 

are  looking  for  an  opportunity  to  be  in  the 
forefront  of  medical  care,  practice  preven- 
tive medicine,  work  with  other  innovative 
professionals,  and  earn  a comfortable  living 
in  pleasant  surroundings,  send  your  curricu- 
lum vitae  to  Physician  Placement  Dcpt-24. 
An  equal  opportunity  employer.  CIGNA 
Healthplans  of  California,  700  N.  Brand 
Blvd.,  Ste  500,  Glendale,  CA  91203. 

WANTED:  MEDICAL  OPHTHALMOLOGIST, 

Illinois:  Partnership/association/locum  te- 
nens/sale  of  practice.  Surgical  assistance, 
glaucoma,  refractions  and  laser  important. 
Established  practice,  low  overhead  setting 
with  excellent  hospital.  New  facility  in  plan- 
ning stages  with  great  opportunity  to  devel- 
op tax  advantages.  Write  Box  #1152,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

INTERNIST— BC/BE  with  or  without  subspe- 
cialty to  join  well  established  group  in  mid- 
west community  near  Chicago.  Excellent  sal- 
ary and  benefits  first  year  with  partnership 
second.  Send  CV  to  Frank  H.  Descourouez, 
M.D.,  President,  Freeport  Medical  Clinic, 
Ltd.,  750  S.  Kiwanis  Drive,  Freeport,  Illinois 
61032.  Telephone  815/235-6131. 

EMERGENCY  MEDICINE — Illinois  and  Mis- 
souri. F'ull  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
11042  or  call  (800)  645-4848. 

ENT— BOARD  CERTIFIED/ELIGIBLE  part- 
time  initially  with  large  multispecialty  west 
suburban  Chicago  group  (private  practice/ 
HMOs).  Income  based  on  production.  Send 
CV  to  Box  #1  158,  c/o  the  Illinois  Medical 


Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

EENT  PRACTICE  FOR  SALE -Chicago  and 
south  suburbs.  Single  or  multiple  offices. 
High  volume  office  practice;  unusual  oppor- 
tunity. Outstanding  locations.  Please  reply  to 
Box  1 1 57,  c/o  Illinois  Medical  Journal,  Twen- 
ty North  Michigan  Avenue,  Suite  700,  Chica- 
go, Illinois  60602. 

OPHTHALMOLOGIST  AND  ENT  physician 
wanted  part  time  for  busy  office.  This  is  an 
unusual  opportunity  with  excellent  poten- 
tial. South  suburban  Chicago  area.  Call  312- 
598-3 131. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstctrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  Captain  Brian  Legg, 
(312)  263-1207. 

CARDIOLOGIST — Board  eligiblc/certihed 
cardiologist  needed.  Should  be  proficient  in 
catherization  and  implantation  of  permanent 
and  temporary  pacemakers.  Both  invasive 
and  non-invasive  experience  preferred.  For 
information,  call  Donald  B.  Dawson,  Direc- 
tor of  Physician  Staffing,  toll-free  at  1-800- 
446-2255,  in  California  call  1-800-336-2255. 
For  opportunities  in  Utah  call  Maryalys  Poul- 
son  collect  at  801-355-1234.  FHP  Profes- 
sional Staffing,  400  Oceangate  Blvd.,  Ste. 
1317,  Long  Beach,  CA  90802. 

FHP  IS  SEEKING  an  orthopedic  surgeon  who 
has  completed  or  is  currently  involved  in  a 
total  arthroplasty  fellowship,  or  an  orthope- 
dic surgeon  with  extensive  experience  in 
total  joint  replacement  with  particular  refer- 
ence to  revision  arthroplasty.  For  informa- 
tion, call  Donald  B.  Dawson,  Director  of 
Physician  Staffing,  toll-free  at  1-800-446- 
2255,  in  California  call  1-800-336-2255.  For 
opportunities  in  Utah  call  Maryalys  Poulson 
collect  at  801-355-1234.  FHP  Professional 
Staffing,  400  Oceangate  Blvd.,  Ste.  1317, 
Long  Beach,  CA  90802. 
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INTERNAL  MEDICINE:  Full-time  opportuni- 
ties available  for  board  eligible  or  board 
certified  physicians  for  busy  inpatient  inter- 
nal medicine  department  of  south  Florida 
hospital.  Clinic  positions  also  available  in 
Tampa,  Palm  Beach  and  Miami.  Send  C.V.  to 
Fern  Blum,  EMSA,  8200  W.  Sunrise  Blvd, 
Building  C,  Plantation,  Florida,  33322  or 
call  305/472-6922. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center — Family  practice/primary  care  phy- 
sician to  associate  in  rapidly  expanding  cen- 
ter. Opportunity  for  hospital  and  outpatient 
care  in  metropolitan  area  of  400,000  in 
eastern  Iowa.  Guarantee  with  profit  sharing 
available.  Contact  J.  Koehler,  M.D.,  East 
Kimberly  .Urgent  Care  Center,  2120  East 
Kimberly  Road,  Davenport,  Iowa  52807, 
(319)  359-1301. 

AN  EXCELLENT  OPPORTUNITY  for  an  OB/ 

GYN  to  join  a strong  group  practice  in  a 
beautiful  lakefront  city  in  eastern  Wisconsin. 
Enjoy  an  outstanding  quality  of  life  within  an 
easy  commute  to  major  metropolitan  areas. 
Reply  in  confidence  to:  Director  of  Physician 
Recruitment,  Recruitment  Consultants,  400 
Renaissance  Center,  Suite  500,  Detroit, 
Michigan  48243  (313)  259-2000. 

MEDICAL  DIRECTOR  Inpatient  mental 
health  and  dependency  center — central 
Indiana  (near  Indianapolis) — new  build- 
ing— 63  beds — affiliated  with  333-bed  acute 
care  hospital  and  state  mental  health  outpa- 
tient center.  Leadership  responsibility  for 
center’s  psychiatric  and  chemical  abuse  pro- 
grams and  patient  care.  Staff  of  40.  Requires 
board  certification  and  experience  and  train- 
ing in  chemical  dependency  treatment.  Sala- 
ry plus  liberal  benefits,  vac.,  training  time. 
Personal  practice  opportunity  possible. 
Please  contact  Box  #1  159,  c/o  Illinois  Medi- 
cal Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  Illinois  60602. 

STUDENT  HEALTH.  Opening  available  July 
1 985  for  primary  care  internist,  family  physi- 
cian or  pediatrician.  Full-time  10  or  11- 
month  position.  Competitive  salary  and  ben- 
efit package,  40-hour  work  week.  Illinois 
license,  board  eligibility/certification,  and 
interest  in  some  gynecology  required.  Con- 
tact: Paul  Nelson,  MD,  Student  Health  Ser- 
vice, Illinois  State  University,  Normal,  Illi- 
nois 61761,  (309)  438-8655.  Applications 
accepted  until  May  1,  1985  or  until  suitable 
application  pool  obtained.  An  Affirmative 
Action/Equal  Opportunity  Employer. 

RHEUMATOLOGIST,  board  eligible  or  board 
certified  to  associate  with  internist  in 
expanding  medical  practice,  competitive  sal- 
ary guaranteed  with  incentive  formula,  full 
partnership  at  the  end  of  one  calendar  year. 
Two  400  bed  hospitals  in  city  of  100,000, 
drawing  area  150,000.  No  other  rheumatol- 
ogist in  town.  Excellent  opportunity.  Send 
CV  and  inquires  to  Beverly  Thompson, 
Office  Manager,  One  Memorial  Drive,  Suite 
201,  Decatur,  IL  62526  or  call  (217)  875- 
1090. 

INTERNIST — Board  eligible/certified  inter- 
nist needed.  Full  range  of  in-hospital  and 
out-patient  work  responsibilities.  For  infor- 


mation, call  Donald  B.  Dawson,  Director  of 
Physician  Staffing,  toll-free  at  1-800-446- 
2255,  in  California  call  1-800-336-2255.  For 
opportunities  in  Utah  call  Maryalys  Poulson 
collect  at  801-355-1234.  FHP  Professional 
Staffing,  400  Oceangate  Blvd.,  Ste.  1317, 
Long  Beach,  CA  90802. 

FAMILY  PRACTITIONER — for  multispecial- 
ty  medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 
ation or  lease.  Contact  Thomas  Covey,  M.D. 
(219)  462-4167  for  details. 

ORTHOPEDIC  SURGEONS  WANTED.  Na- 
tionally respected  organization  which  limits 
its  activities  to  independent  medical  evalua- 
tions desires  the  services  of  board  certified 
orthopedic  surgeons  in  the  Chicago  area 
who  are  engaged  in  active  practice.  This  is  an 
excellent  opportunity  for  the  practitioner 
who  seeks  part-time  forensic  work  as  a sup- 
plement to  treatment  income.  This  is  a 
unique  setting  in  which  all  management  and 
support  functions  arc  provided.  Work  sched- 
ules revolve  around  the  physicians’  require- 
ments and  availability.  Please  forward  curric- 
ulum vitae  to:  J.  Patrick  Cohan,  14295  East 
Seven  Mile  Road,  Detroit,  Michigan  48205, 
or  call  (313)  527-4620. 

UROLOGIST — Board  eligible/board  certi- 
fied urologist  needed  for  busy  surgical  prac- 
tice. Individual  should  have  both  adult  and 
pediatric  experience.  For  information,  call 
Donald  B.  Dawson,  Director  of  Physician 
Staffing,  toll-free  at  1-800-446-2255,  in  Cal- 
ifornia call  1-800-336-2255.  For  opportuni- 
ties in  Utah  call  Maryalys  Poulson  collect  at 
801-355-1234.  FHP  Professional  Staffing, 
400  Oceangate  Blvd.,  Ste.  1317,  Long 
Beach,  CA  90802. 

GENERAL  INTERNIST — for  multispecialty 
medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 
ation or  lease.  Contact  Thomas  Covey,  M.D. 
(2 1 9)  462-4 1 67  for  details. 

ASSISTANT  DIRECTOR/PULMONARY  Our 

client,  a major  pharmaceutical  company  is 
seeking  a board  eligible/certified  physician 
with  private  practice  or  academia  experience 
to  conduct  clinical  trials  for  new  drugs.  Send 
CV  to  Bruce  Rogers  Co.  Management  Con- 
sultants, 20  Main  Street,  Port  Washington, 
N.Y.  1 1050,  (516)  883-1058. 

FAMILY  PRACTITIONER— Out  patient  care. 
Full-time  position  available  for  residency 
trained,  board  eligible/board  certified  family 
practitioner  interested  in  a position  involv- 
ing out-patient  care.  Pediatrics,  pre-natal 
care,  adult  medicine,  orthopedics  and  minor 
surgery  responsibilities  are  available.  For 
information,  Call  Donald  B.  Dawson,  Direc- 
tor of  Physician  Staffing,  toll-free  at  1-800- 
446-2255,  in  California  call  1-800-336-2255. 
For  opportunities  in  Utah  call  Maryalys  Poul- 
son collect  at  801-355-1234.  FHP  Profes- 
sional Staffing,  400  Oceangate  Blvd.,  Ste. 
1317,  Long  Beach,  CA  90802. 

OB/GYN  — for  multispecialty  medical  build- 
ing in  Valparaiso,  Indiana.  Large  referral 


base.  Opportunity  for  lab  and  X-ray  partner- 
ship and  new  building  depreciation  or  lease. 
Contact  Thomas  Covey,  M.D.  (219)  462- 
4167  for  details. 

FAMILY  PRACTICE  opportunities  exist  with 
several  expanding  Marshfield  Clinic,  hospi- 
tal-affiliated satellites  in  north  central  Wis- 
consin. The  board  certified/board  eligible 
candidate  will  share  the  philosophy  of  orient- 
ed care  with  a preventive  focus,  enjoy  the 
support  of  over  200  physician  and  surgeon 
specialists,  and  live  at  the  doorstep  of  year 
round  recreational  activities.  Marshfield 
Clinic  offers  an  excellent  salary  and  benefit 
program  including  a liberal  vacation  and 
education  leave.  Please  send  curriculum 
vitae  to:  John  P.  Folz,  Assistant  Director, 
1000  North  Oak,  Marshfield,  Wisconsin 
54449. 

SITUATIONS  WANTED 


PHYSICIANS  DESIRE  RELOCATION.  Hus- 
band, family  practice  and  general  surgery; 
wife  OB/GYN  and  anesthesiology,  desire 
practice  opportunity  in  community  of  5000 
with  small  hospital.  Write  to  Box  #1 1 19,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

ILLINOIS  LICENSED  PHYSICIAN  certified  in 
Pathology  and  Nuclear  Medicine.  Over  30 
years  experience.  Residing  in  Israel.  Avail- 
able for  vacation  coverage  1-2  months  per 
year.  Reply  to  Box  # \ 153,  c/o  Illinois  Medi- 
cal Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

WANTED:  PEDIATRIC  practice  to  buy  or  an 
association  with  a pediatrician — in  the  west- 
ern suburbs.  Reply  to  Box  #\  155,  c/o  Illi- 
nois Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

POSITION  WANTED  1983  graduate  and 
board  certified  physician  assistant  seeking 
full-time  employment  in  Chicago  area.  Expe- 
rience in  CV  surgery,  cardiology  and  family 
practice.  Will  consider  all  areas  of  medicine. 
Send  inquiries  to  Marianne  Engels,  1982 
Kenilworth  Circle  H.,  Hoffman  Estates,  Illi- 
nois 60195,  or  call  312-310-1995. 

AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

FOR  SALE.  LEASE  OR  RENT 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  Excellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

MEDICAL  OFFICES  & SUITES  FOR  RENT: 

Lincoln-Ashland-Belmont,  Chicago,  Illinois 
200-1200  Sq.  Ft,  professional  bldg,  elevator, 
full  service  janitorial  staff,  central  heat  & 
A/C.  Gary  Solomon  & Company  312/334- 
5400. 
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MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  ^ 1 131,  c/o  the  Illinois 
Medical  Journal , Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

FOR  SALE:  Three  brand  new  Midmark  # 1 04 
examining  tables — two  blue  and  one 
green — still  in  crates.  Original  price 
$892.50,  will  sell  for  $700/ea.  (618)  283- 
2500. 

MEDICAL  PRACTICE  For  Sale  in  Lake  Coun- 
ty, 111.  with  office  furniture.  Call  312-223- 
2061  between  9am-12noon. 

MEDICAL  OFFICE— To  Share  1000  sq.  ft.  3 
examination  rooms,  waiting  area,  laboratory 
space,  new  furniture  and  equipment,  build- 
ing remodeled,  ample  parking,  full  time 
Nurse  and  Receptionist.  618-833-3000. 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  15  miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#\  154,  c/o  Illinois  Medical  journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

PHYSICIAN'S  FIRST-FLOOR  office  suite,  in 
use  40  years.  Adjacent  spacious  residence 
can  be  available  if  desired.  Contact  Elgin 
Realty  Agency,  241  So.  State,  Elgin,  111. 
60120.(312)  741-8500. 

FORMER  VON-SOLBRIG  HOSPITAL  with 
pharmacy  suite  now  vacant.  28,000  sq.  ft. 
Located  south  side  of  Chicago  at  65th  & 
Pulaski.  Suitable  medical  center.  Price 
$1,000,000.  IREC,  Inc.,  Melanie  Everett, 
312/679-5400. 

ATTRACTIVE  MASONRY  BUILDING  in 

excellent  condition  housing  14  medical 
suites  and  pharmacy.  Available  due  to  the 
owner’s  retirement.  Annual  income 
$48,000.  Full  price  $200,000.  IREC,  Inc. 
Melaine  Everett,  312/679-5400. 

SPLENDIDLY  LOCATED  196  acres  farm 
adjacent  one  mile  to  the  championship  1 8 
hole  golf  course  and  suitable  for  a multiple 
unit  and  commercial  development.  Priced 
only  $600,000.  Attractive  financing.  IRFiC, 
Inc.  Melanie  Everett,  312/679-5400. 

DOCTOR  RETIRING — Practice  for  sale  or 
lease.  Fully  equipped  office.  X-ray  (Picker), 
instruments,  microscope,  etc.,  42  years  same 
location.  Own  building.  Reasonable  terms. 
Contact:  G.M.  Churukian,  M.D.,  406  S.  Main 
St.,  Paris,  IL  61944.  (217)  463-4560  or 
463-1375. 


DOWNERS  GROVE — Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 
(312)  969-8330  or  RE^/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  Vi  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  F’dwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
1 75,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land I)r.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

FOR  SALE  GENERAL  medical/internal  medi- 
cine practice  established  many  years.  South 
side  of  Chicago.  Call  after  7:00  p.m.  only 
(312)  983-0773. 

PROFESSIONAL  OFFICE  SPACE  FOR 

RENT — medical  building  in  Chicago 

Heights.  Near  St.  James  Hospital.  From  500 
to  3,000  sq.  ft.  available.  Low  rental.  Call 
312-238-4900. 

REAL  ESTATE:  MEDICAL  BUILDING  for  sale: 
Single  story,  air-conditioned  clinic  facility, 
approximately  5,000  square  feet.  In  excel- 
lent condition.  18  plus  examination  rooms. 
Large  reception  area.  Ideal  for  group  or 
individual  practices.  Vicinity  of  81st  and 
Western.  Call  Christine  Hauser/Baird  & 
Warner  Corporate  Group  (312)  368-5832. 

AVAILABLE  IMMEDIATELY:  First  floor 

offices  for  rent  in  prime  Des  Plaines  Medi- 
cal/Dental Plaza.  Medical  suite  1350  square 
feet,  3 operatory  dental  suite  900  square 
feet.  Both  ready  to  occupy.  Excellent  park- 
ing. (312)  824-2601. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

FOR  SALE — Charming  executive  type  four- 
bedroom  home.  Has  adjoining  1 200  square- 
foot  physician’s  office  suite  of  six  rooms. 
Second  five-room  house  included.  Very  large 
lot;  paved  parking  area.  Large  garage  and 
storage  building.  Contact  Jim  Chase  ...  El- 
gin Realty  Agency,  241  So.  State  Street, 
Filgin,  III.  60120.  (312)  741-8500. 

FOR  SALE — 3900  square-foot  brick  medical 
office  building;  all  ground-floor  deluxe 
suites.  For  individual,  group,  or  combination 


practice.  Large,  paved  parking  lot.  Flexible 
financing.  Contact  Jim  Chase  . . . Elgin  Real- 
ty Agency,  241  So.  State  Street,  Fdgin,  III. 
60120.(312)  741-8500. 

FOR  SALE — BRIDGEPORT  Medical  Center. 
Approximately  1400  sq.  feet.  Large  recep- 
tion area;  two  offices  with  two  examining 
rooms;  two  rnisc.  offices;  very  modern  four 
and  five  room  apts.  above.  Near  31st  and 
Morgan.  F'or  details  call  Juracka  Realty  at 
312/925-7801. 

FURNISHED  OFFICE  SPACE  to  share  with 
OB-GYN  beginning  July  1,  1985.  Two  exam 
rooms,  lab,  etc.  Call  Dr  Peirce  at  944-7800. 
670  N.  Michigan  Ave.,  Chicago,  IL  6061  I. 

MEDICAL  OFFICES  AND  SUITES— Renting 
in  modern,  two-story  elevator  building, 
downtown  Oak  Park.  Ideal  for  medical,  den- 
tal and  related  office  use.  Adjacent  free 
parking  and  public  transportation.  ACL 
Investment  Realty,  Inc.  (312)  472-7872. 


MISCELLANEOUS 


BRUMBY  AND  MELSON  ROCKERS®  avail- 
able by  mail  for  home  and  office.  Also  other 
fine  rocking  chairs  in  wood  and  leather. 
Write  for  our  free  catalog.  The  Rocker 
Shop™  of  Marietta,  GA,  P.O.  Box  12,  Dept. 
1LS,  Marietta,  GA  30061,  (404)  427-2618. 

MORE  PATIENTS?  For  $150  publish  patient 
Medical  Newsletter  personalized  with  your 
practice  name.  Sent  to  patients  and  referrals, 
the  Newsletter  enhances  your  image,  equips 
you  to  communicate  authoritative  medical 
news.  Eager  for  health  information,  consum- 
ers visit  physicians  who  provide  it.  Sample 
$3.  Doctor-Patient  Communications,  9034 
Ashcroft  Ave,  Los  Angeles,  CA  90048. 

CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

MEETING  ANNOUNCEMENT  August  10-16, 
1985.  10th  International  Congress  of  Hyp- 
nosis and  Psychosomatic  Medicine,  introduc- 
tory and  specialized  workshops  and  scientific 
program.  Toronto,  Ontario,  Canada.  Infor- 
mation— 10th  International  Congress  Secre- 
tariat, 200  St.  Clair  Avenue  West,  Suite  402, 
Toronto,  Ontario,  Canada,  M4V  1R1 

1985  CME  CRUISE/conferences  on  selected 
medical  topics — Caribbean,  Mexican,  Ha- 
waiian, Alaskan,  Mediterranean.  7-14  days 
year-round.  Approved  for  20-24  CME  Cat.  1 
credits  (AMA/PRA)  & AAFP  prescribed 
credit.  Distinguished  professors.  Fly  round- 
trip  free  on  Caribbean,  Mexican,  & Alaskan 
cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  com- 
pliance with  present  IRS  requirements. 
Information:  International  Conferences, 

189  Lodge  Ave.,  Huntington  Station,  N.Y. 

1 1746.  (516)  549-0869. 
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SORBITRATE 

(ISOSORBDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis. 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension. 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE.  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE. 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

■ Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women,  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman. 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed: 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose- related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  ofmethemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 


STUART  PHARMACEUTICALS 

Division  of  ICI  Americas  Inc. 

Wilmington,  DE  19897 
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Another  Milestone  . . . 
and  the  Future 


As  I come  to  the  end  of  my  presi- 
dential year,  I look  back  on  some 
accomplishments,  but,  more  impor- 
tant, I look  to  the  near  future  with  a 
great  deal  of  enthusiasm. 

It  has  been  a real  privilege  to 
meet  with  and  be  entertained  by  the 
many  county  societies  I visited 
throughout  our  state.  Personal  vis- 
its corroborated  the  polls:  malprac- 
tice is  the  most  important  problem 
facing  Illinois  physicians  today.  Our 
professional  liability  initiative  has 
answered  not  only  the  question, 
“What  is  ISMS  doing  about  it?”  but 
also,  “What  can  we,  as  individuals, 
do?”  The  response  has  been  gratify- 
ing and  will  be  effective.  Action 
teams  have  been  formed;  meetings 
with  legislators  and  community 
groups  are  taking  place  with  greater 
frequency.  State  senators  and  rep- 
resentatives, although  they  may  be 
influenced  by  lobbyists  and  person- 
al situations,  must  listen  to  and  act 
favorably  upon  the  desires  of  their 


constituents  if  they  expect  to 
remain  in  office.  The  time  is  now  to 
continue  and  increase  our  efforts. 

After  years  of  protracted  and 
expensive  ($500,000)  litigation,  and 
the  prospects  of  equaling  both  in 
the  future,  ISMS  has  settled  out  of 
the  Wilk  chiropractic  suit.  Only 
national  organizations,  including 
the  AMA,  of  which  we  are  all  mem- 
bers, now  remain  in  the  suit.  I 
would  ask  you  carefully  to  read  the 
statement  elsewhere  in  this  issue.  It 
emphasizes  freedom  of  choice;  it  is 
not  a mandate  to  individual  physi- 
cians. The  best  interest  of  each  of 
our  patients  must  still  be  para- 
mount. 

Although  a decision  will  probably 
be  long  in  coming,  the  discriminato- 
ry Medicare  fee  freezes  and  partici- 
pation agreements  are  being  argued 
in  Congress  and  the  courts — on  a 
national  level — by  the  AMA.  Our 
united  support  is  essential  for  just 
and  fair  resolution  of  these  dis- 


putes. We  must  continue  to  be 
involved  and  represented  on  all  lev- 
els of  government — national,  state, 
county,  and  city.  Our  delegation  to 
the  AMA,  incidentally,  was  instru- 
mental in  obtaining  both  financial 
and  other  recognition  from  the 
AMA  for  our  unified  status. 

I am  indebted  to  the  other  offi- 
cers, the  staff,  and  my  fellow  mem- 
bers for  all  their  help  and  support 
this  past  year.  To  them  goes  the 
credit  for  the  successes  of  our  Soci- 
ety; I accept  the  responsibility  for 
the  failures,  for  it  happened  on  my 
watch.  i 


Robert  C.  Hamilton,  M.D. 

President 
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“When  it  comes  to  cardiovascular 
medicine,  I like  to  know  exactly 
what  my  patients  are  swallowing.” 

There  are  doctors  who  say  that  generic  drugs  have  a place  in  their 
practice— but  not  necessarily  in  the  treatment  of  serious  or  potentially 
life-threatening  disease.  And  when  they  consider  that  the  average 
patient  pays  only  about  454  a day  for  INDERAL  (propranolol  HC1) 
Tablets,  there’s  not  much  left  to  discuss. 

When  it’s  INDERAL  Tablets  you  want  for  the  treatment  of  hyperten- 
sion, angina,  arrhythmias,  or  post-MI  patients,  make  sure  you  specify 
“Dispense  As  Written”  (DAW),  “Do  Not  Substitute,”  or  whatever  is 
required  in  your  State.  That  way,  you’ll  know  exactly  what  your 
patients  will  get. 

Please  see  next  page  for  brief  summary  of  prescribing  information. 


“When  it  comes  to  cardiovascular 
medicine,  I like  to  know  exactly 
what  my  patients  are  swallowing.” 


NDERAL” 

BRAND  OF  PROPRANOLOL  HCI 


10  mg  20  mg  40  mg  60  mg 


80  mg  90  mg* 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR.) 
INDERAL  (propranolol  hydrochloride)  Tablets 

CONTRAINDICATIONS 

INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus  bradycardia  and  greater  than 
first  degree  block.  3)  bronchial  asthma  4)  congestive  heart  failure  (see  WARNINGS)  unless 
the  failure  is  secondary  to  a tachyarrhythmia  treatable  with  INDERAL 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  supporting  circula- 
tory function  m patients  with  congestive  heart  failure,  and  its  inhibition  by  beta  blockade  may 
precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in  over!  conges- 
tive heart  failure,  if  necessary  they  can  be  used  with  close  follow-up  in  patients  with  a history 
of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics.  Beta- 
adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks  and  the  patient  should  be  cau- 
tioned against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS  WITH 
BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA  BLOCKERS 
INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation  produced 
by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL,  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-receptor  agonists  and 
its  effects  can  be  reversed  by  administration  of  such  agents,  e.g.,  dobutamine  or  isopro- 
terenol However,  such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in 
starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  difficult 
to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms ot  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function 
tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS 

General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired  hepatic  or  renal 
function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive  emergencies. 


Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  (propranolol  hydrochloride)  may  interfere  with  the  glaucoma 
screening  test  Withdrawal  may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  ortho- 
static hypotension 

Carcinogenesis,  Mutagenesis.  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dos- 
age levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS 

Most  adverse  effects  have  been  mild  and  transient  and  have  rarely  required  the  withdrawal  of 
therapy 

Cardiovascular:  bradycardia;  congestive  heart  failure:  intensification  of  AV  block;  hypoten- 
sion. paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency  usually  of  the 
Raynaud  type. 

Central  Nervous  System  Lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium. 
and  decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 

Respiratory,  bronchospasm. 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practo- 
lol)  have  not  been  associated  with  propranolol. 

•The  appearance  of  INDERAL  tablets  is  a registered  trademark  of  Ayerst  Laboratories. 
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PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


Expressing  Opinion  in  Print 

Confronting  the  Issues 
in  the  Public  Media 


Action  teams  across  the  state  have  worked  to  bring  the  professional 
liability  initiative  to  the  attention  of  the  public.  Three  effective  means 
are  "op/ed"  features,  letters  to  the  editor  and  editorial  endorsements. 


Visibility  is  a key  to  legislative  suc- 
cess. Physicians  can  work  with  the 
media  to  increase  awareness  and 
understanding  among  members  of 
the  public  and  their  elected  repre- 
sentatives. Malpractice  reform  is  a 
complex  issue  and  the  printed  word 
is  one  of  the  best  educators. 

Op/Ed  Columns  and  Letters  to 
the  Editor 

Opinion/editorial  pieces  and  let- 
ters to  the  editor  serve  several  pur- 
poses. They  educate  and  raise  inter- 
est levels.  They  bring  the  item  to  the 
attention  of  community  leaders  and 
journalists.  They  maintain  an 
awareness  of  the  matter  at  issue. 

Dr.  Fredrick  Heinzen,  Peoria 
County  Medical  Society  president, 
submitted  an  op/ed  article  to  the 
Peoria  Journal  Star.  His  feature  ran 
side  by  side  with  an  op/ed  from  a 
prominent  trial  attorney  in  the 
March  third  edition.  The  articles 
showed  pro  and  con  arguments 
about  the  ISMS/ISMIE  legislative 
proposals. 

A regular  exchange  between 
local  physicians  and  lawyers  has 
been  published  almost  daily  in  the 
LsSalle  Daily  News  Tribune. 

Activities  like  these  will  start  peo- 
ple and  their  legislators  thinking. 
They  can  engender  the  support 


that’s  needed  to  pass  legislative 
reforms. 

Editorial  Endorsements 

Members  of  the  media  are  begin- 
ning to  acknowledge  the  impact  of 
frivolous  lawsuits  on  health  care 
costs.  Editorials  addressing  the 
problem  of  excessive  malpractice 
litigation  have  appeared  in  USA 
Today,  the  Quad  City  Times,  the 


Aurora  Beacon-News,  the  Belleville 
News  Democrat,  the  Chicago  Tribune 
and  the  Chicago  Sun  Times. 

Several  action  teams  have  already 
sought  editorial  endorsements.  In 
Danville  and  Springfield,  action 
teams  have  appeared  before  local 
editorial  boards  to  present  legisla- 
tive proposals.  In  each  instance, 
local  attorneys  had  made  a previous 
presentation. 

To  assure  maximum  impact,  it  is 
recommended  that  action  teams 
seek  editorial  endorsements  as  soon 
as  the  legislation  is  introduced. 


(Continued  on  page  272) 


Members  of  the  Cook  County  Physicians  Association  listen  to  addresses  by  local 
legislators  at  Provident  Hospital  in  Chicago. 


270 


Illinois  Medical  Journal 


Angina  conies  in 
many  forms... 


So  does 

SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Unsurpassed  flexibility 
in  nitrate  therapy. 


2.5  mg  5 mg  10  mg  5 mg  10  mg  5 mg  10  mg  20  mg  30  mg  40  mg 

Sublingual  Tablets  Chewable  Tablets  Oral  “Swallow”  Tablets 


40  mg 

Sustained  Action 
“Swallow"  Tablets 
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See  following  page  for  brief  summary  of  prescribing  information. 


SORBITRATE 

(ISOSORHDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis. 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension. 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE.  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudderrdeath  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women.  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed 
DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg),  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg) 


Professional  Liability  Initiative 

(Continued,  from  page  270) 

Public  Relations  Workshops 

Meetings  for  hospital  public  relations  professionals 
working  with  action  team  members  have  been  held 
across  the  state.  The  purpose  is  to  assist  efforts  to 
generate  news  stories  and  editorial  endorsements. 

Thirty  public  relations  professionals  from  Chicago 
area  hospitals  met  on  March  seventh.  Shirley  Garrison, 
public  relations  director  at  Alexian  Brothers  Medical 
Center,  briefed  the  group  on  use  of  press  releases, 
posters  and  hospital  newsletters  for  working  within  the 
hospital  and  with  public  groups.  In  a program  designed 
to  help  these  professionals  generate  media  coverage  of 
the  malpractice  issue,  those  present  viewed  the  slide 
show,  “Trivial  Suit,”  and  discussed  approaches  to 
working  with  the  media. 

The  Illinois  Hospital  Public  Relations  Society,  a 
component  of  the  Illinois  Hospital  Association,  pro- 
duced a similar  program  at  their  Peoria  regional 
meeting  on  March  11  at  St.  Francis  Medical  Center. 
Representatives  from  hospitals  in  Ottawa,  Streator, 
Macomb,  Peoria  and  Pekin  attended  the  meeting,  and 
similar  gatherings  are  planned  in  other  regions. 

At  the  end  of  March,  more  than  235  audiences, 
including  not  only  county  medical  societies  and  auxilia- 
ries but  also  many  public  service  groups  had  seen 
“Trivial  Suit.”  More  than  100  action  teams  had  been 
formed,  and  many  more  were  “under  construction.” 

Meetings  With  Legislators 

DuPage  County  action  teams  pooled  forces  to  spon- 
sor a massive  physician/legislator  meeting  on  March  25 
at  the  Marriott  Oak  Brook.  Member  and  non-member 
physicians  were  invited,  along  with  17  local  senators 
and  representatives.  Physicians  were  able  to  meet  in 
small  groups  and  discuss  the  issues  and  proposals  with 
their  legislators.  Media  were  invited  to  attend  as  well. 

Members  of  the  Cook  County  Physicians  Associa- 
tion, a group  of  about  400  black  physicians,  met  with 
local  legislators  and  representatives  of  legislators  at 
Provident  Hospital  on  Chicago’s  South  Side.  Conduct- 
ing the  meeting  were  Dr.  Earl  Fredricks  and  ISMS 
President  Dr.  Robert  C.  Hamilton.  Both  television  and 
newspaper  coverage  resulted  from  the  event,  as  Chica- 
go media  were  invited  to  interview  participants  at  its 
conclusion. 

Rally  Scheduled 

On  May  22,  ISMS  will  sponsor  a rally  for  legislative 
reform  in  Springfield.  Physicians  are  being  asked  to 
mark  their  calendars  and  plan  to  spend  that  day  in 
Springfield,  meeting  with  legislators  to  discuss  the 
issues.  More  information  on  the  rally  will  be  forthcom- 
ing. ◄ 
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SPECIAL  ARTICLE 


Statement  on 

Interprofessional  Relations 
with  Doctors 
of  Chiropractic 


The  Illinois  State  Medical  Society 
declares  that,  except  as  provided  by 
law  (statute  or  final  judicial  opin- 
ion), there  are  and  should  be  no 
ethical  or  collective  impediments  to 
full  professional  association  and 
cooperation  between  doctors  of 
chiropractic  and  medical  physi- 
cians. Individual  choice  by  a medi- 
cal physician  voluntarily  to  associate 
professionally  or  otherwise  cooper- 
ate with  a doctor  of  chiropractic 
should  be  governed  only  by  legal 
restrictions,  if  any,  and  by  the  indi- 
vidual medical  physician’s  personal 
judgment  as  to  what  is  in  the  best 
interest  of  a patient  or  patients. 

Professional  association  and  co- 
operation, as  referred  to  above, 


includes,  but  is  not  limited  to,  refer- 
rals, consultations,  group  practice 
in  partnerships,  HMO’s,  PPO’s, 
and  other  alternative  health  care 
delivery  systems;  the  provision  of 
treatment  privileges  and  diagnostic 
services  (including  radiological  and 
other  laboratory  facilities)  in  or 
through  hospital  facilities;  work- 
ing with  and  cooperating  with  doc- 
tors of  chiropractic  in  hospital  set- 
tings where  the  hospital’s  governing 
board,  acting  in  accordance  with 
applicable  law  and  that  hospital’s 
standards,  elects  to  provide  privi- 
leges or  services  to  doctors  of  chiro- 
practic; association  and  coopera- 
tion in  hospital  training  programs 
for  students  in  chiropractic  colleges 

* * * 


under  suitable  guidelines  arrived  at 
by  the  hospital  and  chiropractic  col- 
lege authorities;  participation  in 
student  exchange  programs  be- 
tween chiropractic  and  medical  col- 
leges; cooperation  in  research  pro- 
grams and  the  publication  of 
research  material  in  appropriate 
journals  in  accordance  with  estab- 
lished editorial  policy  of  said  jour- 
nals; participation  in  health  care 
seminars,  health  fairs  or  continuing 
education  programs;  and  any  other 
association  or  cooperation  designed 
to  foster  better  health  care  for 
patients  of  medical  physicians,  doc- 
tors of  chiropractic,  or  both. 


April  1985  — Vol.  167:4 


273 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/KnoIl) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  m 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vasculardisease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin . . .for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


IS0PT1N  TABLETS 

(verapamil  HCl/Knoll) 

80  mg  and  120  mg 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warn- 
ings), hypotension  (systolic  pressure  <90  mm  Hg)  or  cardiogenic 
shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or  3rd- 
degree  AV  block.  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g.,  ejection  fraction  <30%) 
or  moderate  to  severe  symptoms  of  cardiac  failure.  Control  milder 
heart  failure  with  optimum  digitalization  and/or  diuretics  before 
ISOPTIN  is  used.  ISOPTIN  may  occasionally  produce  hypotension 
(usually  asymptomatic,  orthostatic,  mild,  and  controlled  by  decrease 
in  ISOPTIN  dose).  Occasional  elevations  of  liver  enzymes  have  been 
reported;  patients  receiving  ISOPTIN  should  have  liver  enzymes  moni- 
tored periodically.  Patients  with  atrial  flutter/fibrillation  and  an  acces- 
sory AV  pathway  (e.g.,  W-P-W  or  L-G-L  syndromes)  may  develop  a 
very  rapid  ventricular  response  after  receiving  ISOPTIN  (or  digitalis). 
Treatment  is  usually  D.C. -cardioversion.  AV  block  may  occur  (3rd 
degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progres- 
sion to  2nd-  or  3rd-degree  block  requires  reduction  in  dosage  or, 
rarely,  discontinuation  and  institution  of  appropriate  therapy.  Sinus 
bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema, 
and/or  severe  hypotension  were  seen  in  some  critically  ill  patients 
with  hypertrophic  cardiomyopathy  who  were  treated  with  ISOPTIN. 
Precautions:  ISOPTIN  should  be  given  cautiously  to  patients  with 
impaired  hepatic  function  (in  severe  dysfunction  use  about  30%  of 
the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other 
signs  of  overdosage.  Studies  in  a small  number  of  patients  suggest 
that  concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial 
in  patients  with  chronic  stable  angina.  Combined  therapy  can  also 
have  adverse  effects  on  cardiac  function.  Therefore,  until  further 
studies  are  completed,  ISOPTIN  should  be  used  alone,  if  possible.  If 
combined  therapy  is  used,  patients  should  be  monitored  closely. 
Combined  therapy  with  ISOPTIN  and  propranolol  should  usually  be 
avoided  in  patients  with  AV  conduction  abnormalities  and/or  de- 
pressed left  ventricular  function  or  in  patients  who  have  also  recently 
received  methyldopa.  Chronic  ISOPTIN  treatment  increases  serum 
digoxin  levels  by  50%  to  70%  during  the  first  week  of  therapy,  which 
can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  reduced 
when  ISOPTIN  is  given,  and  the  patient  carefully  monitored.  ISOPTIN 
may  have  an  additive  hypotensive  effect  in  patients  receiving  blood- 
pressure-lowering  agents.  Disopyramide  should  not  be  given  within 
48  hours  before  or  24  hours  after  ISOPTIN  administration.  Until  fur- 
ther data  are  obtained,  combined  ISOPTIN  and  quimdine  therapy  in 
patients  with  hypertrophic  cardiomyopathy  should  probably  be 
avoided,  since  significant  hypotension  may  result.  Adequate  animal 
carcinogenicity  studies  have  not  been  performed.  One  study  in  rats 
did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not 
mutagenic  in  the  Ames  test.  Pregnancy  Category  C.  There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  This  drug 
should  be  used  during-pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  It  is  not  known  whether  verapamil  is  excreted  in  breast  milk; 
therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%), 
AV  block:  3rd  degree  (0.8%),  bradycardia:  HR<50/min  (1.1%),  CHF 
or  pulmonary  edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%), 
fatigue  (1.1%),  constipation  (6.3%),  nausea  (1.6%).  The  following 
reactions,  reported  in  less  than  0.5%,  occurred  under  circumstances 
where  a causal  relationship  is  not  certain:  confusion,  paresthesia, 
insomnia,  somnolence,  equilibrium  disorders,  blurred  vision,  syncope, 
muscle  cramps,  shakiness,  claudication,  hair  loss,  maculae,  and  spotty 
menstruation.  Overall  continuation  rate  of  94.5%  in  1,166  patients. 
How  Supplied:  ISOPTIN  (verapamil  HCI)  is  supplied  in  80  mg  and 
120  mg  sugar-coated  tablets.  July  1982  2068 

O.  knoll  pharmaceutical  company 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
will  be  published  for  review  articles  and  up  to  1 0 will  be 
published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in  black 
and  white;  positives  of  photographs  are  preferred. 
They  should  be  addressed  to:  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 


References  should  be  numbered  in  order  of  appear- 
ance in  the  text  and  conform  to  the  following  style  and 
order:  Name  of  author,  title  of  article,  name  of  period- 
ical with  volume,  page,  month  (day  of  month  if  weekly) 
and  year.  The  Journal  does  not  assume  responsibility 
for  the  accuracy  of  references  used  with  articles. 


The  first  page  should  list  the  title,  the  name  of  the 
author(s),  degrees  and  any  institutional  or  other  credits 
as  well  as  the  author’s  mailing  address.  The  title  should 
be  as  short  as  possible.  Pages  should  be  numbered 
consecutively.  Tables  are  to  be  typed,  numbered  and 
accompanied  by  a brief  descriptive  title.  Photographs 
should  be  marked  “top”  and  the  back  of  each  should 
identify  the  article  accompanying  them.  Number  illus- 
trations consecutively  and  indicate  their  place  in  the 
text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the  Journal. 
The  Journal,  however,  will  secure  author  permission 
before  authorizing  a reprint. 
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For  further  details  of  this  study,  contact  your  Abbott  representative. 


Please  see  Brief  Summary. 


Anxiety  Relief  for  the  Patient 
Who  Must  Remain  Alert " 


Tranxene  dramatically 
increased  beta  wave 
activity 

■relieved  anxiety 
■maintained  alertness 

In  a double-blind  randomized 
study  of  20  patients  with 
generalized  anxiety  disorder, 
patients  treated  with  Tranxene 
showed  marked  improvement  in 
Hamilton  Anxiety  Ratings,  and 
dramatic  increase  in  beta  wave 
activity 1 Beta  wave  activity  is 
associated  with  concentration, 
attention,  mental  focusing.1 9 10 


*Problem  sedation  is  defined  as  moderate  to  severe  degrees  of 
sedation,  sleepiness,  drowsiness,  or  lassitude. 

tAnxioselective  refers  to  a drug  whose  most  prominent  action  is  anxiety 
reduction  and  which  has  less  prominent  other  behavioral  consequences. 


. . .plus  Tranxene  offers 
a time-proven  profile 
of  safety 

The  Tranxene  safety  record  is 
backed  by  over  12  years  of 
clinical  success.  There’s  little 
likelihood  of  problem  sedation* 
with  Tranxene,  and  adverse 
reactions  such  as  withdrawal 
seizures  and  amnesia  are 
unlikely  to  occur. 


TRANXENE 

(clorazepate  dipotassium)  6 

Is  Anxioselective Mt 


TRANXENE 

(clorazepate  dipotassium)  (S 

Brief  Summary  of  Prescribing 
Information 

INDICATIONS— For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety;  for  symptomatic 
relief  of  acute  alcohol  withdrawal;  for  adjunctive  therapy  in 
partial  seizures. 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient. 

CONTRAINDICATIONS— Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma 
WARNINGS  -Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles. 

Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be 
increased  Not  recommended  for  patients  under  9. 

Nervousness,  insomnia,  irritability,  diarrhea,  muscle  aches, 
and  memory  impairment  have  followed  abrupt  withdrawal 
from  long-term  high  dosage  Withdrawal  symptoms  were 
reported  after  abrupt  discontinuance  of  benzodiazepines 
taken  continuously  at  therapeutic  levels  for  several  months. 

Use  caution  in  patients  having  psychological  potential  for 
drug  dependence  (dependence  has  been  observed  in  dogs 
and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initiating  therapy. 

Patient  should  consult  physician  about 
discontinuation  if  she  becomes  pregnant  or  plans 
pregnancy.  Do  not  give  to  nursing  mothers. 

PRECAUTIONS  Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function.  Do  periodic 
blood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated 

ADVERSE  REACTIONS— Drowsiness,  dizziness,  various 
g i.  complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and 
kidney  function  tests,  decreased  hematocrit,  decreased 
systolic  blood  pressure. 

INTERACTIONS — Potentiation  may  occur  with  ethyl 
alcohol,  hypnotics,  barbiturates,  narcotics,  phenothiazines, 

MAO  inhibitorsand  other  antidepressants.  In  bioavailability 
studies  with  normal  subjects,  concurrent  administration  of 
antacids  at  therapeutic  levels  did  not  significantly  influence 
bioavailability  of  Tranxene. 

OVERDOSAGE  Take  general  measures  as  for  any  CNS 
depressant 

SUPPLIED — Tranxene  3.75,  75,  and  15  mg  capsules  and 
scored  tablets.  Tranxene-SD  Half  Strength  11.25  and 
Tranxene-SD  22.5  mg  single  dose  tablets. 
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The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 


AM  A Accredited 


June,  1985-August,  1985 

Specialty  Review  in  Orthopedic  Surgery 

June  9-15,  1985 

Critical  Care  Medicine 

June  10-15,  1985 

Peripheral  Nerve  Injury  and  Repair 

June  27-29,  1985 

High  Risk  Obstetrics 

July  11-13,  1985 

Practical  Office  Dermatology 

July  15-19,  1985 

Urologic  Oncology 

July  22-25,  1985 

Specialty  Review  in  Pediatrics 

July  22-28,  1985 

Specialty  Review  in  Emergency  Medicine 

July  29-August  3,  1985 

Specialty  Review  in  Internal  Medicine 

August  4-10,  1985 

Specialty  Review  in  General  Surgery,  Part  II 

August  19-30,  1985 

Fiberoptic  Colonoscopy 

August  21-23,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

August  26-28,  1985 

Specialty  Review  in  Neonatology/Perinatology 

August  26-30,  1985 


For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  I L 60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 


James  Russell,  Inc. 

Medical  Search  Consultants 


We  specialize  in  the  recruitment  and 
placement  of  physicians  and  health 
care  professionals. 

• Opportunities  throughout  the  U.S. 

• International  opportunties 

• Locum  tenens 


Send 

Billy  D.  Adkisson,  President 

Curriculum 

P.O.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 

National  Association 
of 

Physician  Recruiters 
Member 
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SPECIAL  ARTICLE 


Physicians, 

Attorneys, 

Present 

Testimony 


Members  of  the  Governor’s  special 
task  force  on  medical  malpractice 
heard  differing  points  of  view  as 
testimony  from  interested  parties 
continued  in  February  and  March. 

In  a February  28  appearance, 
representatives  of  trial  lawyer 
groups  downplayed  the  seriousness 
of  the  malpractice  problem.  But  a 
week  later,  several  physicians  testi- 
fied that  the  malpractice  crisis  is 
real  and  has  reached  a point  where 
they  are  quitting  their  medical  prac- 
tice or  preparing  to  move  to  anoth- 
er state. 

James  F.  Stack,  president  of  the 
Illinois  Trial  Lawyers  Association, 
disputed  the  existence  of  a crisis. 
Stack  pointed  to  statistics  indicating 
that  malpractice  premiums  com- 
prise only  an  average  of  3.4%  of  a 
physician’s  gross  income.  He  cau- 
tioned that  the  task  force  should 
not  “look  at  an  insurance  premium 
in  a vacuum,”  but  rather  in  relation 
to  income  and  risk.  Maintaining 
that  physicians  and  hospitals  pass 
on  the  costs  of  malpractice  to  their 
patients,  Stack  said,  “I  suggest  that 
if  someone  else  is  paying  the  premi- 
um, you  have  no  crisis  at  all.” 

Stack  conceded  that  physicians 
may  have  a legitimate  complaint 
with  respect  to  the  large  numbers  of 
frivolous  malpractice  suits.  But  he 
criticized  the  legislative  package 


proposed  by  the  Illinois  State  Medi- 
cal Society,  saying  it  “would  totally 
destroy  the  entire  tort  reparation 
system.”  The  trial  lawyers’  associa- 
tion president  said  he  “has  a deep 
desire  to  seek  out  a solution  to  the 
problem  of  frivolous  suits.”  But  he 
maintained  that  solutions  could  be 
found  that  would  not,  “take  away 
the  rights  of  people.”  Stack  also 
emphasized  that  true  incidents  of 
malpractice  occur  frequently.  He 
described  for  the  task  force  one 
such  case,  which  had  resulted  in  a 
verdict  of  $5.74  million. 

Echoing  Stack’s  comments,  Chi- 
cago Bar  Association  President 
John  D.  Hayes  said  that  the  current 
system  of  compensation  “has  served 
the  state  well”  and  is  not  in  need  of 
an  overhaul.  However,  Hayes 
agreed  with  Stack  that  too  many 
frivolous  law  suits  are  being  filed. 
Hayes  maintained  that  one  of  the 
biggest  problems  was  a “failure  to 
deal  with  the  insuring  mecha- 
nism.” 

David  A.  Decker,  ITLA’s  presi- 
dent-elect and  a member  of  the 
Illinois  State  Bar  Association’s 
Board  of  Governors,  told  the  task 
force  that  the  ISBA  unanimously 
supported  a policy  statement  “to 
place  responsibility”  on  attorneys  in 
the  area  of  frivolous  suits.  Also 
speaking  for  the  ISBA  was  Daniel 


Houlihan,  the  association’s  legisla- 
tive representative,  who  informed 
the  task  force  that  meetings  were 
being  held  between  representatives 
of  the  legal  and  medical  community 
in  an  attempt  to  resolve  the  prob- 
lem. 

At  its  March  7 meeting,  the  task 
force  heard  from  several  physicians 
seriously  affected  by  the  malprac- 
tice situation.  Dr.  George  Murphy, 
a Marion  radiologist,  told  the  task 
force  that  physicians  “are  now 
being  held  to  a standard  of  perfec- 
tion.” He  added  that  malpractice 
suits  “aren’t  going  against  the  bad 
apples.  They’re  going  against  the 
doctors  that  take  care  of  the  sickest 
patients.” 

Dr.  Dorothy  Larson,  a family 
practitioner  from  Mascoutah,  told 
the  task  force  that  the  malpractice 
situation  was  the  reason  she  will 
quit  her  medical  practice  on  May  1 . 
Dr.  Larson  said  she  was  sure  her 
decision  “will  make  quite  a differ- 
ence in  (her  patients’)  lives,”  but 
she  emphasized  that  there  is  “a 
limited  amount  of  emotional  dis- 
tress I can  take.”  She  recounted  for 
the  task  force  an  instance  in  which  a 
patient’s  family  sued  after  the  death 


( Continued  on  page  282) 
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LIMBITROI.  5-12.5  WRITE: 


Each  tablet  cgMins  5 mg  chlordiazepoxide  and  12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 
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Each  tablet  contains: 


Please  see  summary  of  product  information  on  following  page. 
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UMBITROL^  (fV  Tranquilizer-Antidopressanl 

Before  prescribing,  please  consult  complete  product  Informa- 
tion, a summary  ot  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated 
with  moderate  to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines 
or  tricyclic  antidepressants  Do  not  use  with  monoamine 
oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinua- 
tion ot  MAO  inhibitors  since  hyperpyretic  crises,  severe  convul- 
sions and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal 
response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 
Warnings:  Use  with  great  care  in  patients  with  history  ot  urinary 
retention  or  angle-closure  glaucoma  Severe  constipation  may 
occur  in  patients  taking  tricyclic  antidepressants  and  anticholi- 
nergic-type drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduc- 
tion time  reported  with  use  ot  tricyclic  antidepressants,  espe- 
cially high  doses  Myocardial  infarction  and  stroke  reported 
with  use  ot  this  class  of  drugs  ) Caution  patients  about  possi- 
ble combined  effects  with  alcohol  and  other  CNS  depressants 
and  against  hazardous  occupations  requiring  complete  mental 
alertness  (eg  , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  the  first  trimester  should  almost  always  be 
avoided  because  ot  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 

Consider  possibility  of  pregnancy  when  instituting 
therapy,  advise  patients  to  discuss  therapy  it  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordioz- 
epoxide  have  been  reported  rarely,  use  caution  in  administer- 
ing Limbitrol  to  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  following  discontinua- 
tion ot  either  component  alone  have  been  reported  (nausea, 
headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of 
seizures,  in  hyperthyroid  patients  or  those  on  thyroid  medica- 
tion, and  in  patients  with  impaired  renal  or  hepatic  function 
Because  ot  the  possibility  of  suicide  in  depressed  patients,  do 
not  permit  easy  access  to  large  quantities  in  these  patients 
Periodic  liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment.  Amitriptyline  component 
may  block  action  of  guanethidine  or  similar  antihypertensives. 
Concomitant  use  with  other  psychotropic  drugs  has  not  been 
evaluated,  sedative  effects  may  be  additive.  Discontinue  sev- 
eral days  before  surgery  Limit  concomitant  administration  ot 
ECT  to  essential  treatment  See  Warnings  for  precautions  about 
pregnancy  Limbitrol  should  not  be  taken  during  the  nursing 
period  Not  recommended  in  children  under  12  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associ- 
ated with  either  component  alone  drowsiness,  dry  mouth, 
constipation,  blurred  vision,  dizziness  and  bloating  Less  fre- 
quently occurring  reactions  include  vivid  dreams,  impotence, 
tremor,  confusion  and  nasol  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restless 
ness  and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and 
hepatic  dysfunction  have  been  observed  rarely 
The  following  list  includes  adverse  reactions  not  reported  with 
Limbitrol  but  requiring  consideration  because  they  have  been 
reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpi- 
tations. myocardial  intarction,  arrhythmias,  heart  block,  stroke 
Psychiatric  Euphoria,  apprehension,  poor  concentration,  delu- 
sions, hallucinations,  hypomama  and  increased  or  decreased 
libido 

Neurologic . Incoordination,  ataxia,  numbness,  tingling  and 
paresthesias  ot  the  extremities,  extrapyramidal  symptoms,  syn- 
cope, changes  in  EEG  patterns 

Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus, 
urinary  retention,  dilatation  of  urinary  tract 
Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face 
and  tongue,  pruritus 

Hematologic  Bone  marrow  depression  including  agranulo- 
cytosis, eosinophilio,  purpura,  thrombocytopenia 
Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anor- 
exia, stomatitis,  peculiar  taste,  diarrhea,  black  tongue 
Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male, 
breast  enlargement,  galactorrhea  and  minor  menstrual  irregu- 
larities in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hor- 
mone) secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration, 
urinary  frequency,  mydriasis,  jaundice,  alopecia,  parotid 
swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  hav- 
ing taken  on  overdose  Treatment  is  symptomatic  and  suppor- 
tive I V administration  ot  1 to  3 mg  physostigmine  salicylate 
has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poi- 
soning See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and 
patient  response  Reduce  to  smallest  effective  dosage  when 
satisfactory  response  is  obtained  Larger  portion  ot  daily  dose 
may  be  taken  at  bedtime  Single  h s dose  may  suffice  tor 
some  patients  Lower  dosages  are  recommended  tor  the 
elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or 
four  tablets  doily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets, 
initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film- 
coated,  each  containing  10  mg  chlordiazepoxide  and  25  mg 
amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue, 
film-coated,  each  containing  5 mg  chlordiazepoxide  and 
12  5 mg  amitriptyline  (as  the  hydrochloride  salt) — bottles  of 
100  and  500,  Tel-E-Dose®  packages  ot  100,  Prescription 
Paks  of  50 


Physicians,  Attorneys 

(Continued  from  page  219 

of  a patient  who,  Dr.  Larson  said,  had  refused  to  follow 
medical  advice.  Her  malpractice  insurance  premium 
was  increased  by  more  than  60%  due  to  the  suit,  she 
said. 

The  task  force  also  heard  from  Belleville  neurosur- 
geon Dr.  Michael  Murphy,  who  said  his  medical  group 
“probably  will  leave  St.  Clair  County  within  the  next 
year.”  He  indicated  that  the  group  comprises  approxi- 
mately 75%  of  the  neurosurgeons  in  the  area.  Dr. 
Murphy  said  that,  with  anticipated  premium  increases, 
“I  don’t  think  my  patients  will  be  able  to  afford  me.” 

Dr.  Donald  H.  Pearson,  a Springfield  neurosurgeon, 
told  the  task  force  that  the  cost  of  his  malpractice 
insurance  was  going  from  about  $18,000  a year  to 
$42,000  a year  as  of  October  1.  In  addition,  his  carrier 
was  reducing  the  policy’s  coverage  limits  from  an  upper 
limit  of  $1  million  to  $600,000.  Dr.  Pearson  said 
physicians  “weren’t  asking  that  there  be  no  recom- 
pense” in  cases  of  true  malpractice,  but  that  they  “ask 
only  that  it  be  reasonable.” 

The  task  force  heard  from  two  other  physicians.  Dr. 
C.  Paula  Perkins,  a Vandalia  radiologist,  urged  the  task 
force  to  help  “bring  the  law  up  to  date”  and  allow 
countersuits  by  physicians.  Dr.  Philip  Taxman,  a Chica- 
go surgeon,  called  on  insurance  companies  to  “open 
up  their  books.”  Dr.  Taxman  said  he  believed  the 
current  peer  review  system  “is  totally  inadequate”  and 
he  advised  that  physicians,  “should  not  be  afraid,”  to 
discipline  their  colleagues. 

He  also  called  on  the  medical  and  legal  professions 
to  work  together  to  resolve  the  malpractice  problem. 

Also  making  presentations  before  the  task  force  were 
a patient  who  claimed  to  have  suffered  as  a result  of 
physician  malpractice  and  two  family  members  of  a 
woman  who  died  after  alleged  physician  neglect. 

Daniel  J.  Mulvanny,  general  counsel  of  the  Illinois 
Hospital  Association,  presented  a second  IHA  state- 
ment to  the  task  force  with  additional  information  on 
the  cost  impact  of  malpractice  on  Illinois  hospitals. 
Mulvanny  said  malpractice  premiums  comprised  5-7% 
of  average  hospital  total  revenues.  He  said  that  a 300% 
increase  was  expected  in  the  cost  of  reinsurance  and 
excess  coverage  for  hospitals  insured  under  the  Illinois 
Provider  Trust.  As  a result,  he  said,  malpractice  costs 
may  rise  to  14-21%  of  total  revenue.  He  emphasized 
that  such  increases  would  be  a particularly  severe 
burden  in  light  of  current  cost  containment  pressures 
on  hospitals. 

Mulvanny  suggested  limiting  the  statute  of  limita- 
tions for  minors  filing  suits  to  six  years  after  an 
incident.  He  also  urged  that  cases  involving  custodial 
care  for  minors  use  structured  settlements.  i 
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FACT 

Malpractice  reform  is  critical 


FACT 

It  won’t  happen  without  your  commitment 

FACT 

You  owe  it  to  your  patients  and  your  peers 

The  evidence  is  clear 
Your  profession  needs  you 
Show  your  commitment  where  it  counts! 

Attend  the  ISMS 
Springfield  Legislative  Rally 
For  Malpractice  Reform 

Wednesday,  May  22,  1 985 


On  May  22,  Illinois  physicians  and  members  of  the  medical  family  will  rally  in  Springfield  at  the  State 
Capitol.  The  purpose  is  to  help  legislators  understand  the  seriousness  of  the  malpractice  problem  and 
to  explain  why  they  should  vote  “YES”  on  ISMS  legislative  proposals.  The  result  will  be  an  impressive 
demonstration  of  commitment  to  controlling  the  malpractice  climate. 

Help  repeat  the  victory  of  May,  1976,  when  more  than  1000  members  of  the  medical  family  rallied  in 
Springfield  in  a show  of  “medical  muscle”  for  malpractice  reform.  That  rally  had  a tremendous 
impact  in  passing  similarly  critical  legislation. 

Please  show  your  commitment  by  returning  the  coupon  below  and  watch  your  mail  for  more 
information  from  ISMS. 


(please  print) 

Yes,  I’ll  be  there  when  my  profession  needs  me.  I’ll  reserve  May  22  on  my  calendar.  Please  send  me 
information  on  how  I can  register  to  participate  in  the  Springfield  Legislative  Rally  for  Malpractice 
Reform. 

Name: 

Street  Address: 

City State: Zip: 

Telephone:  (Area  Code) (Number): 

Hospital: 

Please  return  to  Illinois  State  Medical  Society,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  IL 
60602;  Attention:  Springfield  Legislative  Rally 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  is  a 39  year  old  patient  who  was  brought  to  the  emergency 
service  because  of  increasing  lethargy  over  the  past  few  days.  He  has  a 
20  year  history  of  insulin  dependent  diabetes  mellitus.  He  has  chronic 
renal  failure  secondary  to  diabetes  and  has  been  on  regular  hemodialysis 
since  1981.  He  also  has  diabetic  retinopathy  and  secondary 
hyperparathyroidism  with  metastatic  calcifications.  This  morning  he  had 
taken  30  units  of  NPH  insulin  but  had  not  eaten  all  day.  There  was  no 
history  of  fever,  chills,  diarrhea,  or  vomiting.  His  physical  examination 
showed  a blood  pressure  of  180/70mmHg  and  a pulse  rate  of  88  beats 
per  minute.  The  cardiac  exam  consisted  of  an  atrial  gallop,  normal  first 
and  second  heart  sounds,  and  a grade  3/6  systolic  murmur  at  the  left 
sternal  border.  A chest  x-ray  showed  cardiomegaly.  These  two  twelve 
lead  electrocardiograms  were  taken  before  and  after  an  intervention. 
Blood  chemistries  were  drawn  and  sent  to  the  lab. 
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Questions: 

1.  The  first  ECG  shows: 

a.  Atypical  complete  left  bun- 
dle branch  block. 

b.  An  acute  high  lateral  wall 
myocardial  infarction. 

c.  Severe  right  ventricular  hy- 
pertrophy. 

d.  Severe  left  ventricular  hy- 
pertrophy. 

e.  Findings  consistent  with  hy- 
perkalemia. 

2.  Treatment  of  this  patient  could 

include: 

a.  Temporary  demand  ventric- 
ular pacemaker. 

b.  Admission  to  the  coronary 
care  unit. 

c.  Urgent  lowering  of  his  blood 
pressure. 

d.  Cardiac  catheterization  and 
coronary  angiography. 

e.  Hemodialysis. 
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284 


Illinois  Medical  Journal 


POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


^ FOR  MORE  INFORMATION  CALL  OR  WRITE: 

Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


On  the  leading  edge  of  technology. 


■mm 

■aps 


t.  '.-fjji 


Angina 
Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


80  120  160 

mg  mg  mg 


The  appearance  of 
INDERAL  LA 
capsules  is  a registered 
trademark  of 
Ayerst  Laboratories. 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERAL  LA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  tor  the  capsules  are  due  to  greater  hepatic  metabolism  ol 
propranolol,  resulting  from  the  slower  rate  of  absorption  ol  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  (airly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  lor  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  ot  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  gK  A 

In  angina  pectoris,  propranolol  generally  reduces  the  oxyden  red.,  'emeniu'  the  hoar:  at 
any  given  level  of  effort  by  blocking  the  catecholamine  inducerJitiGreases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  ProfSfenolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  -ength.  end  diastcl  c 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  tor  beta  blockade,  INDERAL  also  exerts  a quinidine-tjke 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  sidnift- 
cance  of  the  membrane  action  in  the  treatment  ol  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  plat  #ssels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic: or 
functional  changes,  sympathetic  activity  is  detrimental  to ,thd  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  exampie:fTn  patents  witff“Severefy 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  atone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  Ihe  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  tor  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY;  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  ot  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day,  there  was  no  evidence  of  significant 
dfug-indgg^  Jigjycity  Tljere  were  no  drug-related  tumorigemc  effects  at  any  of  the  dosage 
levels.  Reproductive,  studies  in  animats  did  not  show  any  impairment  of  fertility  that  was 
attrlSfjtabte  to  the  drug 

£ fitGEfmlficy  Pregnancy  Category  C’  TNDERAL  has  been  shown  to  be  embryotoxic  in 
»an  jmal  studies  at  doses  about  10  timesjgreater  than  the  maximum  recommended  human  dose 
-There ‘are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mother:,  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  ^administered  to  a nursing  woman 

Pediatric  Use.vSafety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  ol  therapy. 

Cgfdiovascular:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tensiontparesthesia  of  hands;  thrombocytopenic  purpura  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  ligtitbeadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required.  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS— Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  II  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

ggVQfgl  w66ks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

‘The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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Over  17  years  and  untold 
manhours.  That’s  what  CyCare  has 
invested  in  the  study  of  health  care. 
We've  long  since  earned  our 
diploma.  While  many  aspiring  com- 
petitors failed  to  make  the  grade. 

We  chose  one  specialty.  The 
delivery  of  health  care  is  a specializ- 
ed business.  Your  data  processing 
company  should  understand  it 
thoroughly.  That’s  tough  to  do  if 
they’re  also  marketing  to  banks,  fac- 
tories and  the  like. 

From  the  beginning,  CyCare 
decided  to  commit  only  to  the 
medical  industry.  Our  staff  of  over 
600  has  been  living  and  breathing  it 
ever  since. 

Experience  only  CyCare  can 
claim.  CyCare  has  studied  with 
thousands  of  physicians,  ad- 
ministrators, and  nurses.  We’ve 
worked  with  nearly  850  clients  of  all 
specialties  and  size.  In  17  years, 
we’ve  treated  data  processing 
challenges  of  every  kind. 

You  know  experience  is  the  best 
teacher.  So  choose  a company  that’s 
been  around  long  enough  to  learn. 

Our  knowledge  benefits  you.  Our 
experience  taught  us  that  each  client 
is  different.  We  designed  systems 
that  easily  accomodate  any  type  of 
case.  We  learned  you  didn’t  want 
useless  “bells  and  whistles’’,  so  we 
developed  practical  software  that 
enhances  the  delivery  of  patient 
care.  We  discovered  the  fear  of 
system  obsolescence.  So  we  created 
modular  systems  that  can  be  expand- 
ed at  any  time. 


Learning  never  stops.  Like  you, 
we  never  stop  learning.  We  invest 
more  in  research  each  year  than 
most  of  our  competitors  gross  in 
sales.  We  listen  to  your  ideas,  look 
for  new  ways  to  improve  your  prac- 
tice, and  stay  abreast  of  industry 
needs.  It’s  the  only  way  to  take  the 
lead. 

Compare  our  credentials.  Ex- 
amine CyCare  thoroughly.  Demand 
as  much  from  us  as  you  demand 
from  yourself.  Look  at  our  ex- 
perience, our  financial  stability.  Ex- 
amine our  products  and  talk  to  our 
clients.  Find  out  why  CyCare  is  the 
leading  supplier  to  medical  group 
practices,  HMOs  and  ambulatory 
care  facilities  nationwide. 

Put  us  to  the  test.  We’re  prepared. 


Ask  about  CyCare ’s  Cl 00 
APPOINTMENT  SCHEDULING.  The 
physician  time  management  system 
for  small  and  medium  size  practices. 
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Obituaries 


Braceland,  Francis,  West  Hartford,  Connecticut,  died 
February  23,  1985  at  the  age  of  84.  Dr.  Braceland  was  a 
graduate  of  Jefferson  Medical  College,  Thomas  Jeffer- 
son University,  Philadelphia,  Pennsylvania. 

“Brooks,  Roosevelt,  Chicago,  died  March  4,  1985  at 
the  age  of  83.  Dr.  Brooks  was  a 1930  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

•Figueroa,  Liborio,  Chicago,  died  February  24,  1985 
at  the  age  of  89.  Dr.  Figueroa  was  a 1924  graduate  of 
the  University  of  Illinois  College  of  Medicine,  Chica- 
go- 

*Fink,  James,  R.,  Skokie,  died  February  22,  1985  at 
the  age  of  75.  Dr.  Fink  was  a 1938  graduate  of  Loyola 
University  Stritch  School  of  Medicine,  Maywood. 

‘Frank,  Stanwood  S.,  Walnut,  died  March  10,  1985  at 
the  age  of  54.  Dr.  Frank  was  a 1956  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

**Hanisch,  Ernest  J.,  Chicago,  died  February  22,  1985 
at  the  age  of  89.  Dr.  Hanisch  was  a 1922  graduate  of 
Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

*Hockman,  Donald  E.,  Wheaton,  died  February  17, 
1985  at  the  age  of  70.  Dr.  Hockman  was  a 1942 
graduate  of  Northwestern  University  Medical  School, 
Chicago. 

•Joffe,  Herman,  Highland  Park,  died  February  27, 
1985  at  the  age  of  71.  Dr.  Joffe  was  a 1939  graduate  of 
the  University  of  Illinois  College  of  Medicine,  Chica- 
go- 

•Lea,  Robert  B.,  Elgin,  died  February  28,  1985  at  the 
age  of  65.  Dr.  Lea  was  a 1951  graduate  of  Northwest- 
ern University  Medical  School,  Chicago. 


**Mammoser,  Lambert  F.,  Park  Ridge,  died  February 
18,  1985  at  the  age  of  81.  Dr.  Mammoser  was  a 1932 
graduate  of  Loyola  University  Stritch  School  of  Medi- 
cine, Maywood. 

**Mennite,  Nicholas  M.,  Dolton,  died  February  10, 
1 985  at  the  age  of  75.  Dr.  Mennite  was  a 1 934  graduate 
of  Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

**San  Filippo,  Paul  D.,  Chicago,  died  February  28, 
1985  at  the  age  of  76.  Dr.  San  Filippo  was  a 1932 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

**Tenney,  Roy  E.,  Rockford,  died  February  1,  1985  at 
the  age  of  92.  Dr.  Tenney  was  a 1919  graduate  of 
McGill  University  Faculty  of  Medicine,  Montreal,  Que- 
bec. 

** Weber,  Lawrence  F.,  Olney,  died  February  1,  1985 
at  the  age  of  83.  Dr.  Weber  was  a 1929  graduate  of 
Washington  University  School  of  Medicine,  St.  Louis. 

* ‘Weinstein,  Morris  L.,  Beverly  Hills,  California,  died 
February  11,  1 985  at  the  age  of  9 1 . Dr.  Weinstein  was  a 
1913  graduate  of  Chicago  College  of  Medicine  and 
Surgery. 
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Turn  of  the  century 
trephineforcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


m JMM 


T.  J.  Pandak,  J.  C.  Kunches,  L.  R.  Gannon,  W.  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schamburg,  Illinois  60195,  312/843-7214 
W.  J.  Natterman,  Suite  500,  One  North  Old  Capitol  Plaza,  Springfield,  Illinois  62705,  217/544-2  2 51 


•utstanding  Leadership  in 
harter  Medical  Corporation. 


^eldership  Stands  Out  in  Illinois . 
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For  many  patients,  the  most  effective  treatment  can 
be  best  delivered  by  psychiatrists,  working  with  highly 
qualified  professionals,  in  a freestanding  hospital  whose 
entire  staff  is  dedicated  to  quality  psychiatric  care. 

Commitment  to  this  philosophy  is  exemplified  in 
each  and  every  Charter  Medical  Hospital.  All  across 
America.  Without  exception. 

You  can  depend  on  the  fact  that  the  staff  will 
work  with  you  to  design  and  implement  an  individu- 
alized treatment  plan  for  your  patient.  Involvement 
of  the  patient’s  family  in  the  treatment  process  will 
be  encouraged.  There  will  be  regular  communication, 
between  the  hospital  and  the  referring  professional, 
about  the  patient’s  status.  All  psychiatrists  on  staff 
are  Board  Certified  or  Board  Eligible.  There,  is  a wide 
variety  of  therapies  available  to  enhance  individualized 
treatment.  And  every  Charter  Medical  Hospital  has 
been  designed  to  provide  a modern  therapeutic 
environment  to  promote  your  patient’s  recovery. 

Here’s  where  you  can  expect  to  find  this  outstanding 
leadership  in  Illinois. 

| 

Charter  Barclay  Hospital 
4700  North  Clarendon  Avenue 
Chicago,  Ilinois  60640 
(312)  728-7100 

Beds:  118 

Psychiatric  Staff:  60 

Programs:  Adult  and  Adolescent  Psychiatric 

Other  Programs:  Adolescent  Programs  for  Eating 
Disorders,  Short  Term  Diagnostic  Evaluation,  and 
Sexual  Abuse 

For  further  information  about  Charter  Barclay  or 
admission  procedures,  contact: 

Medical  Director:  Sanford  I.  Finkel,  M.D. 

Hospital  Administrator:  Edward  Goldberg 


CHARTER 

MEDICAL 

CORPORATION 


A SECOND  OPINION 


A Little  Concern 
About  Me  and 
My  Folks 


Dear  Editor: 

Seasons  are  recognized  in  many 
ways.  At  the  Apollo,  noting  those 
present  at  the  ten  o’clock  coffee 
roundtable  provides  an  accurate 
seasonal  assessment.  There  are  the 
hard  core  regulars — listeners,  con- 
versationalists, and  philosophers. 
To  that  group  the  seasonal  indica- 
tors are  added.  Rapher  and  Willard 
have  joined  us  now,  a sure  indica- 
tion of  winter — a nonworking  time 
for  row  crop  farmers.  Nonfarming 
farmers  could  be  a more  appropri- 
ate term,  because  Raph  and  Willard 
are  in  a constant  frenzy  of  activity 
checking  the  papers,  talking  to  the 
elevator  folks,  checking  the  latest 
grain  and  future  quotes  with  each 
other  and  on  and  on.  For  almost  a 
month  now  any  topic  other  than 
“the  plight  of  the  farmer”  gets 
shoved  to  the  conversational  back 
pages.  We  are  all  so  aware  of  the 
farmer’s  declining  profits,  burden- 
some interest  rates,  and  unfair  gov- 
ernment farm  policy  that  we  are  no 
longer  listening.  We  all  look  for- 
ward to  a mercifully  early  and  mild 
spring  so  our  single  item  colleagues 
can  get  out  of  the  Apollo  and  back 
into  the  field. 

We  had  an  opportunity  to  briefly 
examine  our  situation  when  Raph 
and  Willard  were  detained  at  the 
elevator  hoping  for  a new  and  more 
favorable  quote.  We  all  readily 


agreed  that  this  farm  dominated 
conversation  of  the  past  few  weeks 
was  tedious,  even  boring,  because 
of  its  singleness.  “Everyone,  even 
an  old  codger,”  stated  Asa,  “re- 
quires some  variety!  Worse,  it’s 
hard  to  keep  up  a degree  of  interest 
and  respect  when  all  they  talk  about 
is  what’s  good  for  farmers.” 

“Yep,”  added  Chick,  “at  this 
point  I don’t  much  care  what’s 
good  for  them  any  longer.  Maybe  if 
they  told  us  which  corn  product  is 
better  for  us  or  how  we  could  wisely 
or  inexpensively  use  their  farm 
products.  ...” 

Asa  pondered  a moment  and  see- 
ing the  gloom  and  doom  pair  head- 
ing in  the  door  capped  off  the  brief 
discussion  with,  “A  self-interest 
conversation  needs  to  be  tempered 
with  some  of  what’s  good  for  the 
rest  of  us,  else  the  self-interest  mes- 
sage is  ignored.” 

We  all  picked  up  our  checks  and 
headed  for  the  door.  A short  while 
later  with  this  vignette  burning 
bright  in  my  memory,  I picked  up 


and  read  a batch  of  my  misdirected 
medical  mail.  The  parallel  was  star- 
tling. Aware  that  our  continuing 
relationship  would  be  at  risk,  I must 
nevertheless  chide  you  of  the  medi- 
cal profession  in  a manner  like,  but 
more  direct  than,  Asa’s  admonition 
to  Raph  and  Willard.  A great  deal 
of  self-interest  and  very  little  public 
interest  is  what  I read  and  hear 
from  your  professional  organiza- 
tion. The  primary  purpose  of  your 
professional  organization — ISMS 

— is  and  should  be  the  support, 
protection  and  improvement  of 
your  profession.  However,  to  pre- 
serve your  public  image,  (and  that’s 
important  to  the  profession  as  well) 
some  activity  must  take  place  for 
the  public  interest  and  good.  I may 
have  missed  it,  but  I see  nor  hear 
none  of  that.  If  Asa  were  asked,  he 
would  likely  say,  “A  large  dose  of 
self-interest  can  be  tolerable,  and 
I’ll  accept  that  and  even  help  it  if  a 
little  concern  is  shown  about  me 
and  my  folks!”  i 


<ST 

vj  Sin 


Sincerely, 


Emerson  Goodwin 
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TALWIN  Nx  ...BUILT-IN 
PROTECTION  AGAINST 
MISUSE  BY  INJECTION 


Major  Analgesic 
Reformulated 

Now  contains  naloxone, 
a potent  narcotic  antagonist 

Extra  security  added 
to  proven  efficacy  and  safety 


No  longer  do  doctors  have  to  deny  patients  the 
benefit  of  an  effective  oral  analgesic  for  fear  of  its 
misuse  by  injection. 

Winthrop-Breon  Laboratories  has  met  a nagging 
problem  by  reformulating  TALWIN®  50  (pentazo- 
cine HC1  tablets)  with  the  addition  of  naloxone, 
equivalent  to  0.5  mg  base.  The  reformulated 
product  is  called  TALWIN®  Nx. 

The  original  formulation  had  been  subject  to  a 
form  of  misuse  among  street  abusers  known  as 
“T’s  and  Blues.”  TALWIN  50  and  PBZf  an  anti- 
histamine, would  be  ground  up  together,  put  into 
solution,  and  injected  intravenously.  The  combi- 
nation produced  a heroin-like  high.  Because 
naloxone  is  a narcotic  antagonist  when  injected 
intravenously,  it  acts  to  nullify  any  high  a “T’s  and 
Blues”  addict  might  expect  from  the  pentazocine 
in  a combination  of  TALWIN  Nx  and  PBZ.  When 
taken  as  directed  orally,  the  naloxone  component 
of  TALWIN  Nx  is  inactive.  Thus,  TALWIN  Nx 
continues  to  be  a safe,  effective,  oral  analgesic  for 
the  relief  of  moderate  to  severe  pain,  now  provid- 
ing added  security  against  misuse. 


’Registered  trademark  of  Ciba-Geigy  Corp  for  tripelennamine. 
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Tdlwins 

©Each  tablet  contains  pentazocine  HCI,  USR 
equivalent  to  50  mg  base  and  naloxone 
HCI,  USR  equivalent  to  0.5  mg  base. 
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Each  tablet  contains  pentazocine  t\ j 

hydrochloride, USP,  equivalent  to  50  mg 
and  naloxone  hydrochloride,  USP,  0.5  mfl  p. 
Caution:  Federal  law  prohibits  a' 

dispensing  without  prescription. 


TOO 


The  reformulation  of  Talwin  50  to  Talwin  Nx 
involved  the  addition  of  0.5  mg  naloxone  to 
help  prevent  misuse  by  injection. 


*ln  Illinois,  TALWIN  Nx  is  a Schedule  II  con- 
trolled substance  and  requires  a triplicate 
prescription. 


> 


Please  see  following  page  for  Brief  Summary. 


Tnlwin 

Each  tablet  contains  pentazocine  HCI,  USR  equivalent  to 
50  mg  base  and  naloxone  HCI,  USR  equivalent  to  0.5  mg  base. 

Analgesic  for  Oral  Use  Only 

Contraindications:  Hypersensitivity  to  either  pentazocine  or 
naloxone. 

TALWIN®  Nx  is  intended  for  oral  use  only  Severe,  potentially 

lethal,  reactions  may  result  from  misuse  of  TALWIN®  Nx  by 

injection  either  alone  or  in  combination  with  other  substances. 

(See  Drug  Abuse  and  Dependence  section ) 

Warnings:  Drug  Dependence.  Can  cause  physical  and  psycho- 
logical dependence  (See  Drug  Abuse  and  Dependence  I Head 
Injury  and  Increased  Intracranial  Pressure  As  with  other  potent 
analgesics,  respiratory  depressant  effects  of  the  drug  may  elevate 
cerebrospinal  fluid  pressure  due  to  C02  retention:  these  effects  may 
be  markedly  exaggerated  in  the  presence  of  head  injury,  other 
intracranial  lesions,  or  a preexisting  increase  in  intracranial  pres- 
sure. Can  obscure  the  clinical  course  of  patients  with  head  injuries; 
in  such  patients,  use  with  extreme  caution  and  only  if  deemed 
essential  Usage  with  Alcohol  Due  to  potential  for  increased  CNS 
depressant  effects,  alcohol  should  be  used  with  caution  Patients 
Receiving  Narcotics  Pentazocine  is  a mild  narcotic  antagonist 
Withdrawal  symptoms  have  occurred  in  patients  previously  given 
narcotics,  including  methadone.  Certain  Respiratory  Conditions 
Should  be  administered  with  caution  in  respiratory  depression  from 
any  cause,  severely  limited  respiratory  reserve,  severe  bronchial 
asthma  and  other  obstructive  respiratory  conditions,  or  cyanosis 
Precautions:  CNS  Effect  Use  cautiously  in  patients  prone  to 
seizures;  seizures  have  occurred  though  no  cause  and  effect 
relationship  has  been  established  Therapeutic  doses  have  in  rare 
instances,  resulted  in  hallucinations  (usually  visual),  disorientation, 
and  confusion,  which  cleared  spontaneously  within  a period  of 
hours.  Such  patients  should  be  very  closely  observed  and  vital  signs 
checked;  if  the  drug  is  reinstituted,  it  should  be  done  with  caution 
since  the  acute  CNS  manifestations  may  recur  Impaired  Renal  or 
Hepatic  Function.  Decreased  metabolism  of  pentazocine  in  exten- 
sive liver  disease  may  predispose  to  accentuation  of  side  effects,  it 
should  be  administered  with  caution  in  renal  or  hepatic  impairment 
In  long-term  use,  precautions  should  be  taken  to  avoid  increases  in 
dose  by  the  patient  Biliary  Surgery  Some  evidence  suggests  that 
unlike  other  narcotics  pentazocine  causes  little  or  no  elevation  in 
biliary  tract  pressures;  the  clinical  significance  of  these  findings  is 
not  yet  known  Information  for  Patients  Since  sedation,  dizziness, 
and  occasional  euphoria  have  been  noted,  ambulatory  patients 
should  be  warned  not  to  operate  machinery,  drive  cars,  or  unneces- 
sarily expose  themselves  to  hazards.  May  cause  physical  and 
psychological  dependence  taken  alone  and  may  have  additive  CNS 
depressant  properties  in  combination  with  alcohol  or  other  CNS 
depressants.  Myocardial  Infarction  Use  with  caution  in  patients 
with  myocardial  infarction  who  have  nausea  or  vomiting.  Drug 
Interactions  Usage  with  Alcohol  See  Warnings.  Carcinogen- 
esis, Mutagenesis,  Impairment  of  Fertility  No  long-term  studies 
in  animals  to  test  for  carcinogenesis  have  been  performed.  Preg- 
nancy Category  C.  Should  be  given  to  pregnant  women  only  if 
clearly  needed.  Labor  and  Delivery.  Use  with  caution  in  women 
delivering  premature  infants  Effect  on  mother  and  fetus,  duration  of 
labor  or  delivery  need  for  forceps  delivery  or  other  intervention  or 
resuscitation  of  newborn,  or  later  growth,  development,  and 
functional  maturation  of  the  child  is  unknown  Nursing  Mothers. 
Caution  should  be  exercised  when  administered  to  a nursing 
woman  Pediatric  Use  Safety  and  effectiveness  in  children  below 
the  age  of  12  years  have  not  been  established 
Adverse  Reactions:  Cardiovascular . Hypotension,  tachycar- 
dia, syncope.  Respiratory:  Rarely,  respiratory  depression  CNS. 
Acute  CNS  Manifestations:  In  rare  instances,  hallucinations 
(usually  visual),  disorientation,  and  confusion  which  have  cleared 
spontaneously  within  a period  of  hours,  may  recur  if  drug  is 
reinstituted.  Other  CNS  Effects:  Dizziness,  lightheadedness,  seda- 
tion, euphoria,  disturbed  dreams,  hallucinations,  irritability,  excite- 
ment, tinnitus,  tremor  Gastrointestinal:  Nausea,  vomiting,  con- 
stipation, diarrhea,  anorexia,  rarely  abdominal  distress.  Allergic: 
Edema  of  the  face,  dermatitis,  including  pruritus;  flushed  skin,  includ- 
ing plethora.  Ophthalmic:  Visual  blurring  and  focusing  difficulty 
Hematologic.  Depression  of  white  blood  cells  (especially  granulo- 
cytes), which  is  usually  reversible,  moderate  transient  eosmophilia 
Other:  Headache,  chills,  insomnia,  weakness,  urinary  retention. 
Drug  Abuse  and  Dependence:  Controlled  Substance 
TALWIN  Nx  is  a Schedule  IV  controlled  substance 
Dependence  and  withdrawal  symptoms  have  been  reported  with 
orally  administered  pentazocine  Patients  with  a history  of  drug 
dependence  should  be  under  close  supervision.  Possible  abstinence 
syndromes  in  newborns  after  prolonged  use  of  pentazocine  during 
pregnancy  have  been  reported  In  prescribing  for  chronic  use,  the 
physician  should  take  precautions  to  avoid  increases  in  dose  by  the 
patient  Tolerance  to  the  analgesic  effect  is  rarely  reported;  there  is 
no  long-term  experience  with  oral  use  of  TALWIN  Nx, 

The  amount  of  naloxone  present  (0.5  mg  per  tablet)  has  no  action 
when  taken  orally  and  will  not  interfere  with  the  pharmacologic 
action  of  pentazocine;  however,  this  amount  of  naloxone  given  by 
injection  has  orofound  antagonistic  action  to  narcotic  analgesics 
TALWIN  Nx  has  a lower  potential  for  parenteral  misuse  than  the 
previous  oral  pentazocine  formulation,  but  is  still  subject  to  patient 
misuse  and  abuse  by  the  oral  route. 

Severe,  even  lethal,  consequences  may  result  from  misuse  of  tablets 
by  injection  either  alone  or  in  combination  with  other  substances, 
such  as  pulmonary  emboli,  vascular  occlusion,  ulceration  and  absces- 
ses, and  withdrawal  symptoms  in  narcotic  dependent  individuals 
Overdosage:  Treatment:  Oxygen,  intravenous  fluids,  vasopres- 
sors, and  other  supportive  measures  should  be  employed  as  indi- 
cated Assisted  or  controlled  ventilation  should  also  be  considered 
For  respiratory  depression,  parenteral  naloxone  is  a specific  and 
effective  antagonist. 

Please  consult  full  product  information  before  prescribing 
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EKG 

( Continued  from  page  284) 

Answers:  1.  E 2.  E 

Despite  this  patient’s  relatively  mild  complaints,  his 
condition  required  urgent  treatment.  The  first  ECG 
shows  sinus  rhythm  with  a normal  PR  interval.  The 
QRS  is  widened  and  resembles  a QRS  conduction 
defect.  The  T waves  are  tall  and  peaked  and  not 
consistent  with  a bundle  branch  block.  This  is  strongly 
suggestive  of  hyperkalemia.  The  ECG  manifestations  of 
hyperkalemia  are  peaking  of  the  T wave  with  an 
increased  T wave  amplitude,  widening  of  the  QRS,  and 
later  loss  of  atrial  activity.  Near  the  end  the  ECG  may 
show  a sine  wave  pattern  before  cardiac  arrest  occurs. 
Tall  peaked  T waves  may  be  an  early  ECG  sign  of 
hyperkalemia  but  they  may  not  be  equally  dramatic  in 
all  leads.  They  are  prominent  in  leads  V3  to  Vfi  but  less 
so  in  leads  I,  V,  and  V2.  Treatment  with  10-20ml  of 
1 0%  calcium  chloride  will  offset  the  effects  of  hyperkal- 
emia. If  acidosis  is  present  with  hyperkalemia,  one  or 
two  ampules  of  sodium  bicarbonate  (44-88mEq)  can  be 
given  intravenously.  These  medications  may  have  to  be 
given  before  any  lab  values  are  available  by  following 
changes  on  the  ECG.  Lab  values  in  our  patient  showed 
a potassium  of  7.1mEq/l,  bicarbonate  14mEq/l,  calci- 
um 8.4mg/dl,  pH  7.22  and  glucose  25mg/dl. 

In  addition  to  the  above  medications,  three  ampules 
of  50%  dextrose  and  water  were  given.  Glucose  and 
insulin  can  be  used  to  drive  the  potassium  back  into 
body  cells.  However,  the  problem  is  to  lower  body 
stores  of  potassium.  This  can  be  accomplished  most 
effectively  by  hemodialysis.  Ion  exchange  resins  are 
also  useful  in  some  patients. 

The  second  ECG  was  taken  when  the  patient’s 
potassium  was  in  the  normal  range  and  now  shows  left 
ventricular  hypertrophy  with  the  strain  pattern.  After 
twenty  to  thirty  years  of  insulin  dependent  diabetes,  as 
many  as  half  the  patients  will  develop  renal  failure  due 
to  lesions  in  the  microvasculature  of  the  renal  glomer- 
ulus. Three-fourths  of  these  long-term  diabetic  patients 
will  have  significant  abnormalities  in  the  retina  caused 
by  microangiopathy.  Secondary  hyperparathyroidism  is 
a frequent  complication  of  chronic  renal  failure  caus- 
ing calcification  in  the  intima  and  media  of  arteries, 
sinoatrial  and  atrioventricular  nodes,  valve  cusps,  and 
the  annuli  of  the  valves.  The  arterial  involvement  can 
cause  ischemia  and  even  gangrene.  i 
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What  Makes 
Professional  Liability 
Insurance  Worry-Free? 

I | Availability  of  adequate  limits  of  liability. 

I | The  benefits  of  claims-made  coverage. 

I | Both  insurance  company  professionals  and  independent 
agents  who  specialize  in  professional  liability  insurance  for 
health  care  providers. 

The  St.  Paul’s  financial  and  management  stability:  $5.6  billion 
in  assets;  founded  in  1853;  leading  U.S.  professional  liability 
insurer  with  nearly  50  years  of  providing  insurance  products 
and  services  to  health  care  providers. 


ALL  OF  THE  ABOVE. 


INTERESTED  IN  LEARNING  MORE?  CALL  ANY  MEMBER 
OF  THE  PROFESSIONAL  LIABILITY  NETWORK  TODAY: 


TOD  DAWSON 

RICH  DIEDERICH 

JACK  MILLER 

Insurance  Risk  Managers 

Diederich  Insurance 

Campbell,  Bartholf  & Miller 

Champaign,  IL  61820 

Carbondale,  IL  62901 

Springfield,  IL  62701 

(217)  3984400 

(618)  457-6721 

(217)  522-9629 

PAUL  ALBERTS 

MIKE  HOXIE 

BRUCE  ROBERTSON 

Wm.  H.  Thompson  & Co. 

J.  M.  Winters  & Sons 

Robertson  & Assoc. 

Chicago,  IL  60643 

Quincy,  IL  62301 

Glenview,  IL  60025 

(312)  779-5000 

(217)  2234080 

(312)  724-0101 

JIM  CUNNINGHAM 

VINCE  LOVELLE 

PAUL  ROESCH 

Cunningham  Agency 

Classic  Insurance 

Insurance  Counsellors 

Oak  Park,  IL  60303 

Oak  Brook,  IL  60521 

Belleville,  IL  62223 

(312)  848-2300 

(312)  920-8070 

(618)  233-1000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
LaSalle,  IL  61301 
(815)  223-1505 
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YOU  KNOW  YOU  NEED  TO  AUTOMATE  YOUR  OFFICE,BUT 


American  Annson  stands  by  you, 
especially  after  the  sale. 


lust  ask  your  colleagues  about  our 
computerized  office  management  systems: 


66 The  people  at  American 
Annson  are  supportive  and  re- 
sponsive. Bringing  the  system  on- 
line was  easy  with  their  help.  And 
they  gave  my  staff  the  training 
necessary  to  be  comfortable  with 
the  system  even  sooner  than  I had 
anticipated.^!^ 


Richard  R.  Grassy,  M.D 
Pediatrician 


66  For  people  who  aren’t  into 
computers,  we  could  have  been 
overwhelmed.  But  American  Ann- 
son made  sure  we  understood  the 
capabilities  of  the  software  and 
the  hardware.  The  system  is  user 
friendly,  and  a panic  question  call 
is  answered  promptly  without 

making  us  feel  dumb.  99 

Marilyn  Osterkamp 
Office  Manager 
Lake  Shore  Eye  Physicians  & Surgeons 


66  I’ve  been  using  their  systems 
for  over  four  years.  They’ve  helped 
me  make  my  practice  more  pro- 
ductive by  reducing  the  paper 
work  of  patient  billing  and  insur- 
ance claims. 


Jerrold  Seckler,  M.D. 

Urologist 


66  Because  of  the  system  we 
have,  we're  able  to  handle  more 
patients,  more  efficiently,  every 
day.  My  staff  can  access  the  infor- 
mation they  need— when  they 
need  it— on  each  patient.  That’s  a 
great  help  in  appointment  sched- 
uling, preparing  patient  routing 
sheets  and  answering  account 
inquiries.  I can  call  up  complete 
patient  profiles  or  very  specific 
data.ij^jh 


Anthony  Daddono,  M.D.,  S C. 

Allergist 


66  American  Annson’s  grasp  of 
a medical  office’s  needs  shows  in 
software  tailored  to  meet  those 
needs— at  least  as  far  as  a com- 
puter can.  The  programs  are 
some  of  the  most  comprehensive 
available,  and  because  the  com- 
pany is  part  of  American  FHospital 
Supply  Corporation,  I expect 
them  to  be  around  with  continued 
support  and  state-of-the-art 

developments.  99 


Cecil  W.  Hart,  M D , S C. 
Otolaryngology,  Head-Neck  Surgery 


Our  business  is  your  practice 

American  Annson  has  the  system 
and  support  you  need— regardless 
of  your  specialty  or  group  size.  As 
the  author  of  IBM’s  Doctor’s  Office 
Manager,  we  have  one  of  the  most 
widely  installed  medical  office 
management  systems. 


We’re  part  of  American  FHospital 
Supply  Corporation,  one  of  the 
world’s  largest  manufacturers  and 
distributors  of  health  care  supplies 
and  equipment.  American  Annson 
represents  a major  commitment 
by  American  FHospital  Supply  Cor- 
poration to  serve  the  business  side 
of  the  doctor's  practice. 


For  a FREE  evaluation  on  how  we 
can  help  you  increase  the  produc- 
tivity and  profitability  of  your  prac- 
tice, call  toll  free: 


1-800-511-3187 


In  Illinois:  1-800-323-2408 
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We  Stand  By  You 
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SPECIAL  ARTICLE 


The  Hidden  Cost  of  Health  Care 

Malpractice 

Physicians  spend  so  much  time  talking  to  each  other  about  how 
malpractice  premiums  are  rising,  that  they  often  forget  who's  really 
paying  the  bill — the  public.  Members  of  the  public  may  not  realize  it 
because  the  costs  are  usually  hidden. 

Physicians  should  talk  to  their  patients  and  other  lay  persons  about 
malpractice  and  how  the  public  is  paying  for  a malpractice  system  out  of 
control.  Patients  and  other  non-physicians  should  be  encouraged  to 
contact  their  own  state  representatives  and  senators.  Legislators  are 
anxious  to  hear  thoughts  on  this  issue  from  people  other  than  physicians 
and  trial  attorneys. 


The  malpractice  problem  has  a very 
real  effect  on  the  cost  of  health  care 
in  Illinois.  More  than  $200  million 
in  annual  malpractice  insurance 
premiums  is  passed  on  to  patients 
by  Illinois  physicians  and  hospitals. 
But  insurance  premiums  are  only 
part  of  the  story.  There  are  many 
other  costs  associated  with  malprac- 
tice— costs  that  are  hidden  and 
unnecessary.  Among  them  are: 

The  cost  of  too  many  frivolous  law- 
suits for  alleged  medical  malprac- 
tice. 

The  cost  of  increasingly  high  settle- 
ments and  jury  awards  in  medical 
malpractice  cases. 

The  cost  of  unnecessary  tests,  longer 
hospital  stays  and  physicians  calling  on 
other  physicians  for  consultation  and 
referral — done  only  to  create  a 
record  that  will  withstand  the  threat 
of  a malpractice  suit. 

The  cost  of  Illinois  physicians  leav- 
ing the  state  or  quitting  the  practice 
of  medicine  altogether. 

The  cost  of  people  not  being  able  to 
get  high  risk  care  because  physicians 
are  afraid  to  engage  in  high  risk 
practices. 


The  cost  of  patients  truly  injured  by 
malpractice  being  forced  to  wait  for 
court  hearings  because  court  dock- 
ets are  crowded  with  frivolous 
suits. 

Employers  are  looking  for  ways 
to  provide  their  employees  with  the 
best  health  care  at  the  most  reason- 
able expense.  But  many  employers 
have  had  to  increase  the  amount  an 
employee  pays  for  such  coverage, 
and  others  are  eliminating  coverage 
for  spouses,  children  or  certain 
types  of  care.  And  every  dollar 
spent  for  health  care  benefits  is  one 
less  dollar  available  for  the  employ- 
ee’s paycheck. 

Problem  Accelerating 

Unfortunately,  the  situation 
keeps  getting  worse.  Claims  involv- 
ing Illinois’  largest  malpractice 
insurance  carrier,  the  Illinois  State 
Medical  Inter-Insurance  Exchange, 
increased  163%  from  1977  to  1984. 

Furthermore: 

■ Some  80%  of  the  Exchange’s 
suits  are  resolved  with  no 
fault  found  with  the  physi- 
cian’s care. 

■ The  Exchange  has  paid  more 
than  $8.5  million  to  defend 
physicians  in  these  non-meri- 


torious  suits — costs  which 
are  ultimately  passed  on  to 
patients. 

■ Defensive  medicine — tests, 

extra  hospital  stays  and  refer- 
rals to  other  physicians — 
costs  more  than  $725  million 
annually. 

■ Malpractice-related  costs  are 
the  fastest  growing  compo- 
nent of  health  care  costs. 

The  Illinois  State  Medical  Society 
is  proposing  a package  of  legislative 
reforms.  If  adopted,  these  new  laws 
would  provide  for: 

■ Just  and  swift  compensation 
for  any  patient  truly  harmed 
by  health  care  provider  negli- 
gence; 

■ Better-informed  juries  who 
can  make  reasonable  deci- 
sions; 

■ Curbs  on  the  abuse  of  the 
legal  system. 

Patients  concerned  about  rising 
malpractice  costs  can  help  their 
physicians  bring  about  a solution  to 
the  problem.  All  patients  should 
write  or  call  their  state  senators  and 
representatives  to  emphasize  the 
importance  of  the  malpractice 
problem  and  encourage  them  to 
adopt  reform  legislation. 

Representatives  and  Senators 
may  be  written  to  at  the  Senate  Post 
Office  or  House  Post  Office,  State 
Capitol,  Springfield,  IL  62706. 
Their  offices  can  be  reached  by 
phone  through  the  main  Capitol 
switchboard,  (217)  782-2000. 

Patients  who  are  unaware  of  who 
their  legislators  are  can  ask  their 
company  public  affairs  department 
or  call  local  election  officials.  Or 
they  can  contact  the  Illinois  State 
Medical  Society  for  assistance  at 
Twenty  North  Michigan  Avenue, 
Chicago,  IL  60602;  (800-782- 

ISMS)  or  (312-782-1654).  ◄ 
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Consider  the 
causative  organisms... 


250-mg  Pulvules  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae , H.  influenzae , S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Brief  Summary.  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage.  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  IDiplococcus  pneumoniae).  Haemoph- 
ilus influenzae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor 

Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics.  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins):  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  m 
association  with  the  use  of  antibiotics.  Such  colitis  may  range 
in  severity  from  mild  to  life-threatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
llora  of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Olosindium  dilhcile  is  one 
primary  cause  of  antibiotic-associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone.  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bacteriologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation When  the  colitis  does  not  improve  alter  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  for  antibiotic-associated  pseudomembranous 
colitis  produced  by  C ditticile  Other  causes  of  colitis  should 
be  ruled  out. 

Precautions:  General  Precautions  - If  an  allergic  reaction  to 
Ceclor"  (cefaclor,  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e g.,  pressor  amines,  antihistamines,  or  corticosteroids 

Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug. 

Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 

As  a result  of  administration  ol  Ceclor.  a false-positive  reaction 
for  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict's  and  Fehling  s solutions  and  also  with  Clinitest  ’ 
tablets  but  not  with  Tes-Tape"  (Glucose  Enzymatic  Test  Strip, 
USP.  Lilly). 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  lerrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  fetus  due  to  Ceclor.  There  are.  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
ol  human  response,  this  drug  should  be  used  during  pregnancy 
only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  of  Ceclor'  (cefaclor,  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  500-mg  doses  Average  levels  were  0.18,  0 20,  0 21,  and 
0.16  mcg/ml  at  two.  three,  four,  and  live  hours  respectively. 
Trace  amounts  were  detected  at  one  hour  The  effect  on  nursing 
infants  is  not  known  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  of  this  product  lor 
use  in  infants  less  than  one  month  of  age  have  not  been  established. 
Adverse  Reactions.  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely. 

Hypersensitivity  reactions  have  been  reported  in  about  15 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and.  frequently,  lever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor.  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults.  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a few  days 
after  cessation  of  therapy  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
ol  the  syndrome. 

Cases  ol  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients). 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 

Hepatic  - Slight  elevations  in  SGOT,  SGPT.  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40). 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

[061782R] 


Note  Ceclor"  (cefaclor,  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
ol  rheumatic  fever  See  prescribing  information. 

©1984.  ELI  LILLY  AND  COMPANY 

Additional  information  available  to 
the  profession  on  reouest  from 
Eli  Lilly  and  Company 
Indianapolis  Indiana  46285 
Eli  Lilly  Industries.  Inc 
Carolina  Puerto  Rico  00630 


GREENBERG  RADIOLOGY  CUNIC 

A COMPLETE 
DIAGNOSTIC  FACILITY 
WITH  STATE-OF-THE-ART 
EQUIPMENT 
IN  ONE  OFFICE 


*MRI 

Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non-Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital  I DAS-2 1 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital  B-mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning, 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 
•aortic 

•special  thyroid 


General  Diagnostic 
Radiography 

PickerX-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E- Highland  Park,  IL  60035 -433-0500 


IRVING  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 
Diplomate  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


Additional  MRI  information  on  page  322 
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Their  Purpose  ana  Relationship 
to  the  Medical  Profession 

Rape  Crisis  Services 


By  Donna  J.  Lederle,  M.A.,  Janice  DiGirolamo,  and 
Polly  Poskins,  M.S. /Springfield 

At  the  1983  Annual  Meeting,  the  ISMS  House  of  Delegates  adopted 
Resolution  25(A-83),  which  directed  that  the  Society  (1)  support  the  rape 
victim's  option  to  have  continuous  presence  of  a rape  victim  counselor 
during  medical  care  if  available  and  desired;  (2)  inform  the  membership 
of  the  function  and  efficacy  of  rape  victim  services  and  (3)  encourage 
that  rape  crisis  centers  continue  to  work  with  local  police  officials  in 
helping  rape  victims.  This  month  we  feature  articles  developed  at  the 
request  of  the  ISMS  Council  on  Medical  Services  to  fulfill  the  intent  of 
that  resolution. 

Editor's  Note:  While  the  female  pronoun  is  used  throughout  this 
article,  it  should  be  understood  that  most  of  the  information  is  equally 
pertinent  to  victims  of  both  sexes. 


Knowledge  and  use  of  rape  crisis 
centers  results  in  more  comprehen- 
sive care  for  the  victim  as  she  is 
provided  medical  treatment.  Mem- 
ber programs  belonging  to  the  Illi- 
nois Coalition  of  Women  Against 
Sexual  Assault  have  trained  staff 
and  volunteers  who  assist  victims  if 
they  seek  medical  care  after  sexual 
assault.  The  advocate  who  accompa- 
nies a victim  to  an  emergency  room, 
clinic  or  physician’s  office  is  pre- 
pared to  facilitate  the  reduction  of 
problems  and  conflicts  surrounding 
the  victim.  A victim’s  medical  treat- 
ment experience  and  follow-up  care 
can  be  a positive,  contributing  part 
of  the  recovery  whenever  medical 
personnel  and  rape  crisis  centers 
work  together  on  a victim’s  behalf. 

When  working  with  a sexual 
assault  victim,  a medical  practition- 
er is  placed  in  the  position  of  treat- 
ing physical  wounds,  soothing  emo- 


tional trauma  and  gathering  evi- 
dence. While  this  is  a demanding 
process,  it  is  critical  to  the  victim’s 
physical  well-being  and  emotional 
recovery. 

The  victim’s  initial  contact  with 
medical  personnel  after  the  sexual 
assault  has  a lasting  effect.  For  that 
important  reason,  this  article  will 
focus  on  providing  information  that 
will  assist  physicians  and  medical 
personnel  in  working  with  sexual 
assault  victims  in  a way  that  will  aid 
their  emotional  recovery. 

Myths  and  their  Detrimental 
Effect  on  Victims 

Sexual  assault  has  come  to  be  a 
common  experience  for  members 
of  our  society.  Estimates  are  that 
one  in  four  girls  and  one  in  ten  boys 
will  be  sexually  abused  by  the  age  of 
18;1  that  one  in  six  women  will  be 
raped  in  her  lifetime;2  that  at  least 


one-half  of  the  sex  offenders  them- 
selves have  been  sexually  abused.3 
The  statistics  are  revealing:  sexual 
assault  affects  most  of  us  directly  or 
indirectly  as  victims,  loved  ones  of 
victims,  or  service  providers  to  vie-  | 
tims. 

') 

Substantiating  data  and  actual 
cases,  however,  have  not  eradicated 
the  myths  that  surround  sexual 
assault.  Two  of  the  major  and  most 
detrimental  myths  are  that  sexual 
assault  is  a sexually  motivated  crime 
and  that  victims  are  usually 
unknown  to  the  offender.  Maintain- 
ing these  myths  is  harmful  for  obvi- 
ous reasons;  they  seriously  compli- 
cate a victim’s  trauma. 

Sexual  assault,  whether  rape  or 
incest,  is  a pseudosexual  act — a pat- 
tern of  sexual  behavior  that  is  con- 
cerned much  more  with  status,  hos- 
tility, control  and  dominance  than 
with  sensual  pleasure  or  sexual  sat- 
isfaction. It  is  sexual  behavior  in  the 
service  of  non-sexual  needs.4 

Many  victims,  helpers,  significant 
others,  law  enforcement  officials — 
the  public  generally — are  still  con- 
fused about  whether  sexual  assault 
is  a sexually  motivated  act.  The 
belief  that  sexual  assault  is  sexually 
motivated  places  the  blame  on  the 
victim.  This  assumes  that  the  attack- 
er is  the  aroused  and  is  being  acted 
upon  by  the  victim  as  the  arouser. 

Whether  the  victim  has  this  atti- 
tude and  is  blaming  herself,  or 
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someone  else  has  this  erroneous 
thought  and  is  blaming  the  victim, 
this  attitude  makes  the  healing  pro- 
cess longer  and  more  difficult.  A 
helper  must  make  the  assumption 
that  all  victims  are  truthful,  and 
sincerely  believe  that  victims  are  not 
accomplices  in  their  sexual  as- 
saults. 

It  is  the  experience  of  rape  victim 
advocates  that  those  in  helping  pro- 
fessions have  most  difficulty  in 
believing  the  victim  when  working 
with  prostitutes,  street  kids,  males, 
long-term  incest  victims,  victims 
who  do  not  have  extreme  signs  of 
physical  or  emotional  distress  and 
victims  who  were  sexually  assaulted 
by  a husband  or  an  acquaintance. 

Sexual  assault  victims  are  victim- 
ized approximately  80%  of  the  time 
by  people  they  know.5  This  applies 
to  children  and  adults.  Believing 
that  most  victims  are  not  known  by 
their  assailant  also  perpetuates  vic- 
tim blaming.  “Why  would  someone 
you  know  harm  you  unless  you  did 
something  to  cause  it?”  is  a far  too 
common  refrain. 

Helpers  need  to  examine  their 
own  attitudes  when  working  with 
sexual  assault  victims.  Attitudes  may 
be  apparent  despite  efforts  to  main- 
tain neutral  behavior.  The  victim 
may  perceive  these  negative  atti- 
tudes; reinforcing  self-blame  and 
making  recovery  more  difficult.  In 
the  process  of  recovery,  it’s  impor- 
tant that  the  victim  does  not  blame 
herself. 

The  victim  needs  compassion  and 
empathy.  A helper’s  ability  to  give  it 
will  make  a difference  in  the  vic- 
tim’s healing  experience.  This  is  one 
of  the  reasons  medical  personnel 
choose  to  involve  rape  victim  advo- 
cates in  the  victim’s  hospital  experi- 
ence. The  total  focus  of  the  victim 
advocate  can  be  on  the  victim’s 
emotional  status. 

Rape  Trauma  Syndrome 

When  the  victim  who  has  been 
assaulted  comes  to  the  hospital,  she 
will  express  symptoms  common  to 
sexual  assault  victims  which  Ann 
Burgess  and  Lynda  Holmstrom 
have  defined  as  rape  trauma  syn- 
drome\6  The  sexual  assault  victim 
experiences  a crisis  reaction  be- 
cause the  experience  is  beyond  the 
victim’s  ability  to  cope.  Burgess  and 
Holmstrom  describe  two  phases  of 

306 


rape  trauma  syndrome:  the  acute 
phase  of  disorganization  and  a long- 
term process  of  reorganization. 
(The  reorganization  phase  will  not 
be  discussed  in  this  article.)  The 
acute  phase  occurs  immediately 
after  the  assault  when  the  victim’s 
life  is  totally  disrupted  and  lasts 
from  a few  days  to  a few  weeks/1 

At  the  initial  interview  the  victim 
may  show  a wide  range  of  emotions; 
the  main  styles  of  emotions  are 
expressed  and  controlled.  When 
displaying  emotions  in  a controlled 
style,  the  victim’s  feelings  are 
masked  and  the  person  appears  to 
be  calm  or  composed.  In  the 
expressed  style  of  release,  the  victim 
demonstrates  fear,  anger,  anxiety 
and  uncertainty.  A victim’s  outward 
behavior  may  not  reflect  the  degree 
or  nature  of  the  emotional  trauma 
experienced.6 

The  chief  emotional  reaction  to 
the  sexual  assault  is  fear.  Shame, 
guilt,  humiliation,  anger,  embar- 
rassment and  self-blame  are  feelings 
expressed  in  conjunction  with  the 
overriding  emotion  of  fear — fear  of 
death,  mutilation,  retaliation  and 
physical  injury.  Rape  trauma  syn- 
drome symptoms  are  an  acute  stress 
reaction  to  the  threat  of  being 
killed. 

During  the  first  few  weeks,  when 
symptoms  are  acute,  the  victim  may 
be  irritated  with  other  people.  She 
may  feel  that  her  life  is  out  of 
control.  She  will  continually  try  to 
block  out  thoughts  of  the  assault, 
but  they  will  continue  to  be 
present.6 

During  this  phase,  the  victim  may 
describe  physical  soreness,  sleep 
and  eating  disturbances.  The  sore- 
ness may  or  may  not  be  specific  to 
that  area  of  the  body  where  the 
attack  was  focused.  Sleeping  distur- 
bances can  include  inability  to  fall 
asleep,  waking  up  during  the  night, 
nightmares  and  screaming  out  dur- 
ing sleep.  Eating  disturbances 
include  nausea,  stomach  pains,  and 
loss  of  appetite.  These  symptoms 
may  be  emotional  reactions  or  a 
physical  reaction  to  anti-pregnancy 
medication.6 

The  kind  of  treatment  a rape 
victim  receives  will  affect  her  recov- 
ery. The  hospital  experience  can  aid 
the  victim  or  contribute  to  further 
distress.7  The  quality  of  treatment  a 
victim  receives  is  in  direct  relation 


to  the  protocol  of  the  particular 
hospital. 

Some  of  the  key  results  of  a good 
protocol  would  be:  (1)  a victim 
received  immediate  medical  atten- 
tion, privacy  and  emotional  sup- 
port; (2)  standardized  quality  collec- 
tion of  evidence;  (3)  a physical 
examination;  and  (4)  the  offering  of 
follow-up  care.6 

What  the  Victim  Needs 
From  the  Physician 
and  the  Facilities 

Privacy  is  important  to  the  sexual 
assault  victim.  The  victim  should  be 
taken  to  a quiet  room  where  the 
initial  interview  can  be  conducted 
without  interruption.  The  victim 
should  be  able  to  concentrate  and 
feel  comfortable  in  displaying  emo- 
tion. 

The  sexual  assault  victim  needs 
support.  If  a rape  victim  advocate  is 
not  present,  the  victim  should  be 
asked  if  she  would  like  to  have 
someone  called  to  come  and  be 
present. 

Because  the  victim  has  just  been 
in  the  situation  of  having  someone 
else  decide  whether  she  lives  or 
dies,  it  is  imperative  that  the  person 
begin  to  re-establish  personal  will. 
The  victim  should  be  allowed  as 
much  control  as  possible  over  what 
happens  to  her  after  the  assault.6,7 

The  victim  needs  to  know,  step  by 
step,  what  will  be  done  and  for  what 
purpose.  Victims  need  to  under- 
stand how  they’ll  benefit  from  what 
is  being  done.6,7 

The  physician  should  begin  by 
expressing  regret  that  the  patient 
has  been  assaulted,  by  reassuring 
the  victim  of  her  safety.7  The  victim 
should  not  be  left  alone  if  at  all 
possible.6 

Before  asking  questions  for  a his- 
tory of  the  event,  the  physician 
should  discuss  the  process  with  the 
victim  and  ask  permission  to  pro- 
ceed. By  treating  the  patient  with 
respect,  compassion  and  honesty, 
the  victim  will  be  encouraged  to 
respond  positively.7  The  physician’s 
ability  to  remain  calm  and  support- 
ive no  matter  what  the  emotions  of 
the  victim  will  be  calming  to  the 
victim.6 

Going  slowly  in  the  physical 
examination  is  important,  as  rush- 
ing a victim  will  feel  like  forceful- 
ness to  her — A reminder  of  the 
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sexual  assault.7  It  should  not  be 
assumed  that  the  victim  has  had  a 
pelvic  examination  previous  to  this 
event.  Many  women  have  never  had 
a pelvic  exam.6 

While  the  law  requires  that  the 
hospital  make  a police  report,  it 
does  not  require  that  a victim  talk  to 
the  police  or  make  a report.  A 
victim  should  be  asked  whether  she 
wishes  to  talk  to  a police  officer  and 
if  not,  that  wish  should  be  respect- 
ed. 

If  the  hospital  is  covered  by  the 
Rape  Victim  Emergency  Treatment 
Act,  the  victim  should  be  told  not  to 
be  concerned  about  medical  hospi- 
tal charges.  If  information  is 
needed  regarding  the  victim’s  insur- 
ance or  hospital  billing,  try  to  keep 
this  very  brief.  It  is  preferable  that 
it  be  done  at  another  time.  The 
victim  should  be  given  something  in 
writing  to  refer  to  later. 

In  addition  to  fear,  pregnancy 
and  venereal  disease  are  the  two 
other  overriding  concerns  of  many 
sexual  assault  victims.  Statistics 
show  that  only  3-5%  of  women  who 
are  raped  become  pregnant  as  a 
result.  There  is  an  estimated  96% 
chance  that  no  pregnancy  will  occur 
from  a single  act  of  unprotected 
intercourse.  In  deciding  whether  to 
prevent  a possible  pregnancy  and  in 
what  way,  the  victim  may  take  into 
consideration  where  she  is  in  her 
menstrual  cycle.  If  she  is  mid-point, 
the  chances  of  pregnancy  are  high. 
If  she  was  menstruating  at  the  time 
of  the  assault,  pregnancy  is  less 
likely.6 

Because  many  of  the  drugs  avail- 
able to  prevent  pregnancy  have 
such  damaging  side  effects,  the  vic- 
tim should  be  made  aware  of  the 
level  of  pregnancy  risk  and  offered 
non-drug  alternatives  to  preventing 
pregnancy. 

The  alternatives  available  are:  (1) 
waiting  to  determine  whether  the 
victim  begins  her  next  period  or 
until  such  time  as  the  results  of 
pregnancy  test  are  known;  (2)  men- 
strual extraction,  if  the  next  period 
is  late;  (3)  diethylstilbestral  (DES) 
provided  the  victim  presented  her- 
self at  the  hospital  within  24  hours 
after  the  assault;  (4)  post-coital 
IUD,  inserted  within  five  days  of 
suspected  assault  and  retained  for 
at  least  seven  days.  There  are  two 
kinds  of  intrauterine  devices  which 


can  be  inserted — copper  7 and  pro- 
gesterone T — insertion  up  to  five 
days  after  a rape  will  prevent  preg- 
nancy.6 

Where  venereal  disease  is  con- 
cerned, the  victim  should  be  told 
that  she  has  been  tested  for  venere- 
al disease  in  order  to  determine 
whether  or  not  it  was  present  prior 
to  the  assault.  The  patient  should  be 
advised  of  the  dangers  of  venereal 
disease  and  how  it  is  transmitted. 

It  is  helpful  to  give  the  victim 
information  in  writing  about  the 
treatment  just  received  for  preg- 
nancy and  venereal  disease. 

As  a side  note,  physicians  should 
test  for  gonorrhea  in  young  chil- 
dren who  have  been  sexually 
abused.  Physicians  need  to  be  alert 
to  gonorrhea  in  young  children  sig- 
nalling sexual  abuse;  there  is  little 
evidence  to  support  nonsexual 
transmission  of  venereal  disease  in 
any  age  group.8 

Rape  Crisis  Center  Functions 

Rape  crisis  centers  began  form- 
ing in  Illinois  in  the  early  70’s  to 
establish  rape  hotlines,  to  provide 
emotional  support  to  sexual  assault 
victims  and  to  assist  them  in  inter- 
acting with  medical  and  law 
enforcement  personnel,  states  at- 
torneys and  the  courts.  While  cen- 
ters now  tend  to  have  full-time  staff, 
volunteers  still  form  the  basis  of  the 
staffed  centers’  hotline  and  advo- 
cate services,  and  in  some  areas 
centers  are  still  volunteer  operat- 
ed. 

Rape  crisis  centers’  programs 
vary  from  place  to  place,  but  gener- 
ally they  provide  these  services:  a 
24-hour  hotline  and  advocate  ser- 
vices, public  education  and  preven- 
tion programs,  counseling,  training 
for  those  providing  direct  services 
to  sexual  assault  victims,  (law 
enforcement  and  medical  person- 
nel, state’s  attorneys,  counselors) 
and  volunteer  training  and  develop- 
ment. 

Victims  usually  access  a rape  cri- 
sis center  through  the  center’s  hot- 
line. When  a sexual  assault  victim 
contacts  a rape  crisis  center  for 
help,  advocates  are  dispatched  to 
meet  the  victim  and  assist  her  in 
whatever  way  she  chooses. 

At  the  hospital,  the  advocates 
seek  to  ensure  privacy  for  the  vic- 
tim, to  restore  some  sense  of  per- 


sonal control  and  to  facilitate  the 
reduction  of  problems  and  conflicts 
surrounding  the  victim. 

Rape  crisis  centers  work  on  a 
regular  basis  in  the  local  law 
enforcement  agencies,  and  the 
states  attorney’s  office  and  local 
hospitals.  Those  centers  with  child 
programs  also  work  with  youth  ser- 
vice bureaus  and  the  Illinois 
Department  of  Children  and  Family 
Services.  Because  of  these  coopera- 
tive relationships,  rape  crisis  cen- 
ters can  easily  intercede  for  the 
victim  as  needed  to  interact  with  the 
various  public  agencies. 

Because  rape  crisis  centers  func- 
tion around  the  clock,  the  advocate 
can  further  assist  the  victim  in  find- 
ing a safe  place  to  stay,  talking  to 
relatives,  mates,  friends  and  par- 
ents, and  providing  follow-up  coun- 
seling for  the  victim  and  her  family 
or  friends. 

Rape  crisis  centers  will  only  pro- 
vide their  services  to  those  victims 
who  choose  to  accept  their  assis- 
tance. In  Illinois,  rape  crisis  services 
received  through  centers  funded  by 
the  Illinois  Coalition  of  Women 
Against  Sexual  Assault  are  free. 

Rape  crisis  centers  can  provide 
medical  personnel  with  assistance  in 
providing  emotional  support  to  the 
victim,  by  providing  staff  training 
and  by  coordinating  the  various 
interactions  of  personal  and  public 
interests  with  the  victim. 

The  role  of  the  rape  crisis  center 
in  a community  is  to  assist  victims 
directly  through  support,  advocacy 
and  counseling,  to  provide  educa- 
tion on  and  prevention  of  sexual 
assault  to  the  community  and  to 
assist  service  providers  in  upgrading 
services  for  sexual  assault  victims. 
Law  enforcement  personnel,  state’s 
attorneys,  the  courts,  and  hospitals 
can  attest  to  the  value  of  rape  victim 
advocates  in  making  their  work  eas- 
ier. Local  police  rely  on  rape  crisis 
centers  to  help  those  who  choose  to 
report  get  through  the  report.  Med- 
ical personnel  can  use  rape  crisis 
centers  to  ensure  that  victims  get  to 
appointments.  States  attorneys 
utilize  the  assistance  of  rape  victim 
advocates  who  provide  emotional 
support  to  help  the  victim  and  her 
family  through  the  court  experi- 
ence. 

Rape  crisis  centers  work  with 
hospital  personnel  as  well  as  medi- 
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cal  personnel  in  private  practice. 
They  do  not  take  the  place  of  a 
doctor  or  compete  with  the  medical 
establishment,  but  should  be  seen 
as  complementing  medical  treat- 
ment of  the  victim  similar  to  a good 
friend  looking  out  for  the  victim’s 
interests  and  well-being. 

In  those  areas  where  no  rape 
crisis  center  exists,  a number  of 
alternatives  may  be  considered:  (1) 
arranging  to  have  the  closest  rape 
crisis  center  train  your  staff  in  the 
myths  and  dynamics  of  sexual 
assault;  (2)  establish  an  internal 
counseling  service;  (3)  organize  a 
community  rape  crisis  advocates’ 
organization  by  publicizing  the 
need  and  by  assisting  them  in  gain- 
ing funding;  and  (4)  establishing  a 
sexual  assault  victim  protocol  for 
your  facility  which  is  sensitive  to  the 
victim’s  need  for  emotional  sup- 
port, in  conjunction  with  physical 
treatment.  ◄ 
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AN  INVESTMENT  IN 
MEDICALLY  RELATED  REAL  ESTATE 


Announcing 

RWB  Medical  Income  Properties  I Limited  Partnership 

A $25,000,000  public  real  estate  limited  partnership. 


A newly  organized  public  real 
estate  limited  partnership  designed 
to  provide  investors  the  oppor- 
tunity to  participate  in  the  owner- 
ship of  a diversified  portfolio  of 
income-producing  medically 
related  real  estate. The  minimum 
investment  is  15,000;  $2,000  for 
I RA,  Keogh  and  pension  plans  in 
most  states. 


Miller  & Schroeder  Municipals,  Inc. 


899  Skokie  Blvd 
SUjte  540 

Northbrook,  Illinois  60062 


Illinois  WATS  (800)  323-0362 
National  WATS  (800)  562-0012 


Attention:  Gil  Doroff 

312/564-4010 

□ Yes,  1 would  like  to  learn  more  about  RWB  Medical  Income  Properties 
1 Limited  Partnership.  Please  send  me  a Prospectus  at  no  obligation. 

Name 


Address. 


City/State/Zip. 


Home  Phone  L 


.Business  PhoneL 


This  announcement  is  neither  an  offer  to  sell  nor  a solicitation  of  offers  to  buy  any  of  these  securities. 

The  offer  is  being  made  only  by  the  Prospectus.  jj 
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SPECIAL  ARTICLE 


Rape  Victim  Services 


By  Donna  J.  Lederle,  M.  A.,  Janice  DiGirolamo  and 
Polly  Poskins,  M.S. /Springfield 


The  Rape  Victims  Emergency  Treatment  Act  requires  that  hospitals 
render  emergency  hospital  service  to  rape  victims  who  request  treatment 
and  provides  for  reimbursement  of  costs  by  the  state  in  certain  cases. 


In  1976,  the  Rape  Victims  Emer- 
gency Treatment  Act  became  law. 
Its  purpose  is  to  require  hospitals  to 
give  emergency  hospital  service  to 
sexual  assault  victims  who  request 
treatment,  regardless  of  ability  to 
pay.  The  act  provides  for  reim- 
bursement by  the  state  to  the  hospi- 
tal when  the  client  has  neither 
IDPA  coverage  nor  insurance;  it 
also  mandates  minimum  require- 
ments for  hospitals  providing  emer- 
gency service  to  sexual  assault  vic- 
tims. These  requirements  include: 

(1)  Providing  for  appropriate 
medical  examinations  and 
laboratory  tests  necessary  to 
ensure  the  health,  safety,  and 
well-being  of  an  alleged  sexu- 
al assault  victim.  This  in- 
cludes, but  is  not  limited  to,  a 
general  physical  exam,  sero- 
logical test  for  syphillis, 
stains  and  cultures  for  gon- 
orrhea from  vagina-penis, 
anus,  and  oropharynx. 

(2)  Providing  for  appropriate 
evidence  collection  which 
may  be  used  in  a criminal 
proceeding  against  a person 


accused  of  sexual  assault. 
This  shall  include  all  compo- 
nents contained  in  the  Vitul- 
lo  Evidence  Collection  Kit 
for  Sexual  Assault  Examina- 
tion and  shall  be  collected 
according  to  the  prescribed 
manner  stated  in  the  kit 
instructions. 

(3)  Providing  that  the  records  of 
results  of  these  examinations 
and  tests  be  kept  by  the  hos- 
pital and  made  available  to 
law  enforcement  officials 
upon  request  of  the  alleged 
rape  victim.  The  medical 
record  must  include,  but  is 
not  limited  to,  information 
regarding  whether  or  not  the 
client  changed  clothes, 
bathed,  douched,  urinated, 
defecated,  had  an  emesis, 
performed  oral  hygiene,  or 
smoked.  The  record  must 
also  show  the  presence  or 
absence  of  trauma  which  may 
be  used  in  a criminal  pro- 
ceeding. Because  such  terms 
as  “criminal  sexual  assault” 
or  “criminal  sexual  abuse,” 
reflect  legal  decisions,  the 
medical  record  must  state 


“alleged  sexual  assault,”  or 
“patient  states.”  It  cannot 
reflect  conclusions  regarding 
whether  or  not  a crime 
occurred. 

The  medical  history  shall 
include  brief  general  infor- 
mation concerning  possible 
injury,  drug  allergies,  and, 
for  female  patients,  a de- 
tailed gynecological  histo- 
ry — menstrual  history, 
whether  patient  knows  or 
believes  she  is  pregnant, 
prior  gynecological  surgery, 
contraception  history,  and 
condition  of  hymen. 

(4)  Providing  medication  as 
deemed  appropriate  by  the 
attending  physician. 

(5)  Providing  the  client  both 
oral  and  written  information, 
which  the  client  shall  receive, 
concerning  the  possibility  of 
infection  and  sexually  trans- 
mitted diseases,  a description 
of  the  more  common  signs 
and  symptoms  and  complica- 
tions of  these  diseases,  and 
the  need  for  a second  blood 
test  six  weeks  later. 

(6)  Providing  the  client  both 
oral  and  written  information, 
which  the  client  shall  receive, 
concerning  pregnancy  re- 
sulting from  the  assault  as 
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determined  by  physical  find- 
ings and  fertility  status,  avail- 
able types  of  prevention  of 
unwanted  pregnancy,  and 
side  effects,  significant  con- 
traindications, complications 
and  limitations  of  the  meth- 
od employed.  If  the  hospital 
does  not  provide  such  coun- 
seling because  of  religious 
preferences,  providing  a list 
of  rape  crisis  centers  in  the 
area  will  suffice.  However, 
the  patient  must  be  advised 
to  contact  such  agencies 
within  24  hours  of  the  inci- 
dent. 

(7)  Providing  the  client  both 
oral  and  written  information, 
which  the  client  shall  receive, 
on  accepted  medical  proce- 
dures, medication,  and  sig- 
nificant contraindications  of 
such  medications. 

(8)  Providing  appropriate  coun- 
seling, by  trained  personnel, 
which  provides: 

a)  emotional  support; 

b)  confidentiality; 

c)  explanations  of  treat- 
ment and  related  ques- 
tioning to  insure  that  the 
patient  understands  the 
procedures  necessary  for 
his/her  health,  safety, 
and  welfare; 

d)  distribution  of  the  Illinois 
Department  of  Public 
Health  sexual  assault  bro- 
chure which  contains  in- 
formation concerning 
criminal  justice  agencies 
and  questioning  of  same; 
Crime  Victims  Compen- 
sation Act;  reporting  the 
crime  to  police;  patient 
consent  procedures  and 
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Rape  Shield  Law,  Illinois 
Revised  statutes,  Chapter 
38,  Paragraph  115-7; 

e)  referrals,  which  may  in- 
clude counseling  cen- 
ters, consultation  with 
social  and  law  enforce- 
ment agencies  and  volun- 
teer agencies. 

(9)  Assuring  that  law  enforce- 
ment personnel  remain  out- 
side the  examination  room 
during  the  physical  examina- 
tion. 

The  Rape  Victims  Emergency 
Treatment  Act  requires  that  every 
hospital  submit  to  the  Illinois 
Department  of  Public  Health  a plan 
to  provide  hospital  emergency  ser- 
vices to  alleged  sexual  assault  vic- 
tims. Approval  of  this  plan  by  the 
Illinois  Department  of  Public 
Health  is  necessary  prior  to  its  use 
by  the  facility.  This  approval  is  also 
necessary  prior  to  the  facility 
requesting  reimbursement  from  the 
Department. 

Reimbursement  for  this  program 
is  paid  directly  to  the  hospital.  The 
hospital  may  include  charges  for 
physician,  laboratory,  Xray,  phar- 
macy, physician  consultation,  am- 
bulance services,  and  other  charges 
if  they  are  for  hospital  emergency 
care  directly  related  to  the  sexual 
assault  and  were  incurred  within  72 
hours  of  the  alleged  assault.  The 
Department  will  also  reimburse  the 
laboratory  charges  for  the  six 
weeks’  follow-up  blood  test.  The 
hospital  must  indicate  that  the 
patient  is  not  eligible  for  public  aid 
and  is  not  covered  for  these  services 
by  an  insurance  policy.  Physician 
fees  should  be  those  considered 
usual  and  customary  in  the  commu- 
nity. 


The  Illinois  Department  of  Pub- 
lic Health  will  not  reimburse 
patients,  physicians,  ambulance 
providers,  or  other  parties  directly. 
Inpatient  care  is  not  covered. 

The  Illinois  Crime  Victims  Com- 
pensation Act  administered  by  the 
attorney  general  covers  the  inpa- 
tient care  expenses.  Other  provi- 
sions of  the  Rape  Victims  Emergen- 
cy Treatment  Act  include: 

■ Providing  assistance  in  the 
development  and  operation  of 
programs  which  provide  emer- 
gency services  to  alleged  rape 
victims  and,  where  necessary, 
grants  to  hospitals  for  this  pur- 
pose. 

■ Provision  that  any  hospital  vio- 
lating any  provisions  of  the  act 
shall  be  guilty  of  a petty  offense 
for  each  violation,  and  any  fine 
imposed  shall  be  paid  into  the 
corporate  funds  of  the  city, 
incorporated  town  or  village  in 
which  the  hospital  is  located,  or 
of  the  county,  in  case  the  hospi- 
tal is  outside  the  limits  of  the 
incorporated  municipality. 

■ Stipulation  that  nothing  in  the 
act  is  to  be  construed  to  require 
that  a hospital  provide  any  ser- 
vices which  relate  to  an  abor- 
tion. 

The  legislation  is  a part  of  the  Illi- 
nois Hospital  Licensing  Act.  i 
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ORIGINAL  COMMUNICATION 


As  a Complication 
of  Acute  Asthmatic  Attack 


Pneumopericardium 


By  Nicholas  V.  Augelli,  M.D.  and  Rif  S.  El-Mallakh, 
M.D. /Royal  Oak,  Michigan  and  Farmington,  Connecticut 


Pneumopericardium  is  a very  rare  complication  of  asthma  and  has 
been  reported  only  once  previously  in  the  English  literature. 1 We  here 
report  the  second  case. 


A 13-year-old  Caucasian  male  with 
a six  year  history  of  asthma  present- 
ed with  labored  breathing,  short- 
ness of  breath,  wheezing,  chest 
tightness,  and  sternal  chest  pain  of 
ten  hours’  duration.  The  pain  was 
sharp  and  recurrent,  and  radiated 
to  both  shoulders  and  lateral  chest 
walls.  The  patient  also  complained 
of  diaphragmatic  and  abdominal 
pain.  Physical  examination  revealed 
the  patient  to  be  tachypnic  (28/ 
minute)  and  tachycardic  (120/ 
minute),  with  distant  heart  sounds 
and  a blood  pressure  of  140/ 
60mmHg.  The  patient  was  most 
comfortable  when  breathing  while 
sitting  up  and  leaning  forward  with 
his  shoulders  drooped  down  and 
forward.  Moderate  subcostal  re- 
traction was  present.  Wheezing  was 
mainly  expiratory  and  present  bilat- 
erally. The  expiratory  to  inspiratory 
ratio  was  increased.  Hamman’s  sign 
was  positive.  A roentgenographic 
examination  of  the  chest  (Figure  1) 
revealed  pneumomediastinum  and 
pneumopericardium.  Neither 

pneumothorax  nor  pulmonary  infil- 
trates were  seen.  After  admission 
bronchodilators  were  administered 
both  orally  and  by  inhalation  and 


the  patient  was  hydrated.  No  specif- 
ic treatment  was  instituted  for 
either  the  pneumomediastinum  or 
the  pneumopericardium.  The 
course  of  the  hospitalization  was 
uneventful,  and  the  patient  was  dis- 
charged three  days  after  admission 
on  oral  bronchodilators.  At  the 
time  of  discharge  there  was  some 


residual  pneumopericardium  and 
pneumomediastinum.  At  one 
month  follow-up  there  was  total 
resolution  of  the  pneumopericar- 
dium and  pneumomediastinum. 
The  patient  was  encouraged  to  con- 
tinue taking  bronchodilators  on  a 
regular  basis. 

Discussion 

Pneumopericardium  occurring 
spontaneously  during  an  acute  asth- 
matic attack  appears  to  be  a rare 
phenomenon.  A review  of  the 
English  literature  revealed  only  one 


Lateral  and  posterio-anterior  views  of 
the  chest  taken  at  the  time  of  admis- 
sion reveal  moderate  pneumopericar- 
dium (open  arrows)  and  pneumome- 
diastinum (dosed  arrows).  No  other 
abnormalities  were  seen. 
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previous  case.1  Despite  its  rarity  it  is 
believed  that  the  mechanisms  lead- 
ing to  pneumopericardium  are  sim- 
ilar to  those  leading  to  other  com- 
plications of  asthma.1'3  More 
specifically,  we  believe  that  pneu- 
mopericardium is  a late  complica- 
tion of  poorly  managed  asthma. 
Recurrent  insult  to  the  lung  paren- 
chyma results  in  ultimate  weakening 
of  the  alveoli,  pleura,  and  pericardi- 
um with  breakdown  of  the  tissue 
and  the  formation  of  adhesions  and 
fistulae.1,2,4,5 

Unlike  pneumomediastinum, 
which  is  generally  considered  a 
benign  condition,2,6’  7 pneumoperi- 
cardium is  potentially  dangerous. 
The  greatest  fear  is  cardiac  tampon- 
ade. The  patient  in  this  report 
showed  signs  of  early  tamponade, 
including  tachycardia  and  a wide 
pulse  pressure. 

Treatment  of  asthma-induced, 
uncomplicated  pneumopericar- 
dium is  confined  to  the  treatment 
of  the  underlying  acute  asthmatic 
condition.1  Prevention  is  preferred, 


and  is  achieved  by  better  manage- 
ment of  asthma. 
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DOCTOR’S  NEWS 


Physicians  in  the  News 

Dr.  Hilde  OstO,  Chicago,  has  been  elected  president 
of  the  medical  staff  at  Illinois  Masonic  Medical  Center, 
Chicago.  Dr.  Osto,  a family  practitioner,  received  her 
medical  degree  from  the  University  of  Cologne  in  West 
Germany,  joining  the  Illinois  Masonic  medical  staff  in 
1958. 

Other  medical  staff  officers  elected  recently  are  Dr. 
Richard  Bloom,  Chicago,  vice  president,  and  Dr.  Bran- 
ko  Pavlovich,  Evanston.  Dr.  Bloom,  a graduate  of  the 
University  of  Illinois,  is  the  assistant  program  director 
of  Illinois  Masonic’s  internal  medicine  residency  pro- 
gram and  clinical  assistant  professor  at  the  University 
of  Illinois  Abraham  Lincoln  School  of  Medicine.  Dr. 
Pavlovich  received  his  medical  degree  from  the  Univer- 
sity of  Geneva,  Switzerland,  and  is  a clinical  assistant 
professor  of  cardiology  at  the  Abraham  Lincoln  School 
of  Medicine. 

In  addition,  Dr.  Silviano  Gomez,  Western  Springs, 
has  been  appointed  acting  director  of  the  Pediatric 
Ambulatory  Care  Center  at  Illinois  Masonic.  Dr. 
Gomez,  who  received  his  medical  degree  from  the 
University  of  Salamaca  in  Spain,  will  be  responsible  for 
the  clinical  and  operational  management  of  the  cen- 
ter. 

Dr.  Tien  C.  Cheng  is  the  newly  appointed  president 
of  the  Taiwanese  Association  of  America,  Greater 
Chicago  Chapter.  A fellow  of  the  American  College  of 
Cardiology  and  the  American  College  of  Physicians, 
Dr.  Cheng  is  in  private  practice  in  Gurnee. 

Dr.  Alex  S.  Tulsky,  Chicago,  was  recently  presented 
with  the  “Torch  of  Learning  Award”  by  the  American 
Friends  of  the  Hebrew  University  of  Jerusalem.  The 
presentation  took  place  at  the  annual  dinner  of  the 
organization’s  Chicago  chapter,  Wednesday,  March  27, 
at  the  Westin  Hotel.  Dr.  Tulsky  is  distinguished  clinical 
professor,  department  of  obstetrics  and  gynecology  at 
the  University  of  Illinois  Abraham  Lincoln  School  of 
Medicine,  and  senior  attending  obstetrician  and  gyne- 
cologist at  Michael  Reese  Hospital. 

Dr.  Eugene  Rogers,  professor  and  chairman  of  the 
department  of  rehabilitation  medicine  at  the  Chicago 
Medical  School,  has  been  included  in  the  43rd  edition 
of  “Who’s  Who  in  America.”  Dr.  Rogers,  a fellow  of 


Rabies  Vaccine  Recalled 

Wyeth  Laboratories  is  recalling  from  the  market  all 
supplies  of  its  Wyvac®  Rabies  Vaccine.  According  to  a 
release  from  Wyeth,  the  Center  for  Disease  Control 
recently  brought  to  their  attention  recent  studies  of 
serologic  responses  which  suggest  that  antibody 
response  after  rabies  postexposure  prophylaxis  provid- 


the American  College  of  Physicians,  recently  received 
the  Literary  Gold  Key  Club  Award  of  St.  Mary  of 
Nazareth  Hospital  for  his  contributions  to  medical 
journals  and  the  five-year  service  award  from  the 
Chicago  Medical  Society. 

Dr.  Donald  F.  Steiner,  Chicago,  is  to  receive  the 
1984-85  Wolf  Foundation  Prize  for  Medicine  for  his 
research  on  insulin.  The  Israel-based  international 
award  in  medicine  is  honoring  Dr.  Steiner  for  “.  . . dis- 
coveries concerning  the  biosynthesis  and  processing  of 
insulin  which  have  had  profound  implications  for  basic 
biology  and  clinical  medicine.”  Dr.  Steiner  is  associate 
director  of  the  University  of  Chicago  Diabetes  and 
Research  Training  Center,  and  the  University’s  A.N. 
Pritzker  Professor  of  Biochemistry  and  Medicine.  The 
award  will  be  presented  by  the  president  of  Israel  in 
May  before  Israel’s  Knesset  (Parliament)  in  Jerusa- 
lem. 

Morris  T.  Friedell,  M.D.,  Chicago,  recently  received 
the  Chicago  Medical  Society’s  eighth  annual  public 
service  award.  A former  chairman  of  the  ISMS  Board 
of  Trustees  and  former  president  of  the  Chicago 
Medical  Society,  Dr.  Friedell  was  honored  for  his 
successful  efforts  to  salvage  and  promote  the  once- 
failing  Jackson  Park  Hospital  on  Chicago’s  South 
Shore.  . . . Anthony  D.  Ivankovich,  M.D.,  Glenview, 
has  been  appointed  to  the  William  Gottschalk,  M.D., 
endowed  professorship  in  anesthesiology  at  Rush-Pres- 
byterian-St.  Luke’s  Medical  Center.  Dr.  Ivankovich  is 
professor  and  chairman  of  anesthesiology  at  the  medi- 
cal center  as  well  as  director  of  the  Rush  Pain  Center. 
Dr.  Gottschalk,  for  whom  the  award  is  named,  was 
associate  chairman  of  the  department  of  anesthesiology 
until  his  sudden  death  in  October,  1984. 

Copley  Memorial  Hospital,  Aurora,  has  announced 
newly  elected  medical  staff  officers.  James  A.  Sandro- 
lini,  M.D.,  Aurora,  has  been  elected  chief  of  staff. 
James  R.  Downing,  M.D.,  Aurora,  will  serve  as  vice 
chief.  Daniel  E.  Susmano,  M.D.,  Aurora,  was  named 
secretary-treasurer.  . . . Fedele  Morelli,  M.D.,  Oak 
Park,  has  been  appointed  medical  director  for  Gottlieb 
Memorial  Hospital  in  Melrose  Park. 


ed  by  the  product  is  suboptimum.  Wyeth  is  recom- 
mending a booster  for  persons  potentially  exposed  to 
rabies  since  October  15,  1984,  who  received  postexpo- 
sure prophylaxis.  Further  information  regarding  this 
matter  may  be  obtained  by  contacting  Wyeth  at  1- 
800-321-2304. 
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MEMBERSHIP  FORUM 


Membership  Forum  is  intended  to  serve  as  a communication  tool 
for  ISMS  membership.  The  editors  encourage  comment  and  criticism 
on  issues  of  the  day.  Material  published  in  this  section  reflects  the 
personal  opinions  of  individual  ISMS  members.  ISMS  cannot  accept 
responsibility  for  content.  Publication  does  not  reflect  official  policy 
or  position  of  the  Illinois  State  Medical  Society  or  the  Illinois  Medical 
Journal.  The  right  to  edit  materials,  which  should  be  limited  to  300 
words  or  less,  is  reserved. 

Correspondence  should  be  addressed  to:  IMJ,  Twenty  N.  Michigan 
Ave.,  Suite  700,  Chicago  60602. 


A Correction 

Dear  Sir: 

I have  received  a communication 
from  the  Kaiser  Permanente  Medi- 
cal Care  Foundation  concerning  my 
article,  “Capitalist  Medicine — the 
American  Way?”  published  in  the 
September,  1984,  issue  of  the  Il- 
linois Medical  Journal.  (166:3, 
161-165,  September  1984).  In  it, 
reference  is  made  to  the  Kaiser 
Foundation  being  a staff  model 
HMO.  Kaiser  is,  in  fact,  a prepaid 
group  practice  model.  I hope  your 
readers  will  take  note  of  this  correc- 
tion. 

Sincerely, 
Jane  Jackman,  M.D. 

Springfield 

An  Invasive  and 
Costly  Procedure? 

Dear  Sir: 

In  the  June  1984  issue  of  the 
Illinois  Medical  Journal  the  “EKG  of 
the  month”  section  (165:6,  416, 
435,  June  1984)  presented  a case  of 
an  obvious  anterior  myocardial 
infarction.  The  text  makes  it  quite 
clear  that  the  patient  was  in  shock 
and  congestive  heart  failure.  He 
also  had  a history  of  a previous 


myocardial  infarction.  As  such  we 
must  take  issue  with  the  statement 
that  “a  coronary  arteriogram  would 
be  helpful  here.”  The  only  use  for  a 
coronary  arteriogram  would  be  in 
preparation  for  possible  coronary 
bypass  surgery.  In  this  patient  with 
an  ejection  fraction  of  12%,  which 
could  have  been  determined  non- 
invasively,  coronary  bypass  surgery 
would  not  be  indicated.  Intracoro- 
nary streptokinase  would  not  be  of 
value  in  the  presence  of  a previous 
myocardial  infarction  and  severely 
impaired  left  ventricular  function. 
There  is  certainly  no  diagnostic 
problem  given  the  electrocardio- 
gram, enzymes,  and  clinical  picture 
presented.  We  fail  to  see  the  benefit 
of  an  invasive  and  costly  procedure 
in  this  patient. 

Sincerely, 
Edward  P.  Rose,  M.D. 

Larry  E.  Alves,  M.D. 

Belleville 


The  Editor  Replies: 

Drs.  Alves  and  Rose  raised  sever- 
al important  points  with  regard  to 
the  June,  1984,  ECG  of  the  Month. 
They  are  correct  when  they  diag- 
nose an  acute  anteroseptal  wall 
myocardial  infarction.  However, 
the  patient  was  not  in  obvious 
shock.  He  was  in  congestive  heart 
failure,  however.  Cardiogenic  shock 


is  a result  of  severe  left  ventricular 
dysfunction  due  to  myocardial 
infarction  where  the  cumulative 
volume  of  infarcted  tissue  exceeds 
40%  of  the  left  ventricle.  The 
patient  is  often  restless,  confused, 
occasionally  stuperous.  He  has  cool, 
moist  skin.  The  peripheral  pulses 
are  thready  and  rapid.  There  is 
diminished  or  absent  urinary  out- 
put. As  a general  rule,  cardiogenic 
shock  requires  more  than  dobuta- 
mine,  as  was  used  in  this  case.  The 
low  blood  pressure  requires  pres- 
sors  such  as  dopamine  and,  more 
often,  norepinephrine.  Many  stud- 
ies have  demonstrated  the  efficacy 
of  the  intra-aortic  balloon  counter- 
pulsation as  the  treatment  of  choice 
to  support  the  circulation  of  these 
severely  ill  patients.  Our  patient 
had  congestive  heart  failure  and 
hypotension  which  responded  well 
to  fluid  management  and  dobutam- 
ine.  The  dose  of  dobutamine  kept 
the  blood  pressure  at  a systolic  of 
1 00  to  1 1 OmmHg  by  improving  car- 
diac contractility.  Dobutamine  at 
usual  doses  has  no  pressor  effect 
and,  in  fact,  may  lower  systemic 
vascular  resistance.1  The  previous 
myocardial  infarction  makes  this 
patient  a high  risk  candidate  for  the 
sudden  death  syndrome,  particular- 
ly since  his  ejection  fraction  is  less 
than  40%  and  he  has  ventricular 
arrhythmias.2  The  use  of  intracor- 
onary streptokinase  in  the  setting  of 
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acute  myocardial  infarction  is  still 
experimental.  It  remains  to  be  seen 
whether  or  not  significant  survival 
can  be  accomplished  with  the  use  of 
streptokinase  in  the  early  hours 
after  the  onset  of  infarction.  If  our 
efforts  are  to  preserve  as  much 
viable  myocardium  as  possible, 
streptokinase  might  be  more  useful 
in  the  setting  of  an  old  myocardial 
infarction  since  it  could  be  started 
intravenously  as  well  as  intracoro- 
nary. The  use  of  streptokinase, 
though,  is  still  not  determined. 
Eventually,  it  may  be  the  first  step 
in  the  management  with  the  second 
step  to  include  coronary  angioplas- 
ty or  emergency  aortocoronary 
bypass  surgery.  No  data  is  available 
on  these  points  at  this  time.  The  use 
of  a tissue-type  plasminogen  activa- 
tor which  selectively  dissolves  any 
thrombus  in  the  arterial  system  may 
be  the  answer  we  are  looking  for. 
These  treatments  are  still  under 
study. 

One  of  the  main  points  that  Drs. 
Rose  and  Alves  make  has  to  do  with 
the  indications  for  coronary  arteri- 
ography. They  specifically  take  issue 
with  the  statement  that  a “coronary 
arteriogram  will  be  helpful  here.” 
The  primary  purpose  of  coronary 
arteriography  is  to  determine  the 
presence,  the  severity  of  coronary 
artery  disease  and  the  adequacy  of 
left  ventricular  function.  Dr.  Gen- 
sini  has  said  it  well:  “to  state  that 
coronary  arteriography  should  be 
performed  only  to  decide  on  the 
possibility  of  coronary  bypass  sur- 
gery would  seem  to  be  akin  to  stat- 
ing that  an  electrocardiogram 
should  be  performed  only  to  decide 
whether  or  not  a patient  should  be 
admitted  to  a coronary  care 
unit.”3 

There  is  no  doubt  that  the  indica- 
tions for  coronary  angiography  do 
vary  somewhat.  An  ad  hoc  commit- 
tee of  the  American  Heart  Associa- 
tion has  spelled  out  specific  indica- 
tions for  coronary  angiography. 
These  would  include  our  patient,  in 
addition  to  those  patients  that  have 
symptomatic  post-myocardial  in- 
farction, complicated  acute  myocar- 
dial infarction,  as  well  as  resuscita- 


tion from  cardiac  arrest  not  associ- 
ated with  myocardial  infarction. 
Adequate  laboratory  facilities  and 
skilled  angiographers  are  absolutely 
necessary.4  If  the  coronary  arterio- 
gram demonstrates  technically  by- 
passable  coronary  arteries,  the  pres- 
ence of  left  ventricular  dysfunction 
or  low  ejection  fractions  would  sug- 
gest that  aortocoronary  bypass  sur- 
gery prolongs  the  life  of  these 
patients.  A statistically  significant 
difference  in  survival  suggesting 
benefit  from  surgical  treatment  was 
found  in  the  Veteran’s  Administra- 
tion coronary  artery  bypass  surgery 
cooperative  study.  In  other  words, 
the  sickest  patients  derived  the 
greatest  benefit.  Patients  with  nor- 
mal left  ventricular  function  and 
low  angiographic  risk,  as  they 
defined  it,  did  not  show  statistically 
significant  advantage  with  bypass 
surgery.5 

There  is  no  question  that  this  is 
an  invasive  and  costly  procedure. 
The  benefit  is  relief  of  angina  and 
apparent  prolongation  of  life  at 
least  in  the  short  term  of  five  to 
seven  years  follow-up.  The  only 
alternative  to  this  costly  and  aggres- 
sive approach  to  the  treatment  of 
coronary  artery  disease  is  to  allow 
the  natural  history  to  take  its  usual, 
well-documented,  disasterous 
course. 

I would  like  to  thank  Drs.  Alves 
and  Rose  for  taking  the  time  to 
write  about  one  of  our  EKG  of  the 
Month  columns. 

John  F.  Moran,  M.D. 

Contributing  Editor 
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Biography 
Prompts  Comment 

To  the  Editor: 

May  I add  my  compliments  to  the 
many  that  you  have  received  for  the 
magnificent  biography  of  Dr.  Max 
Thorek.  (Romm,  Sharon:  “Max 
Thorek:  Biographical  Notes,” 

166:5,  331,  353,  November  1984.) 

This  great  physician  and  surgeon 
knew  me  from  birth  on,  and  later 
inspired  me  to  bring  many  coun- 
tries into  the  International  College 
of  Surgeons.  His  wife  was  a great 
lady,  and  did  much  for  the  medical 
profession.  I have  known  his  son 
Philip,  who  is  such  a great  credit  to 
his  parents  and  to  American  medi- 
cine, during  practically  all  our  lives; 
since  we  are  contemporaries. 

Sincerely  yours, 
Roland  I.  Pritikin,  M.D. 

Rockford 

As  Does 
Second  Opinion 

TO:  IMJ 

RE:  Emerson  Goodwins 

I enjoy  this  man’s  comments  very 
much.  Hope  he  continues  his  inci- 
sive philosophical  musings,  and  that 
they’ll  be  included  in  the  Journal. 

Sincerely, 
Ben  E.  Wagner,  M.D. 

Riverside 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine— To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  1 20  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

FAIRFIELD: 

Lucrative  family  practice  Southern 
Illinois  available,  including  office 
building,  all  equipment  (x-ray,  elec- 
trocardiogram, diathermy,  three 
Birthcher’s,  Lab).  Can  accomodate 
two  to  three  physicians.  More  infor- 
mation can  be  obtained  by  calling 
(618)  842-2187.(6) 


FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  II.  60423.  (815- 
469-2123)  (2) 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
porgram  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 


Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 

SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 


VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street,  Vandalia,  62471 
(618)  283-1231.  (3) 
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APPLICATIONS  ARE  BEING  ACCEPTED  NOW 


To  qualify  as  an  Air  Force  Flight  Surgeon,  you 
must: 

* be  a United  States  citizen. 

* have  completed  one  year  of  clinical  postgraduate 
education,  such  as  an  internship  or  flexible 
postgraduate  year. 


As  an  Air  Force  Flight  Surgeon  you  will  have  a 
truly  general  practice  in  your  office.  In  the  air  j 
you’ll  fly  with  and  observe  air  crew  members  — < j 

adding  a new  perspective  to  your  medical  career. 

Without  the  headaches  of  office  overhead  and  j 
paperwork,  with  30  days  of  vacation  with  pay  each 
year,  with  time  for  your  family,  with  medical  and 
dental  care,  low  cost  life  insurance,  and  a generous  j 
non-contributory  retirement  program.  Maybe  it’s 
about  time  to  give  your  life  a new  perspective. 


Contact:  TSgt.  Paul  E.  Patton 

111  N.  Wabash,  Suite  1805 
Chicago,  IL  60602 
(312)  263-1207/1224 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


GREENBERG  RADIOLOGY  CLINIC 

A complete  diagnostic  facility  with  state-of-the-art  equipment 


NOV\MV4IL4BLE 

THE  FIRST  IN  ILLINOIS 

MRI 

TECHNICARE  TESLACON  FDA  APPROVED 

MAGNETIC  RESONANCE  IMAGING 


MRI  visualizes  all  parts  of  the  body  without  ionizing  radiation 

MRI  illuminates  horizontal,  frontal  and  sagittal  sections  of  the 
cerebellum  and  fossae 

MRI  discloses  axial,  sagittal  and  coronal  planes 

MRI  reveals  physical  and  chemical  differences  between  normal 

and  diseased  tissue 

These  views  are  obtained  using  no  contrast  agents , 
and  without  interference  of  bony  artifacts . . . 
allowing  a new—  very  clear— 3 dimensional  display 
of  topical  anatomy  in  investigations  in  these  fields:* 

• Central  nervous  system  disorders:  multiple  sclerosis,  syringomyelia, 
spinal  cord  tumors,  Arnold  Chiari  malformations,  infarcts,  acoustic 
neuromas,  pituitary  tumors,  brain  tumors 

• Chest,  abdomen,  liver,  kidney,  pelvis 

• Muscular-skeletal  system 

• Hilar  and  mediastinal  masses 

• Breast  malignancies 

• Kidney  transplant  rejection 

• Evaluation  of  blood  flow 

• Multi-gated  cardiac  studies 


GREENBERG  RADIOLOGY  CLINIC 

1 1 60  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG,  M.D.  BRENT  M.  GREENBERG,  M.O.  MARK  GREENBERG.  M.O. 

Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology  Diplomate  American  Board  o I Radiology 
Diplomale  American  Board  ol  Nuclear  Medicine 


Additional  diagnostic  information  on  page  304 


MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


The  Annals  of  Internal  Medicine  report  the  first  case 
of  a granulomatous  panniculitis  in  a 26  year  old  female 
secondary  to  the  ingestion  of  the  aspartame  sweetener. 
Aspartame  had  been  approved  for  use  as  a sweetener 
except  for  patients  with  phenylketonuria.  This  panni- 
culitis subsided  spontaneously  upon  discontinued  use 
of  aspartame  within  four  weeks,  possibly  indicating  an 
idiosyncratic  reaction.  Several  unconfirmed  reports  of 
“dermal  eruptions”  and  urticaria  have  been  reported 
by  the  manufacturer.  (Novick,  N.L.:  Ann  Int  Med 
102:2,206-7,  1985) 


In  recent  years,  two  antimicrobial  agents  have  been 
shown  useful  in  minimizing  travelers  diarrhea  in  travel 
to  endemic  areas.  Doxycycline  and  trimethoprime  sul- 
famethazole  are  70-95%  effective.  Approximately  3-5% 
of  persons  taking  antimicrobial  agents  will  develop  an 
objectionable  side  effect-most  commonly  a skin  rash.  A 
photosensitivity  reaction  has  also  been  reported  in 
association  with  doxycycline.  Resistance  and  urinary 
tract  infections  may  also  occur.  (Dupont,  H.  L.  et  al: 
Ann  Int  Med.  102:2,260-1,  1985) 


Black  Americans  are  at  greater  risk  of  hypertension 
with  the  use  of  alcohol  irrespective  of  dose-effect. 
Health  care  counseling  and  education,  especially  in 
hypertensive  and  borderline  hypertensive  black 
patients,  should  be  modified  for  regular  screening  and 
monitoring  of  alcohol  consumption  patterns.  (Living- 
ston, I.L.:  J N Med.  Ass.  77:2,129-135,  1985) 


In  most  cases,  the  nerve  roots  involved  in  diagnoses 
of  sciatica  are  readily  identified.  The  authors  evaluated 
the  use  of  lumbar  nerve  root  injections  in  those  cases 
where  delineation  of  the  roots  was  difficult.  In  19  cases 
studied  by  this  method,  multiple  levels  of  involvement 
were  noted  in  six.  In  two  cases  the  myelograms  were 
nondiagnostic  and  in  three  cases  with  positive  myelo- 
graphic  evidence  no  neurologic  deficits  were  noted.  In 
four  cases  the  results  of  the  nerve  root  injections 
changed  the  treatment  plan.  (Bundens,  D.A.,  Rechtine, 
G.R.:  Orthoped.  Rev.  14:2,45-9,  1985) 


Medically  directed  home  rehabilitation  is  suggested 
as  a method  of  reducing  costs  and  increasing  the 
availability  of  rehabilitating  low  risk  survivors  of  acute 
myocardial  infarction.  This  technique  proved  equally 
effective  when  contrasted  to  a group  therapy  super- 
vised regimen.  Adherence  to  an  individually  prescribed 
exercise  program  was  equally  high  at  71%,  and  the 
functional  capacity  was  equally  large  at  1.8  ± 1.0 
METS.  The  rate  for  nonfatal  reinfarction  and  the  drop 
out  rate  were  equal  at  3%  or  less.  (DeBusk  R.  F.,  et  al: 
Am  J Cardiol  55:4,  251-7,  1985) 


The  authors  report  that  dipyramidole-thallium  imag-  . 
ing  is  a useful  technique  to  assess  cardiac  risks  in 
patients  with  severe  peripheral  vascular  disease  requir- 
ing surgery.  It  was  found  to  be  superior  to  clinical 
assessment  and  less  expensive  than  coronary  angiogra- 
phy. Complications  were  reported  in  8 of  1 6 patients 
with  abnormal  imaging  and  none  were  reported  in  32 
cases  with  a normal  dipyramidole-thallium  redistribu- 
tion imaging.  (Boucher,  C.A.,  et  al:  N Engl  J Med  312:7, 
389-394,  1985) 


The  Morbidity  and  Mortality  Weekly  Report  (Vol  34 
# 1,1 985)  reports  a 27%  incidence  of  a papular,  well- 
circumscribed  rash  in  the  upper  extremities  in  cashiers, 
baggers  and  produce  clerks  handling  celery  in  super- 
markets. None  occurred  in  shelf  Stockers,  delicatessen 
clerks,  meat  clerks  and  managers.  A diagnosis  of 
phytophotodermatitis  was  made  by  the  National  Insti- 
tutes of  Occupational  Safety  and  Health  with  the 
recommendation  that  produce  handlers  wash  hands, 
wrists,  and  forearms  regularly  and  avoid  excessive 
exposure  to  sunlight. 


Low  back  pain  is  a major  cause  of  disability.  Over 
200,000  spine  operations  are  performed  and  over  12 
billion  dollars  are  spent  annually  on  low  back  problems. 
The  author  suggests  that  a CT  scan  of  the  back  be 
performed  and  that  myelography  be  reserved  for  those 
cases  where  the  CT  scan  is  equivocal  and  a tumor  or 
other  abnormality  rather  than  disc  is  suspected. 
(Helms,  C.A.:  Resid.  & Staff  Phys.  31:1,51-63,  1985) 
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Society  of  Critical  Care 
Medicine  Presents  its 
14th  Annual  Symposium 


Hyatt  Regency  Chicago 
May  21-25, 1985 


CONTINUING  EDUCATION  UNITS  have  been  approved  by  the  Council  for  Continuing  Medical  Education  (ACCME)  Category  I. 

CCM  SUBSPECIALITY  EXAM  Critical  Care  Self  Assessment  Program  VI  (CCSAP  VI)  will  be  given  on  Tuesday,  May  21 , Discussion  of  the 
results,  answers  and  rationales  will  be  given  on  Saturday,  May  25. 

DISCOUNT  AIRFARES  of  40-45%  available  through  AIR  TRAVEL  SERVICE;  call  toll-free  at  (800)  241-5644. 

SPOUSES  TOURS  of  Chicago's  highlights  will  be  offered  by  CHICAGO  IS  . . . INC. 

VOLUME  6 of  CRITICAL  CARE  STATE  OF  THE  ART  will  be  the  syllabus  for  plenary  lectures. 


REGISTRATION  FORM 

YES,  I WANT  TO  ATTEND  THIS  IMPORTANT  MEETING 

REGISTRATION  FEE  INCLUDES  TEXTBOOK, 
SPECIAL  EVENING  FUNCTIONS 
(Not  applicable  to  daily  registrants) 

DAILY" 


SCCM  MEMBERS 

MAIL  REGISTRATION 

ON-SITE 

(ON-SITE  ONL 

Physicians 

Nurses,  Allied 
Health  Personnel 

. $275  

, , $325  , . 

$85 

Associate  Members 

. $225  

. . $275  . . . 

$60 

NON  MEMBERS 

Physicians 

Intern'  Residents." 
Fellows',  Nurses, 
and  Allied  Health 

. $375  

, , $425  , . , 

$110 

Personnel 

, $270  

, . $320  . . . 

$70 

Full-time  Student' 
'Requires  verification  letter 

. $100  

. . $100  , , . 

$25 

"Registrants  on  a daily  basis  do  not  receive  a textbook 

DAILY  REGISTRATION  ON-SITE  ONLY 


PRELIMINARY  CONTENT 


PLENARY  LECTURERS 

Economic  Issues;  Critical  Care  Medicine  in  the  80  s 

Jeffrey  A.  Augenstein,  MD,  PhD 

Pre-Operative  Pulmonary  Function  Testing 

Philip  G.  Boysen,  MD 

The  Ventilator  Dependent  Patient:  Medical  & Social  Care 

Robert  G.  Kettrick,  MD 

Positive  Airway  Pressure:  System  Design  & Clinical  Application 

Robert  R.  Kirby,  MD 

Treatment  of  Acute  Myocardial  Infarction,  1985 

Charles  Rackley,  MD 

Brain  Resuscitation:  Fact  or  Fancy' 

Harvey  M.  Shapiro,  MD 

Transplantation 

Thomas  E.  Starzl,  MD,  PhD 

Management  of  Pain  & Pain  Related  Problems  in  the 
Critically  III  Patient 

Theodore  H.  Stanley,  MD 

Hypertensive  Crisis  in  Critical  Care 

W.  Leigh  Thompson,  PhD,  MD 

Trauma  Critical  Care  Units:  What  Price  Salvage? 

Alexander  Walt,  MD 


REFUND  REQUEST  MUST  BE  MADE  IN  WRITING 
Up  to  April  30,  1985— full  refund  less  $50  processing  fee. 
Up  to  May  10, 1985—  50%  refund. 

Mail  registration  must  be  received  by  May  10,  1985 

NO  REFUND  AFTER  MAY  10.  1985 


First  Name  Middle  Initial  Last  Name 

Degree 

Mailing  address  (Do  not  use  Post  Office  Box) 

Street 

City  State 

Zip 

Your  position  or  title  / Name  of  institution  where  position  held 

Your  specialty  (cardiology,  nephrology,  etc.) 

Spouses  may  attend  all  educational  and  social  events  - $30  registration. 
Spouse's  name 


MAIL  CHECK  TO:  SCCM 

223  E.  Imperial  Highway,  Suite  110 
Fullerton,  CA  92635 

Symposium  registration  $ 

Spouse  registration  $ 

Total  fees  enclosed  $ 


CHECKS  MUST  BE  DRAWN  ON  A UNITED  STATES  BANK  AND 
ACCOMPANY  REGISTRATION  FORM 


IMJ 


HEMODYNAMIC  MONITORING  WORKSHOP 
PANELS 

Critical  Care  Medicine  and  Nursing  — Practice,  Problems 
and  Solutions 

Frank  H.  Gafford,  IV  MD,  Chairman 

Management  of  Critically  III  - Immunocompromised  Patients 

Joseph  E.  Parrillo.  MD,  Co-Chairman 
Henry  Masur,  MD,  Co-Chairman 

Uniformed  Services  Scientific  Section 

Robert  W.  Taylor,  MD,  Head  of  Section 

Cellular  Mechanism  of  Acute  Lung  Injury:  A Basis  for  Future 
Therapy  for  ARDS 

Jean  E.  Rinaldo.  MD,  Chairman 

Industry:  a)  Impact  of  DRG’s  on  . . .W.  Leigh  Thompson,  PhD,  MD 

b)  Impact  of  Product  Liability  on  . . . David  Swedlow,  MD 
Judy  Snyderman.  MBA,  Chairman 

Does  an  Ounce  of  the  Right  Pre-Hospital  Care  Save  a Ton  of  ICU  Care 
— Which  Interventions  Really  Make  a Difference? 

Paul  E,  Pepe,  MD,  Chairman 
Critical  Care  Research  - Asking  the  Right  Question 
Joseph  M.  Civetta,  MD,  Chairman 
Critical  Care  Research  - How  to  Answer  the  Question 
Bart  Chernow,  MD,  Chairman 
Surgical  Seminar  on  Newer  Diagnostics  and  Therapeutic 
Modalities  in  Acute  Lung  Injury 
Harvey  J.  Sugerman,  MD,  Chairman 
Positive  Pressure  Breathing  Systems  - Differences  Do  Exist! 

Robert  R.  Kirby,  MD,  Chairman 
Chronic  Respiratory  Failure  in  Infants  and  Children: 

A Medical/Societal  Dilemma 
Robert  G.  Kettrick,  MD,  Chairman 


PULSE  OF  THE  ISMS  AUXILIARY 


Trial  for  the  Family  Too 

Malpractice 

Suit 


By  Nancy  Hoffmann/ ISMS  A Twelfth  District  Councilor 


You  ’re  being  sued  for  malpractice.  The 
news  arrives  via  a summons  from  an 
officer  of  the  court  or  a call  from  a 
newspaper  or  television  reporter. 
The  impact  on  the  physician, 
spouse,  and  family  is  devastating, 
regardless  of  the  merits  of  the 
case. 

A physician  has  spent  long  years 
in  education  and  training  to  be 
knowledgeable,  secure  and  confi- 
dent in  dealing  with  patients  and 

I their  families.  The  physician  tries  to 
give  his  best  in  all  situations.  The 
malpractice  suit  shakes  that  confi- 
dent foundation  and  brings  the 
doctor’s  world  to  a stop  even  if  only 
for  an  initial  few  moments.  The 
doctor  begins  to  question  himself, 
to  feel  shame,  embarrassment,  and 
guilt  in  response  to  the  accusation. 
The  doctor  is  concerned  about  how 
his  patients  will  feel  about  him,  how 
his  practice  will  be  affected,  how 
other  physicians  will  look  at  him 
and  how  he  will  deal  with  the  legal 
aspects  of  the  suit.  The  spouse  and 
family  are  concerned  about  the  phy- 
sician’s mental  attitude,  what  they 
can  do  to  help  and  how  they  can 
hold  up  with  the  added  pressures  of 
the  suit. 

Malpractice  cases  in  Illinois  have 
increased  dramatically  over  the  last 
few  years.  More  and  more  physi- 
cians and  spouses  are  struggling 


with  the  emotional  stresses  that  the 
suits  bring.  Even  though  the  first 
impulse  is  to  hide  and  hope  it  will  all 
go  away,  many  physicians  and 
spouses  benefit  from  talking  about 
their  feelings  and  the  stress  that 
they  are  experiencing. 

Last  Spring,  a physician  in  Win- 
nebago County  saw  the  need  for  a 
physician  support  group.  Through 
the  county  medical  society  newslet- 
ter, volunteers  were  invited  to  meet 
and  discuss  the  best  ways  to  set  up 
such  a group.  The  group  met  sever- 
al times  to  set  purposes  and  guide- 
lines. It  was  decided  to  keep  the 
group  as  informal  as  possible  to 
make  physicians  and  spouses  able  to 
feel  comfortable  in  asking  for  help. 
A panel  was  formed  of  concerned 
physicians  and  spouses  who  had 
been  through  the  experience  and 
were  available  on  an  individual  basis 
to  provide  confidential  assistance  to 
anyone  who  might  request  it.  The 
Physician  Support  Group  estab- 
lished specific  guidelines. 

This  program  is  not  intended  to 
deal  with  the  merits  (or  lack  thereof) 
of  a particular  “malpractice”  case. 
Its  purpose  is  to  provide  necessary 
emotional  support  and  helpful  infor- 
mation to  physicians  and  spouses 
who  are  going  through  a malpractice 
suit. 

Inquiries  and  contacts  remain 


absolutely  confidential  with  no 
identification  of  participants  in  any 
particular  case  being  recorded. 

The  basis  of  this  program  is  indi- 
vidual contact  based  on  open  and 
frank  discussion.  Enquirers  may 
contact  any  panelist(s)  he/she 
wishes.  There  is  no  group  interrac- 
tion  as  part  of  this  program. 

Panelists  provide  non-identifying 
reports  to  the  medical  society  upon 
completion  of  their  contact  with  a 
physician  or  spouse  to  enable  statis- 
tical monitoring. 

A brochure  with  an  introduction 
of  the  group,  the  program  guide- 
lines and  a list  of  the  panel  physi- 
cians and  spouses  was  prepared 
with  the  help  of  the  medical  society 
staff.  These  brochures  have  been 
made  available  to  all  area  physi- 
cians, hospital  medical  staffs,  the 
Illinois  State  Medical  Inter-Insur- 
ance Exchange,  and  other  profes- 
sional liability  insurance  carriers. 

The  medical  society  and  auxiliary 
have  worked  closely  to  develop  the 
Physician  Support  Group.  They  feel 
strongly  that  the  malpractice  prob- 
lem affects  both  physician  and 
spouse,  and  that  by  sharing  con- 
cerns, fears,  anger,  and  frustrations 
with  other  physicians  and  spouses 
who  have  been  through  the  experi- 
ence, the  severity  of  stress  and 
hardship  can  be  lessened.  i 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


MAY 

Allergy 

Annual  Alan  Fcinbcrg  Resident-Fellow  Program,  May  20, 
1985,  8:00  p.m. 

For:  Primarily  Allergists.  Lectures,  Holiday  Inn  Chicago 
City  Centre.  Sponsor:  Illinois  Society  of  Allergy  and  Clini- 
cal Immunology,  800  F.ast  Northwest  Highway  *101, 
Mount  Prospect,  Illinois  60056.  Fee:  Si 5.00  dinner.  Limit: 
None.  Credit:  Category  1,  1 hour.  Contact:  Dianne  K. 
Kubis.  Phone:  512/255-1024. 

Dermatology  and  Allergy  Symposium. 

For:  Physicians,  Surgeons,  Staff.  Symposium,  May  15,  1985, 
1:00-5:20  p.m.  Nashville,  Illinois.  Sponsor:  Southern  Illi- 
nois University  School  of  Medicine,  P.O.  Box  3926,  Spring- 
held,  Illinois  62708.  Fee:  $45.00.  Credit:  Category  1:4 
hours,  AAKP  Prescribed:  4 hours.  Contact:  Charles 
Osborne,  F.d.l).,  Assistant  Dean  for  Continuing  Medical 
Education  Phone:  217/236-771  1. 


Anesthesiology 

Specialty  Review  in  Anesthesiology 

For:  Anesthesiologists.  Lecture,  May  12-17,  1 985,  Chicago, 
Illinois  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  South  Wood  Street,  Chicago,  Illinois  60612.  Fee: 
$670  Reg.  Limit:  None.  Credit:  Category  1:  54  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  800/621- 
4649  in  Illinois;  800/621-4651  outside  Illinois. 


Cardiology 

Coronary  Artery  Disease  and  Sudden  Death;  Primary  and 
Secondary  Prevention. 

For:  Primary  Care  Audience.  Workshop/Lccturc,  May  3-5, 
1985.  Chicago — Hyatt  Woodhcld  Hotel  Sponsor:  Interna- 
tional Medical  Fducation  Corporation,  64  Inverness  Drive 
Fast,  Fnglcwood,  Colorado  801 12.  Fee:  $295.00.  Limit:  75. 
Credit:  Category  1:13  hours;  AAFP  Prescribed:  13  hours; 
AOA:  13  hours.  Contact:  Beverly  Jacobsen.  Phone:  800/ 
525-8651,  extension  273. 

Diagnosis  and  Treatment  of  Thromboembolic  Disease, 
1985  Conference,  May  16,  17,  18. 

For:  Physicians  in  patient  care.  Sponsor:  University  of 
Wisconsin-Fxtcnsion,  Continuing  Medical  Fducation,  465b 
WARF  Building,  610  Walnut  Street,  Madison,  Wisconsin 
53705.  Fee:  N/A  Limit:  None.  Credit:  CEU’s:  10  hours, 
Category  1:  10  Hours.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 

Second  Biennial  Chicago  Cardiovascular  Symposium. 

For:  All  Physicians.  Course,  May  8-10,  1985.  Chicago, 
Illinois.  Sponsor:  American  College  of  Physicians,  4200 
Pine  Street,  Philadelphia,  Pennsylvania  19104.  Fee:  N/A 
Limit:  N/A  Credit:  Category  1:15  hours.  Contact:  Maxine 
Topping,  Section  Chief.  Phone:  215/243-1200. 


Obstetrics/Family  Medicine 

Controversies  in  Family  Mcdicine/Low  Intervention 
Obstetrics 

For:  Family  Practitioners,  Obstetricians,  Obstetric  Nurses, 
Nurse  Practitioners,  Physician  Assistants.  Conference,  May 
21-23,  1985.  Sponsor:  University  of  Wisconsin-Extension, 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Continuing  Medical  Education,  465b  WARF  Bldg.,  610 
Walnut  Street,  Madison,  Wisconsin,  53705.  Co-Sponsor: 
Department  of  Family  Medicine  and  Practice,  School  of 
Medicine,  University  of  Wisconsin.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1:11  hours;  Other:  University  of 
Wisconsin-Extension  CEUs:  1 1 hours;  AAFP  Prescribed:  1 1 
hours;  AOA:  I 1 hours.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 

Plastic  Surgery 

Plastic  Surgery  in  Primary  ('are 

For:  Primary  Care  and  Emergency  Physicians.  Conference, 
May  17,  1985,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin-Extension,  Continuing  Medical  Education,  465b 
WARF  Bldg.,  610  Walnut  Street,  Madison,  Wisconsin, 
53705.  Co-Sponsor:  University  of  Wisconsin  School  of 
Medicine;  Division  of  Plastic  Surgery.  Fee:  $140,  Ml),  DO. 
Reg.  Limit:  None.  Credit:  Category  1:  6 hours;  AAFP 
Prescribed:  6 hours;  AOA:  6 hours.  Contact:  Sarah  Aslak- 
son, Program  Coordinator.  Phone:  608/263-2856. 

Pathology 

Modern  Methods  of  Diagnosis  in  Tumor  Pathology,  Slide 
Seminar. 

For:  Pathologists.  May  13,  1985,  7:00  p.m.  Drake  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Pathology  Society.  Fee: 
For  dinner.  Limit:  None.  Credit:  Category  1:  2 hours. 
Contact:  Marshall  H.  Short,  M.D.,  Lorctto  Hospital,  645 
South  Central  Avenue,  Chicago,  Illinois. 


Pediatrics 

Specialty  Review  in  Pediatric  Cardiology 
For:  Pediatric  Cardiologists.  Lecture,  May  28-31,  1985, 
Chicago,  Illinois.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  Illinois 
60612.  Fee:  $475.  Reg.  Limit:  90.  Credit:  Category  1:  32 
hours.  Contact:  Robert  J.  Baker,  M.l).,  Dean,  800/621- 
4649  in  Illinois;  800/621-4651  outside  Illinois. 

Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview. 

For:  Psychiatrists.  Course,  May  17-19,  1985.  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois  60637.  Fee:  $375.00. 
Limit:  None.  Credit:  Category  1:17  hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312/962-1056. 


Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons.  Lecture,  May  4,  1985,  Chicago,  Illinois. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago,  Illinois  60612.  Fee:  $145. 
Reg.  Limit:  75.  Credit:  Category  1 : 7 hours.  Contact: 
Robert  J.  Baker,  M l).,  Dean.  Phone:  800/621-4649  in 
Illinois;  800/621-4651  outside  Illinois. 

Advances  in  Surgery 

For:  General  and  Specializing  Surgeons.  Lecture,  May  6-10, 
1985,  Chicago,  Illinois.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago, 
Illinois  60612.  Fee:  $540.  Reg.  Limit:  90.  Credit:  Category 
1 : 40  hours.  Contact:  Robert  J.  Baker,  Ml).,  Dean.  Phone: 
800/621-4649  in  Illinois;  800/621-4651  outside  Illinois. 

Flair  Replacement  Surgery 

For:  Surgeons.  May  15-19,  1985.  Sponsor:  Northwestern 
University  Medical  School.  Fee:  $675.00.  Contact:  J.B. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Pinski,  M.D.,  55  East  Washington  Street,  Chicago,  Illinois, 
Suite  3404,  for  more  information. 


Neuroradiology 

1985  Ncuroradiology  Review  Course 

For:  General  Radiologists,  Ncuroradiologists,  Neurosur- 
geons, Neurologists,  Residents.  Course,  May  4-5,  1985, 
Oakbrook  Marriott  Hotel,  Oak  Brook,  Illinois.  Sponsor: 
Loyola  University  Medical  Center,  2160  South  First  Ave- 
nue, Maywood,  Illinois  60153.  Co-Sponsors:  Linda  K. 
Gunzburgcr,  Ph.I).,  Dept,  of  CME;  Bchrooz  Azar-Kia, 
M.l).,  Dept,  of  Radiology.  Fee:  $170/$  100  for  Residents. 
Credit:  Category  1:  16  hours.  Contact:  Linda  K.  Gunz- 
burgcr, Ph  D.  Phone:  312/531-3237. 


Neurology 

Epilepsy  Update  “85” 

For:  Physicians.  Lecture  and  Faculty  Discussion,  May  20, 
1985,  North  Chicago  Illinois.  Sponsor:  The  University  of 
Health  Scicnccs/Thc  Chicago  Medical  School,  333  Green 
Bay  Road,  North  Chicago,  IL.  60604.  Fee:  $50.00  Physi- 
cians; $25.00  Non-Physicians.  Reg.  Limit:  None.  Category 
I:  5 hours.  Contact:  Charles  E.  Morris,  M.l).,  Reuben  R. 
Wcisz,  M.l).  Phone:  (312)  578-3333  and  Ben  B.  Blivaiss, 
Pli.l). -CME.  Phone:  (312)  578-3215. 


Family  Medicine 

Breast  Cancer:  Diagnosis  and  Treatment 
For:  Practicing  Physicians.  Symposium,  May  10-11,  1985. 
St.  Louis,  Missouri.  Sponsor:  Washington  University 
School  of  Medicine,  Box  8063,  660  S.  Euclid,  St.  Louis, 
MO.  63110.  Fee:  $200.00.  Reg.  Limit:  150.  Credit:  12 
hours  AAFP  Prescribed;  12  hours  AMA  Category  1;  12 
hours  AOA.  Contact:  Loretta  Giacolctto,  Administrative 
Coordinator,  Phone:  800/325-9862. 

Clinical  Aspects  8c  Therapeutic  Principles  of  Alzheimer’s  8c 
Parkinson’s  Diseases 

For:  Practicing  Physicians.  Symposium,  May  18,  1985,  St. 
Louis,  Missouri.  Sponsor:  Washington  University  School  of 
Medicine,  Box  8063,  660  S.  Euclid,  St.  Louis,  MO.  63110. 
Fee:  $100.  Reg.  Limit:  150.  Credit:  6 hours  AAFP  Pre- 
scribed; 6 hours  AMA  Category  1 ; 6 hours  AOA.  Contact: 
Loretta  Giacolctto,  Administrative  Coordinator.  Phone: 
800/325-9862. 

Osteoporosis:  Pathophysiology,  Nutrition  and  Treatment 
For:  Internists,  Family  Practitioners,  OB/GYN,  Endocrinol- 
ogists, and  Ortho  Surgeons.  Osteoporosis:  Symposium,  May 
10,  1985,  8:00AM-5:00PM;  May  11,  1985,  8:00AM- 
5:00PM.  Chicago,  Illinois.  Sponsor:  Rush  University,  Rush- 
Prcsbytcrian-St.  Luke’s  Medical  Center,  University  Office 
of  Continuing  Education,  600  South  Paulina,  Chicago,  IL. 
60612.  Co-Sponsors:  Dairy  Nutrition  Council,  Inc.  Fee: 
$150.00.  Reg.  Limit:  220.  Credit:  10  hours  AAFP  Elective; 
10  Hours  AMA  Category  1;  Other:  ACOG,  and  American 
Dietetic  Assoc.  Contact:  Barbara  Trejo,  Meeting  Planner. 
Phone:  (312)  942-7095. 

Advances  in  Cancer  Care 

Lectures  8c  Workshops,  May  31,  1985  8c  June  1,  1985, 
Chicago,  Illinois.  Sponsor:  Michael  Reese  Hospital  and 
Portcs  Cancer  Center,  Michael  Reese  Hospital,  Office  of 
Continuing  Medical  Education,  31st  8c  Lake  Shore  Drive, 
Chicago,  Illinois.  Fee:  $100.00.  Reg.  Limit:  None.  Credit: 
12%  hours  AAFP  Elective.  Contact:  Michael  E.  Goldman. 
Phone:  (312)  977-1000  or  791-3460. 
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October  11-12,  1985 

Thirteenth  Annual  ICCME  Congress: 

"Self-Directed  Learning — The  Gold  Standard" 

The  focus  of  the  Congress  will  be  to  explore  various  alternatives  to  traditional 
CME  and  investigate  resources  available  to  structure  individualized  CME 
according  to  the  principles  of  adult  education. 

Keynote  Speakers:  Robert  K.  Richards,  Ph.D. 

Assistant  Dean  and  Associate  Professor 

Michigan  State  University/College  of 

Human  Medicine 

Executive  Vice  President 

Grand  Rapids  Area  Medical  Education  Center 

Grand  Rapids,  Michigan 

Alan  B.  Knox,  Ph.D. 

Professor  of  Continuing  and 
Vocational  Education 
University  of  Wisconsin 
Madison,  Wisconsin 
Place:  Arlington  Park  Hilton 

Arlington  Heights,  Illinois 

Small  group  participative  workshops  will  deal  with  the  establishment  of  sound 
educational  needs,  goals,  objectives  and  evaluation  criteria  and  their  applica- 
tion to  CME. 

For  additional  information,  contact  the  Illinois  State  Medical  Society,  Division  of 
Education,  Twenty  N.  Michigan  Ave.,  Suite  700,  Chicago,  IL  60602  (312) 
236-6110. 


Specialty  Review  in  Family  Practice 

For:  General  and  Family  Practitioners.  Lecture,  May  28- 
June  8,  1985.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  South  Wood  Street,  Chicago,  Illinois,  60612. 
Fee:  $725.  Reg.  Limit:  90.  Credit:  Category  1:  91  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  800/621- 
4649  in  Illinois.  800/621-4651  outside  Illinois. 


JUNE 

Oncology 

Controversies  in  Breast  Cancer  Treatment 
For:  Oncologists/Radiation  Thcrapists/Surgcons/Family 
Practitioners.  Course,  June  12,  1985,  Holiday  Plaza  Com- 
plex, Mattcson,  Illinois.  Sponsor:  The  University  of  Chica- 
go, 5841  S.  Maryland  Avenue,  Box  139,  Chicago,  Illinois, 
60637.  Fee:  $20.  Reg.  Limit:  None.  Credit:  AAFP  Elective 
6 hours;  AMA  Category  1 6 hours.  Contact:  Marlene 
Goldberg,  Conference  Manager.  Phone:  312/962-1056. 

Obstetrics/Gynecology 

Chicago  Area  Medical  Schools  Review  Course  in  Obstetrics 
and  Gynecology 

For:  Gynecologists.  Course,  June  10-15,  1985,  Chicago, 
Illinois.  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland — Box  139,  Chicago,  Illinois,  60637.  Fee:  TBD. 
Credit:  Category  1 32  hours;  Other:  ACOG  32  hours. 
Contact:  Mary  Ann  Dillon.  Phone  312/962-1056. 

Pathology 

Flow  Cytometry  and  Immunohistochcmistry  in  Diagnosis  of 
Hematologic  Malfunction 

For:  Pathologists.  Symposium,  June  10,  1985,  Drake  Hotel, 
Chicago,  Illinois.  Sponsor:  Chicago  Pathology  Society, 
Marshall  H.  Short,  M.D.,  Lorctto  Hospital,  645  S.  Central 
Avenue,  Chicago,  Illinois,  60644.  Co-Sponsor:  Michael 
Reese  Hospital  and  Medical  Center.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1:  2 hours.  Contact:  Marshall  H. 
Short,  M l).  Phone:  312/626-4300,  Ext.  5720. 

Pharmacology 

Prediction  of  Drug  Levels  and  Drug  Monitoring 
For:  Primary  Care  Practitioners.  Conference,  June  6-7, 
1985,  Madison,  Wisconsin.  Sponsor:  University  of  Wiscon- 
sin-Extcnsion,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin,  53705. 
Co-Sponsor::  University  of  Wisconsin,  School  of  Medicine, 
Department  of  Medicine;  University  of  Wisconsin  Hospitals 
and  Clinics.  Reg.  Limit:  None.  Credit:  Category  1:  12 
hours;  Other:  University  of  Wisconsin-Extcnsion  CEU’s; 
AAFP  Prescribed:  TBD  hours;  AOA:  T B1)  hours.  Contact: 
Sarah  Aslakson,  Program  Coordinator.  Phone:  608/263- 
2856. 


Surgery 

Medical  and  Surgical  Review  of  Reflux  Esophagitis  and  the 
Angclchik  Prosthesis 

For:  Surgeons,  Primary  Care  Physicians.  Conference,  June 
14-15,  1985,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin-Extcnsion,  Continuing  Medical  Education,  465b 
WARE  Bldg.,  610  Walnut  Street,  Madison,  Wisconsin. 
Co-Sponsor:  University  of  Wisconsin,  School  of  Medicine, 
Department  of  Surgery.  Fee:  $200.  Reg.  Limit:  None. 
Credit:  Category  1:11  hours;  Other:  University  of  Wiscon- 
sin-Extcnsion CEU’s.  Contact:  Sarah  Aslakson,  Program 
Coordinator.  Phone:  608/263-2856. 

Relaxation/Fitness 

Corporate  and  Industrial  Wellness 

For:  M.D.’s,  R.N.’s,  O.T.’s,  Administrators,  Dietitians  and 
Health  Care  Professionals.  Workshop,  June  10-13,  1985, 
La  Crosse,  Wisconsin.  Sponsor:  La  Crosse  Exercise  Pro- 
gram Education  Services  Unit,  Philip  K.  Wilson,  Ed.  1).,  La 
Crosse  Exercise  Program,  Mitchell  Hall,  University  of  Wis- 
consin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co-Spon- 
sor:  La  Crosse  Lutheran  Hospital/Gundcrsen  Clinic,  Ltd. 
Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1 : 35  hours; 
Other:  3.5  CEU’s  from  Community  Health,  UW-La  Crosse, 
Extended  Education/UWEX;  AAFP  Prescribed:  35  hours. 

Teaching  Stress  Management  and  Relaxation  Skills 
For:  M.D.’s,  R.N.’s,  P.T.’s,  O.T.’s,  Administrators,  Dieti- 
tians and  other  Health  Care  Professionals.  Workshop,  June 
2-7,  July  14-19,  November  10-15,  1985,  La  Crosse,  Wiscon- 
sin. Sponsor:  La  Crosse  Exercise  Program  Education  Ser- 
vices Unit,  Room  221  Mitchell  Hall,  University  of  Wiscon- 
sin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co-Sponsor: 
La  Crosse  Lutheran  Hospital/Gundcrsen  Clinic,  Ltd.  Fee: 
$450.  Reg.  Limit:  40.  Credit:  Category  1:  35  hours;  Other: 
3.5  CEU’s  from  Community  Health,  UW-La  Crosse, 
Extended  Education/UWEX;  AAFP  Prescribed:  35  hours. 


Fitness  and  Weight  Control 

For:  M.D.’s,  R.N.’s,  P.T.’s,  O.T.’s,  Administrators,  Dieti- 
tians and  other  Health  ('arc  Professionals.  June  3-7,  July 
22-26,  1985.  Sponsor:  La  Crosse  Exercise  Program  Educa- 
tion Services  Unit,  Room  221  Mitchell  Hall,  University  of 
Wisconsin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co- 
Sponsor:  La  Crosse  Lutheran  Hospital/Gundcrsen,  Ltd. 
Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1 : 35  hours; 
Other:  3.5  CEU’s  from  Community  Health,  UW-La  Crosse, 
Extended  Education/UWEX;  AAFP  Prescribed:  35  hours. 


Orthopedics 

Specialty  Review  in  Orthopedic  Surgery 
For:  Orthopedic  Surgeons.  Lecture,  June  9-15,  1985,  Chi- 
cago, Illinois.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  South  Wood  Street,  Chicago,  IL.  60612. 
Fee:  $650.00.  Reg.  Limit:  90.  Credit:  Category  1:  68  hours. 
Contact:  Robert  J.  Baker,  M l).,  Dean.  Phone:  (800) 
621-4649  in  Illinois,  (800)  621-4651  outside  Illinois. 


Surgery 

Peripheral  Nerve  Injury  and  Repair:  The  Practical 
Aspects 

For:  Surgeons.  Lecture  8c  Laboratory  Workshop,  June 
27-29,  1985,  Chicago,  Illinois.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street, 
Chicago,  Illinois  60612.  Fee:  $1000.00  Reg.  Limit:  90. 
Credit:  Category  1:  28  hours  Contact:  Robert  J.  Baker, 
M.D.,  Dean.  Phone:  (800)  621-4649  in  Illinois,  (800) 
621-4651  outside  Illinois. 


Internal  Medicine 

Neoplasms  of  the  Alimentary  Tract:  Current  Concepts  in 
Diagnosis  and  Therapy 

Symposium,  June  14-15,  1985,  Springfield,  Illinois.  June 
14th — 8:00AM-4:00PM,  Sheraton  Inn;  June  ,15th — 
8:00AM-9:00AM,  Memorial  Medical  Center.  Sponsor: 
Springicld  Clinic,  1025  S.  Seventh  Street,  Springfield,  IL. 
62703.  Fee:  $25.00.  Reg.  Limit:  None.  Credit:  Category  1 : 
9 hours.  Contact:  Betty  Green,  R.N.,  Springfield  Clinic, 
1025  S.  Seventh  St.,  Springfield,  IL.  62703.  Phone:  (217) 
528-754 1 . 


Plastic  Surgery 

Practical  Plastic  Surgery 

For:  Physicians,  other  medical  professionals.  Symposium, 
June  4,  1985,  6:00PM-1 0:00PM,  Alton,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springicld,  Illinois  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 : 4 hours.  Contact:  Charles 
Osborne,  Ed.I).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-771 1. 


Genetics 

Genetic  Disorders 

For:  Physicians,  other  medical  professionals.  Symposium, 
June  13,  1985,  3:00PM-7:00PM,  Quincy,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  Illinois  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 : 4 hours.  Contact:  Charles 
Osborne,  Ed.I).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 


Critical  Care  Medicine 

Critical  ('are  Medicine:  A Review  of  Current  Practice 
For:  Critical  Care  Physicians,  Surgeons,  Primary  Care  Phy- 
sicians and  Anesthesiologists.  Lecture,  June  10-15,  1985, 
Chicago,  Illinois.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  Illinois 
60612.  Fee:  $610.00.  Credit:  Category  1:  54  hours;  Other: 
54  Prep  Credits.  Contact:  Robert  J.  Baker,  M.l).,  Dean. 
Phone:  (800)  621-4649  in  Illinois,  (800)  621-4651  outside 
Illinois. 


Affective  Disorders 

Anxiety  Disorders — 1985  Update 

For:  Psychiatrists,  Psychologists  and  Health  Care  Profes- 
sionals. Lccturcs/Workshops,  June  28-29,  1985,  Wisconsin 
('.enter,  Madison,  Wisconsin.  Sponsors:  Anxiety  Disorders 
('enter,  University  of  Wisconsin  Department  of  Psychiatry, 
and  University  of  Wisconsin-Extcnsion,  Department  of 
Continuing  Medical  Education.  Fees:  $200.00  for  physi- 
cians and  health  care  professionals;  $100.00  for  residents 
and  trainees.  Credit:  AMA  Category  1 — 10  hours;  Univer- 
sity of  Wisconsin  Continuing  Education  Units — 1.0.  Con- 
tact: Dorothy  B.  Davidson,  Ph  D.,  Program  Coordinator, 
Anxiety  Disorders  Center,  Department  of  Psychiatry,  Uni- 
versity of  Wisconsin  Hospitals  and  Clinics,  600  Highland 
Avenue,  Madison,  Wisconsin  53792.  Phone:  (608)  263- 
6 1 29. 


JULY 

Psychiatry 

Special  Marriage  Enrichment 

Symposium,  July  13,  1 985— 1 :00PM-6:00PM,  Maywood, 
Illinois  60153.  Sponsor:  Loyola  University  Department  of 
Psychiatry,  2160  South  First  Avenue,  Room  3601,  May- 
wood,  IL.  60153.  Fee:  $30.00  per  person.  Reg.  Limit:  60. 
Credit:  Category  1 : 5 hours;  AAFP  Elective:  5 hours. 
Contact:  Domccna  C.  Rcnshaw,  M l).  Phone:  (312)  531- 
3752. 
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If  your  medical  assistant  is  a “Per- 
fect 10”  don’t  bother  to  read  any 
further.  If  you  are  a physician  asso- 
ciated in  a large  or  small  clinic 
group  you  may  employ  a business 
manager  who  hires  the  professional 
people  who  work  for  you.  Please 
direct  this  article  to  that  person.  I 
am  primarily  addressing  my  re- 
marks to  those  physicians  who 
employ  up  to  10  medical  assis- 
tants. 

Doctor,  I am  aware  of  the  fact 
that  you  have  trained  your  person- 
nel in  the  clinical  aspects  of  your 
office  routine.  I am  reasonably  sure 
that  your  medical  assistant  knows 
her  job  responsibilities.  However, 
my  question  is  this:  Are  you  spend- 
ing more  time  in  the  office  and 
enjoying  it  less?  Are  you  really  satis- 
fied with  your  medical  assistant’s 
job  performance?  Is  your  medical 
assistant  as  knowledgeable  as  she 
should  be  about  good  office  prac- 
tices or  credit  and  collection  proce- 
dures? What  about  your  Medicare 
and  Medicaid  receivables,  are  they 
under  control?  Is  your  cash  flow  as 
good  as  it  should  be? 

If  you  have  answered  no  to  one  or 
more  of  the  above  questions,  con- 


sider what  membership  in  the 
American  Association  of  Medical 
Assistants  can  do  for  your  staff.  The 
Illinois  Society,  AAMA,  can  make 
the  difference.  Our  organization  is 
dedicated  to  improving  medical 
assistants  educationally  and  profes- 
sionally. We  can  help  your  staff 
develop  their  skills.  Courses  in  anat- 
omy and  medical  terminology,  phys- 
iology, professional  law  and  ethics 
are  offered  and  are  taught  by  pro- 
fessionals with  excellent  qualifica- 
tions and  credentials.  Our  Medicare 
and  Medicaid  workshops,  personal 
development  seminars,  and  lectures 
by  your  physician  colleagues  at  our 
monthly  meetings  can  and  will  make 
a difference  in  your  office  climate. 

Encourage  your  medical  assistant 
to  invest  in  her  future.  Don’t  accept 
the  excuse  that  she  “doesn’t  have 
the  time,”  or  that  her  “family 
responsibilities  are  too  great.”  (Her 
husband  and  children  will  cooper- 
ate and  she  can  manage  her  time.) 
Doctor,  you  have  invested  a great 
deal  of  time  and  money  developing 
your  own  career  and  practice.  Con- 
sider paying  the  dues  in  our  profes- 
sional organization  as  a bonus  or 
fringe  benefit  or  just  as  an  incentive 


to  get  her  thinking  in  a different 
perspective. 

If  a professional  career  is  what 
your  medical  assistant  is  looking  for 
and  excellence  is  what  you’re  look- 
ing for,  I am  offering  you  the  solu- 
tion. Membership  in  the  Illinois 
Society,  AAMA,  is  the  best  invest- 
ment either  of  you  will  ever  make. 

Further  information  about  the 
Illinois  Society,  AAMA,  may  be 
obtained  by  contacting  one  of  the 
officers:  Anna  Cannon,  EMT-A, 
president,  7443  S.  Luella,  Chicago, 
IL  60649;  Betty  J.  Kronemeyer, 
CMA,  immediate  past  president, 
809  N.  10th,  Mascoutah,  IL  62258; 
Ehlma  Garcia,  CMA-EMT,  presi- 
dent-elect, 6134  S.  Tripp,  Chicago, 
IL  60629;  Cheryl  Hutchinson, 
CMA,  first  vice  president,  53  Lock- 
haven,  Granite  City,  IL  62040;  or 
Betty  Jean  Meier,  second  vice  presi- 
dent, 2812  Barber  Green  Rd., 
DeKalb,  IL  60115.  < 


Anna  Cannon,  EMT-A 
President 
Illinois  Society,  AAMA 
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POSITIONS  AND  PRACTICE 


EXCELLENT  OPPORTUNITY  for  family  physi- 
cian to  join  growing  northsidc  medical 
group.  Equity  position  in  medical  corpora- 
tion available.  No  OB  or  Surgery.  Member- 
ship on  university  affiliated  hospital  staff 
assured.  Compensation  $60,000  including 
benefits.  Reply  with  resume  to  Box  # 1 143, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL 
60602. 

MULTI-SPECIALTY  GROUP  thirty  miles 
southwest  of  Chicago  seeks  board  eligible 
obstetrician-gynecologist  to  join  expanding 
practice.  Incentive  plan,  profit-sharing,  rela- 
tively new  building.  Excellent  practice 
opportunity  with  above  average  grade  and 
high  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic,  Frankfort,  IL 
60423,  (815-469-2123). 

EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  E'or  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
1 1042  or  call  (800)  645-4848. 

EENT  PRACTICE  FOR  SALE -Chicago  and 
south  suburbs.  Single  or  multiple  offices. 
High  volume  office  practice;  unusual  oppor- 
tunity. Outstanding  locations.  Please  reply  to 
Box  1 157,  c/o  Illinois  Medical  Journal,  Twen- 
ty North  Michigan  Avenue,  Suite  700,  Chica- 
go, Illinois  60602. 

OPHTHALMOLOGIST  AND  ENT  physician 
wanted  part  time  for  busy  office.  This  is  an 
unusual  opportunity  with  excellent  poten- 
tial. South  suburban  Chicago  area.  Call  312- 
598-3131. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 


gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  F'amily  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  Captain  Brian  Legg, 
(312)  263-1207. 

INTERNAL  MEDICINE:  Full  -time  opportuni- 
ties available  for  board  eligible  or  board 
certified  physicians  for  busy  inpatient  inter- 
nal medicine  department  of  south  Florida 
hospital.  Clinic  positions  also  available  in 
Tampa,  Palm  Beach  and  Miami.  Send  C.V.  to 
Fern  Blum,  FMSA,  8200  W.  Sunrise  Blvd, 
Building  C,  Plantation,  Florida,  33322  or 
call  305/472-6922. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center — F'amily  practice/primary  care  phy- 
sician to  associate  in  rapidly  expanding  cen- 
ter. Opportunity  for  hospital  and  outpatient 
care  in  metropolitan  area  of  400,000  in 
eastern  Iowa.  Guarantee  with  profit  sharing- 
available.  Contact  J.  Koehler,  M.D.,  Fast 
Kimberly  Urgent  Care  Center,  2120  Fast 
Kimberly  Road,  Davenport,  Iowa  52807, 
(319)  359-1301. 

STUDENT  HEALTH.  Opening  available  July 
1 985  for  primary  care  internist,  family  physi- 
cian or  pediatrician.  Full-time  10  or  11- 
month  position.  Competitive  salary  and  ben- 
efit package,  40-hour  work  week.  Illinois 
license,  board  eligibility/certification,  and 
interest  in  some  gynecology  required.  Con- 
tact: Paul  Nelson,  MD,  Student  Health  Ser- 
vice, Illinois  State  University,  Normal,  Illi- 
nois 61761,  (309)  438-8655.  Applications 
accepted  until  May  1,  1985  or  until  suitable 
application  pool  obtained.  An  Affirmative 
Action/Fqual  Opportunity  Employer. 

FAMILY  PRACTITIONER— for  multispecial- 
ty medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 
ation or  lease.  Contact  Thomas  Covey,  M.D. 
(219)  462-4167  for  details. 

ORTHOPEDIC  SURGEONS  WANTED.  Na- 
tionally respected  organization  which  limits 
its  activities  to  independent  medical  evalua- 


All  proposed  advertisements  should 
be  received  by  the  tenth  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


dons  desires  the  services  of  board  certified 
orthopedic  surgeons  in  the  Chicago  area 
who  are  engaged  in  active  practice.  This  is  an 
excellent  opportunity  for  the  practitioner 
who  seeks  part-time  forensic  work  as  a sup- 
plement to  treatment  income.  This  is  a 
unique  setting  in  which  all  management  and 
support  functions  arc  provided.  Work  sched- 
ules revolve  around  the  physicians’  require- 
ments and  availability.  Please  forward  curric- 
ulum vitae  to:  J.  Patrick  Cohan,  14295  Fast 
Seven  Mile  Road,  Detroit,  Michigan  48205, 
or  call  (313)  527-4620. 

GENERAL  INTERNIST— for  multispecialty 
medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 
ation or  lease.  Contact  Thomas  Covey,  M.D. 
(219)  462-4167  for  details. 

OB/GYN  — tor  multispccialty  medical  build- 
ing in  Valparaiso,  Indiana.  Large  referral 
base.  Opportunity  for  lab  and  X-ray  partner- 
ship and  new  building  depreciation  or  lease. 
Contact  Thomas  Covey,  M.D.  (219)  462- 
4 1 67  for  details. 

PHYSICIAN  OPPORTUNITIES— C urrent 
openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPAEDIC  SURGEON  with  interest  in 
Spinal  Surgery  to  associate  full/part-time 
with  Chicago  based  Orthopaedic  Group. 
Send  C.V.  to:  Sports  Medicine,  l.td.  6445 
North  Central  Ave.,  Chicago,  III.  60646. 

FAMILY  PRACTITIONER — Out-patient  care. 
Full-time  position  available  for  residency 
trained,  board  eligiblc/board  certified  family 
practitioner  interested  in  a position  involv- 
ing out-patient  care.  Pediatrics,  pre-natal 
care,  adult  medicine,  orthopedics  and  minor 
surgery  responsibilities  are  available.  F'or 
information,  call  Donald  B.  Dawson,  Direc- 
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tor  of  Physician  Staffing,  toll-free  at  1-800- 
446-2255,  in  California  call  1-800-336-2255. 
KHP  Professional  Staffing,  400  Oceangate 
Blvd.,  Ste.  1317,  Long  Beach,  CA  90802. 
For  opportunities  in  Utah  call  Maryalys  Poul- 
son  collect  at  801-355-1234. 

PHYSICIAN,  UNIVERSITY  HEALTH  SER- 
VICE. Assists  in  medical  care,  diagnosing  and 
treatment  of  students,  keeping  proper 
records  of  their  treatment.  Assists  the  Direc- 
tor, assuming  responsibility  for  staff  supervi- 
sion in  his  absence.  M.D.  degree  required. 
Send  letter  of  application  to:  Dr.  Glenn  D. 
Williams,  Vice  President  for  Student  Affairs, 
Eastern  Illinois  University,  Charleston,  IL 
61920  or  call  217-581-3221  for  more  infor- 
mation. 

CARDIOLOGIST— BOARD  ELIGIBLE/CER- 
TIFIED cardiologist  needed.  Should  be  profi- 
cient in  cathcrization  and  implantation  of 
permanent  and  temporary  pacemakers.  Both 
invasive  and  non-invasive  experience  pre- 
ferred. For  information,  call  Donald  B.  Daw- 
son, Director  of  Physician  Staffing,  toll-free 
at  1-800-446-2255,  in  California  call  1-800- 
336-2255.  FHP  Professional  Staffing,  400 
Oceangate  Blvd.,  Ste.  1317,  Long  Beach,  CA 
90802.  For  opportunities  in  Utah  call  Marya- 
lys Poulson  collect  at  801-355-1234. 

HILTON  HEAD,  SC  Primary  care  physician 
opening  available  at  island  resort’s  only 
extended  hour  medical  center.  Investment 
required.  Submit  CV  to:  Family  Medical 
Center,  P.O.  Box  6598,  Flilton  Head,  SC 
29928. 

EMERGENCY  MEDICINE— ILLINOIS:  Op- 
portunity immediately  available  for  career- 
oriented  emergency  medicine  specialists  to 
join  newly  formed  group.  Both  medical 
director  and  full-time  staff  physician  needed. 
Prestigious  hospital  with  ultramodern  ED, 
outstanding  benefits.  For  details  contact 
Susan  Himburg,  Decatur  Memorial  Hospi- 
tal, 2300  No.  Edwards,  Decatur,  IL  62526; 
217-877-8121,  ext.  3000. 

INTERNIST— BOARD  ELIGIBLE/CERTIFIED 

internist  needed.  Full  range  of  in-hospital 
and  out-patient  work  responsibilities.  For 
information,  call  Donald  B.  Dawson,  Direc- 
tor of  Physician  Staffing,  toll-free  at  1-800- 
446-2255,  in  California  call  1-800-336-2255. 
FHP  Professional  Staffing,  400  Oceangate 
Blvd.,  Ste.  1317,  Long  Beach,  CA  90802. 
For  opportunities  in  Utah  call  Maryalys  Poul- 
son collect  at  801-355-1234. 

FAMILY  PRACTICE  PHYSICIAN  — near  cen- 
tral Illinois — Indiana  border.  Small  commu- 
nity— small  group — good  coverage — replac- 
ing retired  doctor,  so  instant  patient  load. 
Modern  general  hospital,  trauma  center — 
modern  clinic  nearby — board  certified  or 
eligible.  Guarantee  plus  productivity.  Safe, 
friendly  community,  variety  fine  housing, 
recreation  opportunities  abound.  Please 
contact  Box  #1  163,  c/o  Illinois  Medical  Jour- 
nal, Twenty  North  Michigan  Avenue,  Suite 
700,  Chicago,  Illinois  60602. 

ILLINOIS:  CHICAGO — Chairperson  of  Anes- 
thesiology. Jackson  Park  Hospital,  progres- 
sive 310-bed  hospital.  Must  be  board  certi- 
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fied.  Fee  for  service,  minimum  guarantee. 
Send  CV  to:  John  L.  Burke,  Associate 
Administrator,  Jackson  Park  Hospital,  7531 
Stony  Island,  Chicago,  IL  60649.  (312)  947- 
7779.  Equal  Opportunity  Employer  M/F. 

ORTHOPEDIC  SURGEON— FHP  is  seeking 
an  orthopedic  surgeon  who  has  completed 
or  is  currently  involved  in  a total  arthroplasty 
fellowship,  or  an  orthopedic  surgeon  with 
extensive  experience  in  total  joint  replace- 
ment with  particular  reference  to  revision 
arthroplasty.  For  information,  call  Donald  B. 
Dawson,  Director  of  Physician  Staffing,  toll- 
free  at  1-800-446-2255,  in  California  call 
1-800-336-2255.  FHP  Professional  Staffing, 
400  Oceangate  Blvd.,  Ste.  1317,  Long 
Beach,  CA  90802.  For  opportunities  in 
Utah,  call  Maryalys  Poulson  collect  at  801- 
355-1234. 

CENTRAL  ILLINOIS  PRACTICE  For  Sale, 
general  surgery,  oncology.  Established  for  8 
years.  Local  population  of  150,000  and 
draining  area  of  1 50,000.  City  with  excellent 
hospitals,  medical  college  and  universities. 
Will  introduce  to  the  patients.  Medical 
records  and  office  furniture  included.  Reply 
Box  1 1 62,  c/o  Illinois  Medical  Journal,  Twen- 
ty North  Michigan  Avenue,  Suite  700,  Chica- 
go, 11.  60602. 1 

DERMATOLOGIST  WANTED  for  diagnosis 
and  treatment  of  diseases  of  the  human  skin 
including  skin  injuries,  infections,  cysts  and 
growths;  requires  M.D.  in  medicine  and  two 
years  related  experience  as  a resident  in 
dermatology;  .154,000.00  per  year;  40  hours 
per  week.  Send  resumes  to  Illinois  Job  Ser- 
vice, 910  South  Michigan  Ave.,  Room  333, 
Chicago,  Illinois  60605.  Attn:  Dennis  Doli- 
gala;  Ref.  #4025-D  Employer  paid  ad. 

UROLOGIST— BOARD  ELIGIBLE/BOARD 
CERTIFIED  urologist  needed  for  busy  surgi- 
cal practice.  Individual  should  have  both 
adult  and  pediatric  experience.  For  informa- 
tion, call  Donald  B.  Dawson,  Director  of 
Physician  Staffing,  toll-free  at  1-800-446- 
2255,  in  California  call  1-800-335-2255. 
EHP  Professional  Staffing,  400  Oceangate 
Blvd.,  Ste.  1317,  Long  Beach,  CA  90802. 
For  opportunities  in  Utah,  call  Maryalys 
Poulson  collect  at  801-355-1234. 

FAMILY  PRACTICE  position  available  at 
Stanley,  Wisconsin.  This  physician  would 
join  an  existing  family  practitioner  in  a hos- 
pital-affiliated satellite  center  of  Marshfield 
Clinic,  a major  multispecialty  referral  center. 
The  ideal  candidate  would  enjoy  practicing  a 
full  medical  spectrum  including  obstetrics 
and  pediatrics,  would  enjoy  working  in  a 
modern  clinic  facility  that  is  physically 
attached  to  a 41 -bed  community  hospital, 
and  would  enjoy  living  in  a small  rural 
community  only  30  minutes  from  Wiscon- 
sin’s fastest  growing  metropolitan  area. 
Starting  salary  $63  K plus  extensive  fringe 
benefits.  Send  curriculum  vitae  to:  John  P. 
Folz,  Assistant  Director,  1000  North  Oak, 
Marshfield,  Wisconsin  54449. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (IV2  hrs.). 
Good  family  location,  excellent  hospitals, 


high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
fall  1 985.  Owner  will  help  phase  in.  Reply  to 
Box  #1152,  c/o  Illinois  Medical  Journal, 
Twenty  N.  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

RADIOLOGIST  WANTED — Rural  communi- 
ty, Southeastern  Illinois,  65  bed  hospital  has 
an  opportunity  for  someone  interested  in 
low  key  life  style  requiring  an  average  20 
hour  work  week.  Please  send  C.V.  to  D.M. 
Blomgren,  Administrator,  Lawrence  County 
Memorial  Hospital,  West  State  Street,  Law- 
rcnceville,  Illinois  62439.  Telephone  num- 
ber— 6 1 8-943-238 1 . 

DERMATOLOGIST,  south  suburb,  1 or  2 
days  a week.  Facilities  available,  including 
laser  therapy.  Patient  mix  of  HMO,  IDPA, 
private.  Reply  to  Box  #1164,  c/o  Illinois 
Medical  journal,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 


SITUATIONS  WANTED 


ILLINOIS  LICENSED  PHYSICIAN  certified  in 
Pathology  and  Nuclear  Medicine.  Over  30 
years  experience.  Residing  in  Israel.  Avail- 
able for  vacation  coverage  1-2  months  per 
year.  Reply  to  Box  #1  153,  c/o  Illinois  Medi- 
cal journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  journal.  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

BOARD  CERTIFIED,  well-trained  anesthesiol- 
ogist available  for  moonlighting,  weekend 
and  vacation  coverage  in  Chicago  and  nearby 
areas  in  Illinois.  Write  to  Box  #1161,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602, 
or  call  (312)  429-341  I. 

ILLINOIS  LICENSED  PHYSICIAN,  patholo- 
gist, certified  AP  and  FP.  Over  20  years 
experience,  seeking  full  or  part  time  position 
or  locum  tenens.  Will  consider  joining  pri- 
mary care  group  or  solo  practitioner.  Reply 
to  Box  #1160,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602.  ' 


FOR  SALE,  LEASE  OR  RENT 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  Excellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
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sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

FOR  SALE:  Three  brand  new  Midmark  #104 
examining  tables — two  blue  and  one 
green — still  in  crates.  Original  price 
$892.50,  will  sell  for  $700/ea.  (618)  283- 
2500. 

MEDICAL  OFFICE— To  Share  1000  sq.  ft.  3 
examination  rooms,  waiting  area,  laboratory 
space,  new  furniture  and  equipment,  build- 
ing remodeled,  ample  parking,  full  time 
Nurse  and  Receptionist.  618-833-3000. 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  15  miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#\  154,  c/o  Illinois  Medical  Journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

DOWNERS  GROVE — Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 
(312)  969-8330  or  RE/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  14  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
175,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

FOR  SALE  GENERAL  medical/i  nternal  medi- 
cine practice  established  many  years.  South 
side  of  Chicago.  Call  after  7:00  p.m.  only 
(312)  983-0773. 

PROFESSIONAL  OFFICE  SPACE  FOR 
RENT — medical  building  in  Chicago 

Heights.  Near  St.  James  Hospital.  From  500 
to  3,000  sq.  ft.  available.  Low  rental.  Call 
312-238-4900. 

REAL  ESTATE:  MEDICAL  BUILDING  for  sale: 
Single  story,  air-conditioned  clinic  facility, 


approximately  5,000  square  feet.  In  excel- 
lent condition.  18  plus  examination  rooms. 
Large  reception  area.  Ideal  for  group  or 
individual  practices.  Vicinity  of  81st  and 
Western.  Call  Christine  Hauser/Baird  & 
Warner  Corporate  Group  (312)  368-5832. 

AVAILABLE  IMMEDIATELY:  First  floor 

offices  for  rent  in  prime  Des  Plaines  Mcdi- 
cal/Dental  Pla/a.  Medical  suite  1350  square 
feet,  3 operatory  dental  suite  900  square 
feet.  Both  ready  to  occupy.  Excellent  park- 
ing. (312)  824-2601. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

FOR  SALE — 3900  square-foot  brick  medical 
office  building;  all  ground-floor  deluxe 
suites.  For  individual,  group,  or  combination 
practice.  Large,  paved  parking  lot.  Flexible 
financing.  Contact  Jim  Chase  . . . Elgin  Real- 
ty Agency,  241  So.  State  Street,  Elgin,  111. 
60120.  (312)  741-8500. 

FOR  SALE — Charming  executive  type  four- 
bedroom  home.  Has  adjoining  1200  square- 
foot  physician’s  office  suite  of  six  rooms. 
Second  five-room  house  included.  Very  large 
lot;  paved  parking  area.  Large  garage  and 
storage  building.  Contact  Jim  Chase  . . . El- 
gin Realty  Agency,  241  So.  State  Street, 
Elgin,  111.  60120.  (312)  741-8500. 

FOR  SALE— BRIDGEPORT  Medical  C enter. 
Approximately  1 400  sq.  feet.  Large  recep- 
tion area;  two  offices  with  two  examining 
rooms;  two  ntisc.  offices;  very  modern  four 
and  five  room  apts.  above.  Near  31st  and 
Morgan.  For  details  call  Juracka  Realty  at 
312/925-7801. 

FURNISHED  OFFICE  SPACE  to  share  with 
OB-GYN  beginning  July  1,  1985.  Two  exam 
rooms,  lab,  etc.  Call  Dr  Peirce  at  944-7800. 
670  N.  Michigan  Ave.,  Chicago,  IL  6061  1. 

MEDICAL  OFFICES  AND  SUITES— Renting 
in  modern,  two-story  elevator  building, 
downtown  Oak  Park.  Ideal  for  medical,  den- 
tal and  related  office  use.  Adjacent  free 
parking  and  public  transportation.  ACL 
Investment  Realty,  Inc.  (312)  472-7872. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  F'ive  minutes 
between  two  hospitals.  Three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL  (312)  244-3355  or  (312)  662- 
1664. 

SPACE  AVAILABLE  in  all  doctors’  building 
on  North  Michigan  Ave.  150'-950'.  312- 
524-0800. 

MEDICAL  OFFICES  & SUITES  for  rent:  Lin- 
coln-Ashland-Belmont,  Chicago,  Illinois, 
200-1200  sq  ft,  Professional  Bldg,  elevator 
full  service  janitorial  staff,  central  heat  & 
a/c.  Gary  Solomon  & Company.  312/334- 
5400. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 


Park.  This  modern  building,  which  is  under 
new  management,  offers  deluxe  office  space, 
central  air  conditioning,  heat,  janitorial  and 
switchboard  service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  from  400  square  feet.  For 
information  call  (312)  446-8613. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mcrccdez  Rare  280  SL  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderseat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  mpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 
(312)  224-4500,  Dr.  Vijay  or  (312)  333- 
6789. 

MISCELLANEOUS 

MORE  PATIENTS?  For  $150  publish  patient 
Medical  Newsletter  personalized  with  your 
practice  name.  Sent  to  patients  and  referrals, 
the  Newsletter  enhances  your  image,  equips 
you  to  communicate  authoritative  medical 
news.  Eager  for  health  information,  consum- 
ers visit  physicians  who  provide  it.  Sample 
$3.  Doctor-Patient  Communications,  9034 
Ashcroft  Ave,  Los  Angeles,  CA  90048. 

CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

1985  CME  CRUISE/confcrenccs  on  selected 
medical  topics — Caribbean,  Mexican,  Ha- 
waiian, Alaskan,  Mediterranean.  7-14  days 
year-round.  Approved  for  20-24  CME  Cat.  1 
credits  (AMA/PRA)  & AAFP  prescribed 
credit.  Distinguished  professors.  Fly  round- 
trip  free  on  Caribbean,  Mexican,  & Alaskan 
cruises.  Excellent  group  fares  on  finest  ships. 
Registration  limited.  Pre-scheduled  in  com- 
pliance with  present  IRS  requirements. 
Information:  International  Conferences, 

189  Lodge  Ave.,  Huntington  Station,  N.Y. 
1 1746.  (516)  549-0869. 

DOCTORS— CTYO-PATHOLOGY  SER- 

VICES— Our  25th  year.  For  your  pap  smear 
and  tissue /biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  1 35  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

THE  CHOICE  IS  YOURS  . . . The  responsibili- 
ty is  ours  . . . We  provide  construction  man- 
agement, design/build,  general  contracting 
and  full  interior  design  services.  From  pre- 
liminary planning  and  design — thru  con- 
struction— to  final  move-in,  you  choose  the 
services  you  need,  and  we’re  responsible  for 
making  it  happen  . . . on-time  and  on-bud- 
get. Call  today,  The  Bunce  Corporation 
(314)  997-0300  or  1-800-325-1530. 

PROFITS  IN  GOLD  AND  SILVER:  No  margin 
calls  ever.  High  leverage — modest  down  pay- 
ments. Competitive  fees.  Attractive  market 
prices:  Wynwood  Mercantile  Corp.  (312) 
747-2252. 
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Dx:  recurrent  herpes  labialis 


vbuhm  m i 

EAST  HIGH  « 


“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 


“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 


‘All  patients  claimed  shorter  duration 
prodromal  symptoms  . . 


averted  the  attacks.” 


. at 

HERPECIN-L 
MD,  AK 


fieRpecin- 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Illinois  HERPECIN-L  is  available  at  all  Medicare-Glaser,  Osco,  Peoples , 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 
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PRESIDENT’S  PAGE 


Meeting 

the 

Challenge 


My  election  to  the  presidency  of  the 
Illinois  State  Medical  Society  is 
simultaneously  the  greatest  honor 
and  the  greatest  challenge  of  my 
life.  I accept  this  honor  with  all 
humility,  and  I pledge  to  serve  the 
physicians  of  Illinois  and  our 
patients  to  the  best  of  my  ability.  I 
will  certainly  need  all  of  your  best 
efforts  to  accomplish  the  goals  of 
the  medical  profession  and  the  Illi- 
nois State  Medical  Society. 

The  challenges  posed  to  the  med- 
ical profession  during  the  mid- 
1980s  are  indeed  coming  from  all 
directions.  Frequently  they  come 
from  outside  the  profession  in  the 
many  forms  of  governmental  intru- 
sion. Often,  laws  and  regulations 
are  sweeping  edicts  that  come  from 
committees  and  subcommittees 
without  public  hearings,  or  they 
originate  as  amendments  to  non- 
germane  bills  without  full  legisla- 
tive body  consideration. 

Fear  of  the  Federal  Trade  Com- 
mission and  its  “anti-trust”  charges 
have  become  pervasive  and  stifle 
honest  efforts  by  medical  societies 
to  properly  question  practice,  pro- 
cedures and  charges  which  are  gen- 
erally agreed  upon.  The  indignant 


cries  of  industry  and  business  about 
excessive  medical  costs  have  led  to 
cost  containment  coalitions  with 
and  without  medical  expertise. 
There  is  a proliferation  of  HMOs, 
PPOs,  IPAs,  third  party  plans  and 
hospital-sponsored  plans,  each  mar- 
keting and  advertising  and  spending 
huge  sums  of  money  to  “get  their 
market  share.” 

Last,  but  not  least,  in  these  out- 
side forces  looms  the  thundercloud 
of  our  adversarial  legal  system 
ready  to  file  the  claim  of  a so-called 
“malpractice  suit”  usually  without 
regard  to  any  true  negligence.  This, 
in  turn,  fuels  escalation  of  legal 
costs,  massive  increases  in  malprac- 
tice insurance  premiums,  defensive 
medicine  costs,  and  the  obvious 
resultant  spiraling  of  health  care 
costs.  It  is  a situation  in  which 
everyone  pays  but  nobody  really 
wins. 

From  within  the  profession,  we 
have  many  who  have  not  seriously 
considered  the  advantages  of  join- 


ing the  efforts  of  organized  medi- 
cine and  paying  their  fair  share  to 
help  all  of  us  preserve  our  own 
professional  freedoms  and  the  free- 
doms of  our  patients  to  influence 
the  type  and  direction  of  their  care 
by  choosing  their  own  physician  and 
hospital.  We  must  individually  and 
collectively  convince  our  colleagues 
in  medical  schools,  in  industrial 
medicine,  and  in  all  forms  of  private 
practice,  to  join  us  in  the  struggle  to 
preserve  our  freedoms  to  appropri- 
ately educate,  train,  do  research, 
and  practice  medicine  without  the 
counterproductive  smothering  in- 
fluence of  ever-increasing  bureau- 
cracy. 

Physicians  must  remain  resolute 
in  their  traditional  role  of  patient 
advocacy  and  not  allow  these  “busi- 
ness systems”  to  compromise  and 
frustrate  our  primary  goal  of  pro- 
viding the  best  available  quality 
patient  care  in  the  kindest,  most  effi- 
cient and  economical  manner  possible. 


i 


Morgan  M.  Meyer,  M.D. 

President 
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Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  i ncreased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control. 

Like  conventional  INDERAL  tablets, 

INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma 


LONG  ACTING 


CAPSULES 


The  appearance  of  these  capsules 


is  a registered  trademark 


of  Ayerst  Laboratories 


Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia. 12  In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 


80  mg  120  mg  160  mg. 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Improved 
adhesive- 
born  to  stay 

on  better 


Transderm-Nitro 

nitroglycerin  24-hr  systems:  2.5  mg,  5 mg,  10  mg,  15  mg 

Stays  on  better 

Reformulated  adhesive  delivers  optimum  staying 
power.  Results  of  two  studies*  with  both  placebo 
and  active  systems  on  normal  subjects  proved  that 
Transderm-Nitro  has  an  almost  100%  adhesion 
rate,  even  under  the  most  adverse  conditions, 
including  hot,  humid  summer  weather. 

Handles  better 

Clear  plastic  3M  backing  is  easy  to  remove — 
practically  slides  right  off.  There’s  no  risk  of  your 
patient  damaging  the  system.  Especially  easy  to 
handle  for  elderly  patients. 

Comes  off  without  significant 
irritation 

The  reformulated  adhesive  is  strong,  yet  gentle  on 
the  skin.  The  studies*  also  showed  no  significant 
irritation  after  removal. 

Contraindicated  in  patients  with  intolerance  to 
organic  nitrate  drugs. 

All  transdermal  nitroglycerin  products  are  being  marketed  pending  final 
evaluation  of  effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing 
Information  on  the  next  page.) 

’Data  on  file,  CIBA  Pharmaceutical  Co. 


Transderm®-Nitro 

(nitroglycerin) 

Transdermal  Therapeutic  System 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION, 

SEE  PACKAGE  INSERT) 

INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the  FDA 
for  the  prevention  and  treatment  of  angina  pectoris  due  to  coro- 
nary artery  disease.  The  conditional  approval  reflects  a determi- 
nation that  the  drug  may  be  marketed  while  further  investigation 
of  its  effectiveness  is  undertaken.  A final  evaluation  of  the 
effectiveness  of  the  product  will  be  announced  by  the  FDA. 

CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased  in- 
traocular pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart  fail- 
ure, Transderm-Nitro  system  should  be  used  under  careful  clinical 
and/or  hemodynamic  monitoring. 

In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period  of 
4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class. 

Transdermal  nitroglycerin  systems  should  be  removed  before  at- 
tempting defibrillation  or  cardioversion  because  of  the  potential  for 
altered  electrical  conductivity  which  may  enhance  the  possibility  of 
arcing,  a phenomenon  associated  with  the  use  of  defibrillators. 
PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age. When  these  symptoms  occur,  the  dosage  should  be  reduced  or 
use  of  the  product  discontinued . 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary 
ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used.  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued.  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued. 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea,  vomit- 
ing. and  dermatitis  These  symptoms  are  attributable  to  the  known 
pharmacologic  effects  of  nitroglycerin,  but  may  be  symptoms  of 
overdosage.  When  they  persist  the  dose  should  be  reduced  or  use 
of  the  product  discontinued. 

DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm-Nitro  5 
system  to  the  desired  area  of  skin.  Many  patients  prefer  the  chest;  if 
hair  is  likely  to  interfere  with  system  adhesion  or  removal,  it  can  be 
clipped  prior  to  placement  of  the  system.  Each  system  is  designed  to 
remain  in  place  for  24  hours,  and  each  successive  application 
should  be  to  a different  skin  area.  Transderm-Nitro  system  should 
not  be  applied  to  the  distal  parts  of  the  extremities. 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro  10 
system.  If  a single  Transderm-Nitro  5 system  fails  to  provide  ade- 
quate clinical  response,  the  patient  should  be  instructed  to  remove  it 
and  apply  either  two  Transderm-Nitro  5 systems  or  one  Transderm- 
Nitro  10  system.  More  systems  may  be  added  as  indicated  by  contin- 
ued careful  monitoring  of  clinical  response.  The  Transderm-Nitro  2.5 
system  is  useful  principally  for  decreasing  the  dosage  gradually, 
though  it  may  provide  adequate  therapy  for  some  patients  when 
used  alone. 

The  optimal  dosage  should  be  selected  based  upon  the  clinical  re- 
sponse, side  effects,  and  the  effects  of  therapy  upon  blood  pressure 
The  greatest  attainable  decrease  in  resting  blood  pressure  that  is  not 
associated  with  clinical  symptoms  of  hypotension  especially  during 
orthostasis  indicates  the  optimal  dosage.  To  decrease  adverse  reac- 
tions, the  size  and/or  number  of  systems  should  be  tailored  to  the 
individual  patient's  needs. 

Do  not  store  above  86°F  (30°C). 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 
A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 


Total 

Transderm-Nitro  System  Nitroglycerin  System  Carton 

Rated  Release  in  vivo  in  System  Size  Size 


2.5  mg/24  hr 

12.5  mg 

5 cm2 

30  Systems 
(NDC  0083-2025-26) 

5 mg/24  hr 

25  mg 

10  cm2 

30  Systems 
(NDC  0083-2105-26) 

5 mg/24  hr 

25  mg 

10  cm2 

7 Systems 

(NDC  0083-2105-07) 

10  mg/24  hr 

50  mg 

20  cm2 

30  Systems 
(NDC  0083-2110-26) 

15  mg/24  hr 

75  mg 

30  cm2 

30  Systems 
(NDC  0083-2115-26) 

Disl.  by: 

CIBA  Pharmaceutical  Company 
Division  of  CIBA-GEIGY  Corporation 
Summit,  New  Jersey  07901 

Printed  in  U.S.A  629-7923-A  C84-7  (Rev.  2/84) 


Obituaries 


Beverly,  Bert  Jr.,  Oak  Park,  died  March  13,  1985  at 
the  age  of  63.  Dr.  Beverly  was  a 1951  graduate  of 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia. 

“Cooper,  Harry  H.,  Chicago,  died  March  28,  1985  at 
the  age  of  77.  Dr.  Cooper  was  a 1934  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

Dale,  Thomas  D.,  Hines,  died  March  8,  1985  at  the  age 
of  63.  Dr.  Dale  was  a 1955  graduate  of  Northwestern 
University  Medical  School,  Chicago. 

“Fahrner,  Arthur  H.,  Plainfield,  died  March  15,  1985 
at  the  age  of  92.  Dr.  Fahrner  was  a 1916  graduate  of 
the  St.  Louis  University  School  of  Medicine. 

*Giannini,  Peter  J.,  Oak  Park,  died  March  22,  1985  at 
the  age  of  64.  Dr.  Giannini  was  a 1948  graduate  of  the 
University  of  Health  Sciences/Chicago  Medical 
School. 

“Hanson,  Joseph  K.,  Moline,  died  March  17,  1985  at 
the  age  of  89.  Dr.  Hanson  was  a 1926  graduate  of 
Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

* ‘Jackson,  Arthur,  Chicago,  died  March  19,  1985  at 
the  age  of  91.  Dr.  Jackson  was  a 1919  graduate  of  Fak 
der  Universitat  Wein,  Austria. 

‘Kinney,  Raphael  K.,  Deerfield,  died  March  4,  1985  at 
the  age  of  73.  Dr.  Kinney  was  a 1937  graduate  of  the 
University  of  Chicago  Pritzker  School  of  Medicine. 

Krainer,  Kaethe  Fischer,  Chicago,  died  February  18, 
1 985  at  the  age  of  83.  Dr.  Krainer  was  a graduate  of  the 
University  of  Vienna,  Austria. 

“Langdon,  Roy  M.,  Chicago,  died  March  18,  1985  at 
the  age  of  79.  Dr.  Langdon  was  a 1929  graduate  of 
Rush  Medical  College,  Chicago. 

‘Maley,  W.  Forrester,  Evanston,  died  March  31, 1985 
at  the  age  of  77.  Dr.  Maley  was  a 1935  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

‘Spira,  Samuel  B.,  Chicago,  died  March  21,  1985  at 
the  age  of  72.  Dr.  Spira  was  a 1939  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

“Steinhoff,  Carl  F.,  Joliet,  died  March  6,  1985  at  the 
age  of  90.  Dr.  Steinhoff  was  a 1920  graduate  of 
Northwestern  University  Medical  School,  Chicago. 


CIBA 

First  with  the  future 
in  drug  delivery  systems 


*Indicates  ISMS  member 
**Indicates  member  of  ISMS  Fifty  Year  Club 


Illinois  Medical  Journal 


SPECIAL  ARTICLE 


Statement  on 

Interprofessional  Relations 
with  Doctors 
of  Chiropractic 


The  Illinois  State  Medical  Society 
declares  that,  except  as  provided  by 
law  (statute  or  final  judicial  opin- 
ion), there  are  and  should  be  no 
ethical  or  collective  impediments  to 
full  professional  association  and 
cooperation  between  doctors  of 
chiropractic  and  medical  physi- 
cians. Individual  choice  by  a medi- 
cal physician  voluntarily  to  associate 
professionally  or  otherwise  cooper- 
ate with  a doctor  of  chiropractic 
should  be  governed  only  by  legal 
restrictions,  if  any,  and  by  the  indi- 
vidual medical  physician’s  personal 
judgment  as  to  what  is  in  the  best 
interest  of  a patient  or  patients. 

Professional  association  and  co- 
operation, as  referred  to  above, 


includes,  but  is  not  limited  to,  refer- 
rals, consultations,  group  practice 
in  partnerships,  HMO’s,  PPO’s, 
and  other  alternative  health  care 
delivery  systems;  the  provision  of 
treatment  privileges  and  diagnostic 
services  (including  radiological  and 
other  laboratory  facilities)  in  or 
through  hospital  facilities;  work- 
ing with  and  cooperating  with  doc- 
tors of  chiropractic  in  hospital  set- 
tings where  the  hospital’s  governing 
board,  acting  in  accordance  with 
applicable  law  and  that  hospital’s 
standards,  elects  to  provide  privi- 
leges or  services  to  doctors  of  chiro- 
practic; association  and  coopera- 
tion in  hospital  training  programs 
for  students  in  chiropractic  colleges 


under  suitable  guidelines  arrived  at 
by  the  hospital  and  chiropractic  col- 
lege authorities;  participation  in 
student  exchange  programs  be- 
tween chiropractic  and  medical  col- 
leges; cooperation  in  research  pro- 
grams and  the  publication  of 
research  material  in  appropriate 
journals  in  accordance  with  estab- 
lished editorial  policy  of  said  jour- 
nals; participation  in  health  care 
seminars,  health  fairs  or  continuing 
education  programs;  and  any  other 
association  or  cooperation  designed 
to  foster  better  health  care  for 
patients  of  medical  physicians,  doc- 
tors of  chiropractic,  or  both. 


* * * 


Animal  studies  demonstrated: 


Valium  (diazepam/Roche 

brain  receptor  sites 
duration  than  that 


Control 


Valium  (diazepam/Roche)  IV : 
bound  to  receptor  at  30  seconds 


Receptor  occupancy  may 
be  more  relevant  than 
plasma  half-life  in  defining 
duration  of  action 


Lorazepam  (IV): 
not  yet  bound  at  30  seconds 


The  experiments: 

At  varying  times  after  dosing  with  I.V.  diazepam 
or  I.V.  lorazepam,  experimental  rats  were  sacri- 
ficed and  their  brain  tissues  subjected  to  bind- 
ing assays  and  autoradiography. 


The  question 
under  investigation: 

Why  does  lorazepam  (I.V.),  with  its  intermedi- 
ate elimination  half-life,  evoke  a longer  period 
of  amnesia  and  sedation  than  Valium 
(diazepam/Roche),  which  has  a longer  plasma 
half-life? 

The  postulate: 

Lorazepam  binds  more  tightly  than  diazepam 
to  central  benzodiazepine  receptors — and 
remains  bound  longer. 


EX  VIVO  RECEPTOR  BINDING  PROFILE 
AFTER  INTRAVENOUS  LORAZEPAM 
OR  INJECTABLE  VAL1CJM  (diazepam/Roche) 

LORAZEPAM  0.3  mg/kg 


10  15  20  25  30  35  40  45  50  55  60 

MINUTES  POST-DRUG 


Copyright  © 1984  by  Roche  Products  Inc.  All  rights  reserved. 


( occupancy  of 
i was  faster  and  of  shorter 


of  lorazepam 


The  results: 

Diazepam  receptor  occupancy  peaked  at  30 
seconds  after  dosing  and  returned  to  baseline 
in  60  minutes.  Peak  lorazepam  receptor  occu- 
pancy did  not  occur  until  10  minutes  after 
dosing  and  continued  to  be  strongly  in  evi- 
dence after  60  minutes,  with  45%  occupancy 
still  being  observed. 


The  exact  nature  of  the  correlation 
between  benzodiazepine  binding  sites  and 
receptors  in  relation  to  clinical  effect  is  still 
being  defined.  Considerable  evidence  sup- 
ports the  correlation.  Although  these  animal 
results  are  consistent  with  clinical  experience 
concerning  relative  duration  of  action,  direct 
human  data  on  receptor  binding  and  human 
effects  are  still  under  investigation. 


VALIUM® 

diazepam/Roche 

JL  2-mg,  5-mg,  10-mg  scored  tablets 
2-ml  ready-to-use  Tel-E-Ject®  disposable  syringes  “I  5 m /m| 
2-ml  ampuls,  10-ml  vials  J ® 

in  the  forefront  of  neuroreceptor  research 

*Data  on  file,  Hoffmann-La  Roche  Inc  , Nutley,  NJ. 

R0CHL 

Please  see  next  page  for  summary  of  product  information. 
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Valium®  (diazepam/Roche)  ® Tablets 

Valrelease®  (diazepam/Roche)®  slow-release  Capsules 

Injectable  Valium®  (diazepam/Roche)® 

Before  prescribing,  please  consult  complete  product  information,  a summary  of 
which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  relief  of  symptoms  of 
anxiety.  Anxiety  or  tension  associated  with  the  stress  of  everyday  life  usually  does 
not  require  treatment  with  an  anxiolytic.  Symptomatic  relief  of  acute  agitation, 
tremor,  impending  or  acute  delirium  tremens  and  hallucinosis  due  to  acute  alco- 
hol withdrawal:  adjunctively  in:  relief  of  skeletal  muscle  spasm  due  to  reflex  spasm 
to  local  pathology;  spasticity  caused  by  upper  motor  neuron  disorders;  athetosis; 
stiff-man  syndrome  Oral  forms  may  be  used  adjunctively  in  convulsive  disorders, 
but  not  as  sole  therapy.  Injectable  form  may  also  be  used  adjunctively  in:  status 
epilepticus;  severe  recurrent  seizures;  tetanus;  anxiety,  tension  or  acute  stress  reac- 
tions prior  to  endoscopic/surgical  procedures,  cardioversion. 

The  effectiveness  of  diazepam  in  long-term  use,  that  is,  more  than  4 months,  has 
not  been  assessed  by  systematic  clinical  studies.  The  physician  should  periodically 
reassess  the  usefulness  of  the  drug  for  the  individual  patient. 

Contraindications:  Tablets  or  capsules  in  children  under  6 months  of  age,  known 
hypersensitivity;  acute  narrow  angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate  therapy. 

Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  occupations 
requiring  complete  mental  alertness  (eg.,  operating  machinery,  driving).  With- 
drawal symptoms  similar  to  those  with  barbiturates  and  alcohol  have  been 
observed  with  abrupt  discontinuation,  usually  limited  to  extended  use  and  exces- 
sive doses  Infrequently,  milder  withdrawal  symptoms  have  been  reported  follow- 
ing abrupt  discontinuation  of  benzodiazepines  after  continuous  use,  generally  at 
higher  therapeutic  levels,  for  at  least  several  months.  After  extended  therapy,  grad- 
ually taper  dosage  Keep  addiction-prone  individuals  (drug  addicts  or  alcoholics) 
under  careful  surveillance  because  of  predisposition  to  habituation/dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first  trimester 
should  almost  always  be  avoided  because  their  use  is  rarely  a matter  of 
urgency  and  because  of  increased  risk  of  congenital  malformations,  as 
suggested  in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they  intend  to  or 
do  become  pregnant. 

oral  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other  CNS 
depressants 

Not  of  value  in  treatment  of  psychotic  patients;  should  not  be  employed  in  lieu  of 
appropriate  treatment  When  using  oral  forms  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand  mal  seizures  may 
require  increase  in  dosage  of  standard  anticonvulsant  medication;  abrupt  with- 
drawal in  such  cases  may  be  associated  with  temporary  increase  in  frequency  and/ 
or  severity  of  seizures. 

injectable  To  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local  irritation, 
swelling  and,  rarely,  vascular  impairment  when  used  I V.  inject  slowly  taking  at 
least  one  minute  for  each  5 mg  (1  ml)  given:  do  not  use  small  veins,  i.e.,  dorsum 
of  band  or  urist , use  extreme  care  to  aioid  intra-arterial  administration  or  extrav- 
asation Do  not  mix  or  dilute  with  other  solutions  or  drugs  in  syringe  or  infusion 
flask  If  it  is  not  feasible  to  administer  Injectable  Valium  directly  IV,  it  may  be 
injected  slowly  through  the  infusion  tubing  as  close  as  possible  to  the  vein  insertion 
Administer  with  extreme  care  to  elderly,  very  ill,  those  with  limited  pulmonary 
reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest;  concomitant  use 
of  barbiturates,  alcohol  or  other  CNS  depressants  increases  depression  with 
increased  risk  of  apnea;  have  resuscitative  facilities  available.  When  used  with  nar- 
cotic analgesic  eliminate  or  reduce  narcotic  dosage  at  least  Vs,  administer  in  small 
increments  Should  not  be  administered  to  patients  in  shock,  coma,  acute  alco- 
holic intoxication  with  depression  of  vital  signs 

Has  precipitated  tonic  status  epilepticus  in  patients  treated  for  petit  mal  status  or 
petit  mal  variant  status.  Not  recommended  for  OB  use. 

Efficacy/safety  not  established  in  neonates  (age  30  days  or  less);  prolonged  CNS 
depression  observed  In  children,  give  slowly  (up  to  0.25  mg/kg  over  3 minutes)  to 
avoid  apnea  or  prolonged  somnolence;  can  be  repeated  after  15  to  30  minutes.  If  no 
relief  after  third  administration,  appropriate  adjunctive  therapy  is  recommended. 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants,  carefully 
consider  individual  pharmacologic  effects — particularly  with  known  compounds 
which  may  potentiate  action  of  diazepam,  i.e.,  phenothiazines,  narcotics,  barbitu- 
rates, MAO  inhibitors  and  antidepressants.  Protective  measures  indicated  in  highly 
anxious  patients  with  accompanying  depression  who  may  have  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  hepatic  function,  avoid  accumulation  in 
patients  with  compromised  kidney  function.  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (initially  2 to 
2>/2  mg  once  or  twice  daily,  increasing  gradually  as  needed  and  tolerated). 

The  clearance  of  diazepam  and  certain  other  benzodiazepines  can  be  delayed  in 
association  with  Tagamet  (cimetidine)  administration  The  clinical  significance  of 
this  is  unclear. 

injectable  Although  promptly  controlled,  seizures  may  return;  readminister  if  nec- 
essary; not  recommended  for  long-term  maintenance  therapy  Laryngospasm/ 
increased  cough  reflex  are  possible  during  peroral  endoscopic  procedures;  use 
topical  anesthetic,  have  necessary  countermeasures  available.  Hypotension  or  mus- 
cular weakness  possible,  particularly  when  used  with  narcotics,  barbiturates  or 
alcohol  Use  lower  doses  (2  to  5 mg)  for  elderly/debilitated 
Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsiness, 
fatigue,  ataxia.  Infrequently  encountered  were  confusion,  constipation,  depression, 
diplopia,  dysarthria,  headache,  hypotension,  incontinence,  jaundice,  changes  in 
libido,  nausea,  changes  in  salivation,  skin  rash,  slurred  speech,  tremor,  urinary 
retention,  vertigo,  blurred  vision.  Paradoxical  reactions  such  as  acute  hyperexcited 


Valium®  (diazepam/Roche) 

Valrelease®  (diazepam/Roche) 

Injectable  Valium®  (diazepam/Roche) 

states,  anxiety,  hallucinations,  increased  muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances and  stimulation  have  been  reported;  should  these  occur,  discontinue  druj 
Because  of  isolated  reports  of  neutropenia  and  jaundice,  periodic  blood  counts, 
liver  function  tests  advisable  during  long-term  therapy  Minor  changes  in  EEG  pat- 
terns, usually  low-voltage  fast  activity,  observed  in  patients  during  and  after  diaze- 
pam therapy  are  of  no  known  significance. 

injectable  Venous  thrombosis/phlebitis  at  injection  site,  hypoactivity,  syncope, 
bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups,  neutropenia. 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dyspnea, 
hyperventilation,  Iaryngospasm/pain  in  throat  or  chest  have  been  reported. 

Dosage:  Individualize  for  maximum  beneficial  effect. 

oral  Adults.  Anxiety  disorders,  relief  of  symptoms  of  anxiety — Milium  tablets.  2 to 
10  mg  b i d.  to  q.i.d.;  or  1 or  2 Valrelease  capsules  (15  to  30  mg)  daily.  Acute  alcohol 
withdrawal — tablets.  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  or  2 capsules  (30  mg)  the  first  24  hours,  then  1 capsule  (15  mg)  daily  as 
needed.  Adjunctively  in  skeletal  muscle  spasm — tablets.  2 to  10  mg  t.i.d.  or  q.i.d.; 
or  1 or  2 capsules  (15  to  30  mg)  once  daily.  Adjunctively  in  convulsive  disorders — 
tablets.  2 to  10  mg  b i d.  to  q.i.d.;  or  1 or  2 capsules  (15  to  30  mg)  once  daily. 
Geriatric  or  debilitated  patients:  Tablets — 2 to  214  mg  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated  (see  Precautions)  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose. 
Children:  Tablets — 1 to  2 Vi  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  in  children  under  6 months).  Capsules — 1 capsule  (15  mg) 
daily  when  5 mg  oral  Valium  has  been  determined  as  the  optimal  daily  dose  (not 
for  use  in  children  under  6 months). 

ifjjectable  Usual  initial  dose  in  older  children  and  adults  is  2 to  20  mg  I.M.  or  I V, 
depending  on  indication  and  severity.  Larger  doses  may  be  required  in  some  con- 
ditions (tetanus).  In  acute  conditions  injection  may  be  repeated  within  1 hour, 
although  interval  of  3 to  4 hours  is  usually  satisfactory  Lower  doses  (usually  2 to 
5 mg)  with  slow  dosage  increase  for  elderly  or  debilitated  patients  and  when  seda- 
tive drugs  are  added.  (See  Warnings  and  Adverse  Reactions.) 

For  dosages  in  infants  and  children  see  below;  have  resuscitative  facilities  available. 
I.M  use:  by  deep  injection  into  the  muscle. 

IV  use  inject  slowly,  take  at  least  one  minute  for  each  5 mg  (1  ml)  given.  Do  not 
use  small  veins,  i.e.,  dorsum  of  hand  or  wrist  Use  extreme  care  to  aioid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  with  other 
solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to  administer 
Valium  directly  I V,  it  may  be  injected  slowly  through  the  infusion  tubing  as  close 
as  possible  to  the  vein  insertion 

Moderate  anxiety  disorders  and  symptoms  of  anxiety,  2 to  5 mg  I.M.  or  I V,  and 
severe  anxiety  disorders  and  symptoms  of  anxiety,  5 to  10  mg  I.M.  or  IV,  repeat  in 
3 to  4 hours  if  necessary;  acute  alcohol  withdrawal,  10  mg  I.M.  or  IV  initially,  then 
5 to  10  mg  in  3 to  4 hours  if  necessary  Muscle  spasm,  in  adults.  5 to  10  mg  I.M.  or 
IV  initially,  then  5 to  10  mg  in  3 to  4 hours  if  necessary  (tetanus  may  require  larger 
doses);  in  children  administer  IV  slowly , for  tetanus  in  infants  over  30  days  of  aee. 

1 to  2 mg  I.M.  or  IV,  repeat  every  3 to  4 hours  if  necessary;  in  children  5 years  or 
older,  5 to  10  mg  repeated  every  3 to  4 hours  as  needed.  Respiratory  assistance 
should  be  available. 

Status  epilepticus,  severe  recurrent  convulsive  seizures  (IV  route  preferred),  5 to 
10  mg  adult  dose  administered  slowly,  repeat  at  10-  to  15-minute  intervals  up  to 
30  mg  maximum.  Repeat  in  2 to  4 hours  if  necessary,  keeping  in  mind  possibility 
of  residual  active  metabolites.  Use  caution  in  presence  of  chronic  lung  disease  or 
unstable  cardiovascular  status.  Infants  (over  30  days)  and  children  ( under  5 years), 
0.2  to  0.5  mg  slowly  every  2 to  5 min.,  up  to  5 mg  (IV  preferred).  Children  5 years 
plus,  1 mg  every  2 to  5 min.,  up  to  10  mg  (slow  IV  preferred);  repeat  in  2 to  4 
hours  if  needed  EEG  monitoring  may  be  helpful. 

In  endoscopic  procedures,  titrate  I V dosage  to  desired  sedative  response,  gener- 
ally 10  mg  or  less  but  up  to  20  mg  (if  narcotics  are  omitted)  immediately  prior 
to  procedure;  if  IV  cannot  be  used,  5 to  10  mg  I.M.  approximately  30  minutes 
prior  to  procedure.  As  preoperative  medication,  10  mg  I.M.;  in  cardioversion,  5 to 
15  mg  IV  within  5 to  10  minutes  prior  to  procedure.  Once  acute  symptomatology 
has  been  properly  controlled  with  injectable  form,  patient  may  be  placed  on  oral 
form  if  further  treatment  is  required. 

Management  of  Overdosage:  Manifestations  include  somnolence,  confusion,  coma, 
diminished  reflexes.  Monitor  respiration,  pulse,  blood  pressure,  employ  general 
supportive  measures,  IV  fluids,  adequate  airway.  Use  levarterenol  or  metaraminol 
for  hypotension.  Dialysis  is  of  limited  value. 

How  Supplied: 

oral  Valium  round,  scored  tablets  with  a cut  out  “V”  design — 2 mg,  white;  5 mg, 
yellow;  10  mg,  blue — bottles  of  100  and  500;  Prescription  Paks  of  50,  available  in 
trays  of  10.  Tel-E-Dose®  packages  of  100,  available  in  boxes  of  4 reverse-numbered 
cards  of  25,  and  in  boxes  containing  10  strips  of  10 
Valrelease  slow-release  capsules — 15  mg  (yellow  and  blue),  bottles  of  100; 
Prescription  Paks  of  30. 

injectable  Ampuls,  2 ml,  boxes  of  10;  Vials,  10  ml,  boxes  of  1;  Tel-E-Ject®  (dispos- 
able syringes),  2 ml,  boxes  of  10.  Each  ml  contains  5 mg  diazepam,  compounded 
with  40%  propylene  glycol,  10%  ethyl  alcohol,  5%  sodium  benzoate  and  benzoic 
acid  as  buffers,  and  1.5%  benzyl  alcohol  as  preservative. 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 76-year-old  man  who  was  feeling  well  until  two  days 
ago  when  he  suddenly  developed  lightheadedness.  This  disappeared  as 
abruptly  as  it  started.  The  lightheadedness  recurred  twice  more  and  was 
severe  enough  to  cause  him  to  fall.  There  was  no  loss  of  consciousness 
and  no  seizure  activity  was  seen  by  his  family.  There  was  a vague  history 
of  a myocardial  infarction  in  the  past  and  some  cardiac  arrhythmias.  The 
patient  was  taking  quinidine  at  the  time  of  admission  to  the  emergency 
service.  The  physical  exam  showed  a blood  pressure  of  160/80mmHg 
without  orthostatic  hypotension.  There  were  no  carotid  bruits  and  the 
lungs  were  normal.  An  atrial  gallop  was  present  on  the  examination  of 
the  heart.  The  cardiac  rhythm  was  irregular.  His  blood  count  was  normal 
and  an  arterial  blood  gas  analysis  was  also  normal.  A chest  x-ray  showed 
a normal  heart  size  and  dear  lung  fields.  This  twelve  lead  ECG  was 
obtained. 


Questions: 


1.  The  twelve  lead  ECG  shows: 

a.  Intermittent  bundle  branch 
block. 

b.  Complete  right  bundle 
branch  block. 

c.  Left  axis  deviation. 

d.  Bursts  of  atrial  fibrillation. 

e.  Bursts  of  ventricular  tachy- 
cardia. 

2.  Treatment  of  this  patient  could 

include: 

a.  A permanent  ventricular 
demand  pacemaker. 


b.  Quinidine  blood  levels. 

c.  Coronary  care  unit  monitor- 
ing. 

d.  Digoxin  and  diuretic  medi- 
cation. 

e.  A bolus  of  intravenous  lido- 
caine  followed  by  an  infu- 
sion of  lidocaine. 


(Continued  on  page  395 ) 
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What  Makes 
Professional  Liability 
Insurance  Worry-Free? 

I | Availability  of  adequate  limits  of  liability. 

I | The  benefits  of  claims-made  coverage. 

I | Both  insurance  company  professionals  and  independent 
agents  who  specialize  in  professional  liability  insurance  for 
health  care  providers. 


The  St.  Paul’s  financial  and  management  stability:  $5.6  billion 
in  assets;  founded  in  1853;  leading  U.S.  professional  liability 
insurer  with  nearly  50  years  of  providing  insurance  products 
and  services  to  health  care  providers. 

ALL  OF  THE  ABOVE. 


INTERESTED  IN  LEARNING  MORE?  CALL  ANY  MEMBER 
OF  THE  PROFESSIONAL  LIABILITY  NETWORK  TODAY: 


TOD  DAWSON 

RICH  DIEDERICH 

JACK  MILLER 

Insurance  Risk  Managers 

Diederich  Insurance 

Campbell,  Bartholf  & Miller 

Champaign,  IL  61820 

Carbondale,  IL  62901 

Springfield,  IL  62701 

(217)3984400 

(618)  457-6721 

(217)522-9629 

PAUL  ALBERTS 

MIKE  HOXIE 

BRUCE  ROBERTSON 

Wm.  H.  Thompson  & Co. 

J.  M.  Winters  & Sons 

Robertson  & Assoc. 

Chicago,  IL  60643 

Quincy,  IL  62301 

Glenview,  IL  60025 

(312)  779-5000 

(217)  2234080 

(312)  724-0101 

JIM  CUNNINGHAM 

VINCE  LOVELLE 

PAUL  ROESCH 

Cunningham  Agency 

Classic  Insurance 

Insurance  Counsellors 

Oak  Park,  IL  60303 

Oak  Brook,  IL  60521 

Belleville,  IL  62223 

(312)  848-2300 

(312)  920-8070 

(618)  233-1000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
LaSalle,  IL  61301 
(815)  223-1505 
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Over  17  years  and  untold 
manhours.  That’s  what  CyCare  has 
invested  in  the  study  of  health  care. 
We've  long  since  earned  our 
diploma.  While  many  aspiring  com- 
petitors failed  to  make  the  grade. 

We  chose  one  specialty.  The 
delivery  of  health  care  is  a specializ- 
ed business.  Your  data  processing 
company  should  understand  it 
thoroughly.  That’s  tough  to  do  if 
they're  also  marketing  to  banks,  fac- 
tories and  the  like. 

From  the  beginning.  CyCare 
decided  to  commit  only  to  the 
medical  industry.  Our  staff  of  over 
600  has  been  living  and  breathing  it 
ever  since. 

Experience  only  CyCare  can 
claim.  CyCare  has  studied  with 
thousands  of  physicians,  ad- 
ministrators, and  nurses.  We’ve 
worked  with  nearly  850  clients  of  all 
specialties  and  size.  In  17  years, 
we’ve  treated  data  processing 
challenges  of  every  kind. 

You  know  experience  is  the  best 
teacher.  So  choose  a company  that’s 
been  around  long  enough  to  learn. 

Our  knowledge  benefits  you.  Our 
experience  taught  us  that  each  client 
is  different.  We  designed  systems 
that  easily  accomodate  any  type  of 
case.  We  learned  you  didn’t  want 
useless  “bells  and  whistles’’,  so  we 
developed  practical  software  that 
enhances  the  delivery  of  patient 
care.  We  discovered  the  fear  of 
system  obsolescence.  So  we  created 
modular  systems  that  can  be  expand- 
ed at  any  time. 


Learning  never  stops.  Like  you, 
we  never  stop  learning.  We  invest 
more  in  research  each  year  than 
most  of  our  competitors  gross  in 
sales.  We  listen  to  your  ideas,  look 
for  new  ways  to  improve  your  prac- 
tice, and  stay  abreast  of  industry 
needs.  It’s  the  only  way  to  take  the 
lead. 

Compare  our  credentials.  Ex- 
amine CyCare  thoroughly.  Demand 
as  much  from  us  as  you  demand 
from  yourself.  Look  at  our  ex- 
perience, our  financial  stability.  Ex- 
amine our  products  and  talk  to  our 
clients.  Find  out  why  CyCare  is  the 
leading  supplier  to  medical  group 
practices,  HMOs  and  ambulatory 
care  facilities  nationwide. 

Put  us  to  the  test.  We’re  prepared. 
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Ask  about  CyCare ’s  Cl 00 
APPOINTMENT  SCHEDULING.  The 
physician  time  management  system 
for  small  and  medium  size  practices. 

□ Rush  free  details  to  me  about 
CyCare. 

□ Have  a representative  contact  me. 
My  business  card/letterhead  is 
attached. 

No.  of  Phys. 

Mail  to:  CyCare,  520  Dubuque 
Building  Dubuque,  Iowa  52001 
319/556-3131 

I**  5/85 _ 

Sales  and  Service  Offices: 

Atlanta,  GA;  Cherry  Hill.  NJ;  Chicago,  IL;  Dallas, 
TX;  Denver,  CO;  Miami,  PL;  Minneapolis,  MN; 
New  York,  NY;  Portland,  OR;  San  Diego,  CA; 
Spokane,  WA;  Canada;  Toronto,  Ont. 

Authorized  4iZiMSf  National  ISO 
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Guidelines  on  Attorney 
and  Physician 
Relationships 


Preamble: 


Acknowledging  that  a significant  part  of  the  practice  of  law 
and  medicine  is  concerned  with  the  problems  of  persons  who 
are  in  need  of  the  combined  services  of  an  attorney,  physi- 
cian, and  hospital;  and  that  the  public  interest  and  individual 
problems  in  these  circumstances  are  best  served  only  as  a 
result  of  standardized  cooperative  efforts  of  all  concerned; 
we  do  adopt  and  recommend  the  following  declaration  of 
principles  as  guidelines  of  proper  conduct  for  attorneys, 
physicians,  and  others  concerned,  subject  always  to  the  rules 
of  law  and  guidelines  of  legal  and  medical  ethics  prescribed 
for  their  individual  professional  conduct. 

A.  With  Respect  to  Attorneys  and  Physicians,  Gen- 
erally: 

1.  It  should  be  recognized  that  potential  areas  of 
disagreement  may  arise  between  physicians  and 
attorneys.  Therefore,  the  nature  and  extent  of  ser- 
vices and  fees,  if  any  be  charged,  should  be  agreed 
upon  in  advance.  If  either  party  deems  it  desirable, 
such  agreement  should  be  reduced  to  writing. 

2.  The  physician  and  the  attorney  should  look  for  and 
discuss  ways  of  minimizing  the  burden  of  medical- 
legal  services  on  the  physician  and  the  costs  thereof 
to  the  patient.  It  should  be  recognized  that  direct 
communication  between  the  physician  and  attorney 
is  preferable  to  communication  between  secretaries 
and  receptionists. 


3.  Whenever  an  attorney  and  a physician  are  unable  to 
agree  in  advance  on  the  cost  of  medical-legal  ser- 
vices, the  two  professionals  should: 

(a)  continue  to  act  in  the  best  interest  of  the 
patient-client; 

(b)  define  the  agreement  as  narrowly  as  possible, 
agreeing  on  as  much  as  possible; 

(c)  refrain  from  unprofessional  remarks  or  conduct 
and  avoid  personal  comments. 

B.  With  Respect  to  Attorneys,  Generally: 

1.  An  attorney  intending  to  call  or  subpoena  a physi- 
cian to  testify  in  court  or  by  deposition  should  notify 
the  physician  as  far  in  advance  as  possible.  He  should 
also  call  the  physician  after  a trial  has  started  to  give 
the  physician  as  much  advance  notice  as  possible. 
Further,  the  attorney  should  withdraw  a witness 
from  the  witness  stand  and  put  the  physician  on,  out 
of  turn,  whenever  possible. 

IS 

2.  An  attorney  intending  to  call  or  subpoena  a physi- 
cian to  testify  by  deposition  should,  if  possible, 
attempt  to  schedule  the  deposition  at  a time  and 
place  convenient  to  both  the  attorney  and  the 
physician. 

3.  An  attorney  seeking  only  a physician’s  records 
should,  after  consultation  with  the  physician,  sub- 
poena a custodian  of  those  records  rather  than  the 
physician,  whenever  possible. 
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4.  An  attorney  intending  to  call  a physician  to  testify  as 
an  expert  witness  should  recognize  that  the  physi- 
cian has  a right  to  be  compensated  for  such  expert 
testimony  regardless  of  the  outcome  of  the  case. 

5.  An  attorney  should  arrange  a pre-testimonial  confer- 
ence with  the  physician  to  review  his  testimony  with 
him  and  to  review  the  standard  procedures  of 
cross-examination. 

6.  An  attorney  and  a physician  should  agree  in  advance 
as  to  the  amount  of  compensation  owed  to  the 
physician  for  pre-testimonial  conferences,  testifying 
or  preparing  a report.  A physician  may  ask  for  all  or 
any  portion  of  such  fee  in  advance. 

7.  Attorneys  should  refrain  from  giving  advice  to  cli- 
ents on  medical  treatment. 

8.  Unless  otherwise  requested,  an  attorney  requesting  a 
medical  report  from  a physician  is  asking  for  a report 
which  follows  the  “Guidelines  for  Medical-Legal 
Reports,”  attached  as  Appendix  A hereto. 

9.  An  attorney  should  inform  his  client  of  the  obliga- 
tion to  pay  his  physician  for  professional  services 
rendered  as  soon  as  possible,  regardless  of  the  status 
of  the  lawsuit  and,  absent  legally  valid  circumstances 
to  the  contrary,  should  not  advise  his  client  that  it  is 
proper  to  withhold  payment  until  the  lawsuit  is 
disposed  of. 

10.  A statutory  lien  exists  to  ensure  payment  of  a 
physician’s  fees,  which  lien  can  be  served  on  the 
plaintiffs  attorney  and/or  defendant’s  attorney  or 
defendant’s  insurance  company.  The  physician’s 
office  should  notify  the  plaintiff s attorney  of  any 
satisfaction  of  the  lien.  If  there  is  no  recovery,  the 
attorney  should  remind  the  client-patient  of  his 
obligation  to  pay  the  physician. 

1 1 . An  attorney  should,  as  a matter  of  courtesy  and 
information,  notify  any  physician  whose  services  he 
has  retained  as  a medical  expert,  of  the  outcome  of 
the  litigation. 


C.  With  Respect  to  Physicians,  Generally: 

1.  It  is  recognized  that  the  duty  of  the  physician 
includes  not  only  the  treatment  of  the  physical  and 
mental  difficulties  of  the  patient,  but  also  making 
available  for  the  benefit  of  the  patient,  the  facts  of 
his  situation  to  the  end  that  justice  may  be  served. 
Accordingly,  the  physician,  when  properly  requested 
by  the  patient  either  directly  or  through  his  attorney, 
shall  provide  reports,  appear  in  court  or  attend 
depositions  and  testify  with  full,  fair  and  candid 
answers  to  the  questions  propounded  to  him  con- 
cerning such  facts  and  his  opinions  relative  there- 
to. 

2.  Although  a physician  has  a right  to  request  that  his 
testimony  be  taken  by  way  of  deposition,  he  must 
recognize  that  the  law  may  require  his  presence  in 
court  and  that  his  patient’s  best  interests  may  be 
served  by  his  presence  in  court. 


To  the  Members: 

The  Illinois  State  Bar  Association’s  Standing 
Committee  on  Interprofessional  Cooperation 
and  the  Illinois  State  Medical  Society’s  Medical 
Legal  Council  have  worked  jointly  over  the  past 
several  years  to  establish  the  following  “Guide- 
lines on  Attorney  and  Physician  Relationships.” 
The  “Guidelines”  have  received  the  approval  of 
the  respective  governing  boards  and  are  being 
jointly  published  this  month  in  both  associations’ 
journals. 

The  “Guidelines”  are  advisory  in  nature,  but 
will  hopefully  serve  as  a model  for  local  bar 
associations  and  medical  societies  to  further  inter- 
professional cooperation  in  general  and  for  indi- 
vidual attorneys  and  physicians  to  assist  each 
other  in  better  serving  clients  and  patients.  For, 
indeed,  whatever  other  differences  may  exist 
between  the  professions,  it  is  the  obligation  to  our 
patients  and  clients  that  must  be  our  paramount 
concern. 

Morgan  M.  Meyer,  M.D. 

President 

Illinois  State  Medical  Society 

Jon  W.  DeMoss 
President 

Illinois  State  Bar  Association 


3.  A physician  who  has  been  called  to  testify  by  deposi- 
tion should  attempt  to  schedule  the  same  at  a time 
and  place  convenient  to  both  the  attorney  and  the 
physician. 

4.  A physician  is  entitled  to  fair  and  reasonable  com- 
pensation for  medical-legal  services,  but  the  same 
shall  not  be  conditioned  upon  nor  measured  by  the 
amount  of  the  patient’s  recovery  in  damages  in  the 
litigation.  Physicians  should  be  aware  that  an  attor- 
ney who  requests  their  medical-legal  services  does  so 
on  behalf  of  his  client.  The  Illinois  courts  have  held 
that,  absent  a specific  agreement  otherwise,  an 
attorney  is  not  personally  liable  for  the  physician’s 
charges  and  that  the  responsibility  for  payment  of 
physician’s  charges  lies  solely  with  the  client.  If  the 
physician  is  not  in  a position  to  judge  the  ability  of 
the  client  to  pay  for  services,  the  attorney  may  be 
asked  to  either  provide  payment  in  advance  or 
personally  guarantee  payment  of  the  physician’s  bill 
for  medical-legal  services. 

Charges  for  medical-legal  services  should  be  no 
higher  than  a physician’s  charges  for  other  medical 
services,  and  shall  be  computed  having  due  regard 
for  the  time,  effort  and  skill  consumed.  Such  fees 
shall  neither  be  so  high  as  to  have  the  effect  of 
preventing  the  patient  from  obtaining  the  physi- 
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Appendix  A 

Guidelines  for  Medical-Legal  Reports 


Guidelines  are  proposed  for  the  preparation  of  a medical- 
legal  report.  It  is  suggested  that  the  report  include  the 
following: 

1 . Date  of  initial  examination. 

2.  Medical  history  to  the  extent  known. 

3.  History  of  injury  and  resultant  symptoms.  The  phy- 
sician should  give  a short  report  of  essential  facts  as 
related  by  the  patient. 

4.  Detailed  physical  examination  and  description  of 
findings.  The  objective  tests  performed,  the  results 
of  the  tests,  and  any  unusual  observations  from 
examination.  The  specific  parts  of  the  body  should 
be  mentioned  in  which  symptoms  were  observed. 

5.  Symptoms  (subjective) — when  there  is  no  positive 
evidence  that  the  patient  is  malingering,  he  should 
be  given  the  benefit  of  the  doubt.  Physicians  should 
record  small  details  which  may  have  a vital  bearing 
on  later  serious  complications.  For  example,  brief 
unconsciousness  and  minor  hematoma  on  the  head 
may  be  precursors  to  traumatic  epilepsy.  Symptoms 
not  existing  before  the  accident  should  be  included 
in  the  report,  as  should  significant  negative  findings. 
Nervousness  and  shock  should  be  noted.  The  eluci- 
dation and  recording  of  all  subjective  symptoms  aids 
not  only  the  patient,  but  also  the  establishment  of  a 
diagnosis. 

6.  Results  of  diagnostic  studies — the  results  of  all  tests 
(including  x-ray)  should  be  given  as  well  as  the  names 
of  the  physicians,  technicians  or  laboratories  making 
the  tests. 


7.  Diagnosis — a complete  but  concise  diagnosis  should 
be  given  stating  reasons.  Minor  symptoms  should 
not  be  overlooked.  If  there  is  no  definite  evidence  of 
malingering  and  the  symptoms  are  medically  accept- 
able, the  patient  should  be  given  the  benefit  of  the 
doubt. 

8.  Treatment — all  treatment  should  be  described 
exactly  as  given.  This  statement  includes  treatment 
at  the  scene,  in  the  office,  in  the  home,  or  at  the 
hospital.  The  date,  symptoms,  findings  and  treat- 
ment performed  or  prescribed  at  each  visit  should  be 
indicated.  The  name  of  the  hospital  or  other  health 
care  facility  should  be  recorded  along  with  the 
length  of  time  of  treatment  or  institutionalization. 
The  name  of  any  other  provider  of  care  should  also 
be  noted,  along  with  the  nature  and  length  of  the 
treatment. 

9.  Response  to  and  compliance  with  treatment. 

10.  Prognosis — a prognostic  statement  records  medical 
opinion  as  to  possible  future  suffering  or  conse- 
quences arising  from  the  injury,  disease  or  course  of 
treatment.  It  should  include  such  items  as  future 
pain  and  suffering,  future  required  medical  treat- 
ment, expected  partial  or  permanent  disability,  life 
expectancy  and  expected  period  of  recovery.  It 
should  be  recognized  that  a medical  prognosis  is  an 
essential  part  of  the  medical  report  and  will  be  used 
to  establish  the  damages. 

The  report  to  the  attorney  should  be  objective,  impartial  and 
complete.  The  examining  physician  should  not  give,  and 
should  not  be  asked  to  give,  a report  that  does  not  comply 
with  these  standards. 


cian’s  medical-legal  services,  nor  so  high  as  to  give 
the  appearance  that  the  physician  is  attempting  to 
capitalize  on  the  patient’s  legal  problem. 

A physician  who  has  not  been  paid  for  treatment 
rendered  by  him  to  his  patient  should  still  cooperate 
fully  with  the  attorney  for  his  patient.  He  should  not 
refuse  nor  slow  down  the  submission  of  medical 
records  or  reports,  participation  in  conferences  with 
the  attorneys,  testimony  at  depositions  or  trial,  or 
any  other  actions  necessary  to  the  resolution  of  the 
patient’s  legal  claim.  Similarly,  he  should  not  vary 
the  fees  he  normally  charges  for  these  services. 

5.  Physicians  should  refrain  from  giving  patients  advice 
on  legal  matters  or  expressing  opinions  on  legal 
matters  to  patients. 

6.  A physician,  on  testifying  in  court,  should  not  decide 
legal  questions  by  determining  that  certain  questions 
are  improper  and  either  refusing  to  answer  or 
treating  the  question  as  if  it  were  unimportant  or 


insignificant  and  therefore  answering  only  in  part.  If 
a physician  feels  that  a question  is  improper  and  if 
there  is  no  objection  to  the  question  from  any 
attorney,  the  physician  may  ask  the  Court  whether 
he  is  bound  to  answer  such  question. 

7.  Where  a report  is  requested,  the  physician  should 
insist  upon  written  authorization  from  a patient 
before  providing  the  requested  information  or 
report.  When  a medical  report  is  properly  autho- 
rized, the  physician  should  furnish  the  report. 

(a)  Where  there  is  no  dispute  over  the  amount  to  be 
charged  by  the  physician  for  the  report,  the 
physician  may  refuse  to  provide  the  report 
where  the  amount  is  not  paid  in  advance. 

(b)  Where  the  amount  to  be  charged  by  the  physi- 
cian for  the  report  is  in  dispute,  the  physician 
shall  furnish  the  report  after  being  paid  the 
amount  not  in  dispute,  pending  resolution  of  the 
dispute. 
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8.  Unless  otherwise  agreed  upon  in  advance,  a standard 
or  normal  report  should  follow  the  “Guidelines  for 
Medical-Legal  Reports,”  attached  as  Appendix  A 
hereto.  Such  a report  shall  command  a standard, 
reasonable  fee. 

D.  With  Respect  to  Special  Situations,  Generally: 

1.  A physician  receiving  a communication  from  an 
attorney  advising  that  the  attorney  is  investigating 
the  possibility  of  bringing  or  maintaining  a medical 
malpractice  suit  on  behalf  of  the  physician’s  patient 
or  former  patient  (accompanied  by  proper  authori- 
zation) has  a general  obligation  to  honor  the  autho- 
rization and  provide  the  attorney  with  access  to  or 
copies  of  his  patient  records  and,  if  illegible,  a legible 
and  literal  transcription  of  the  same  into  legible 
form.  The  physician  has  a right  to  request  in  advance 
reasonable  payment  for  such  records  or  transcripts. 
The  personal  notes  of  therapists  pursuant  to  111.  Rev. 
Stat.,  Ch.  91 V2,  ^803,  are,  however,  privileged  by 
law  against  disclosure. 


2.  Subject  to  the  attorney-client  privilege,  when  an 
attorney  involved  in  a malpractice  suit  refers  his 
client  to  a specific  physician  for  examination,  the 
attorney  should  notify  that  physician  of  any  ongoing 
malpractice  claims.  A physician  not  so  notified  may 
refuse  to  provide  a report  to  that  attorney. 


E.  Standing  Joint  Medical-Legal  Committee: 

A standing  statewide  Joint  Medical-Legal  Committee  shall  be 
designated  to  address  questions  of  physicians  and  attorneys 
relative  to  interprofessional  problems.  The  formation  of  local 
and  regional  medical-legal  committees  is  encouraged  to  deal 
with  specific  interprofessional  problems. 

The  Guidelines  on  Attorney  and  Physician  Relationships 
should  be  publicized  in  the  regular  publication  of  each 
organization  and  copies  be  distributed  to  members  of  both 
professions. 
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Anxiety  Relief  for  the  Patient 
Who  Must  Remain  Alert 8 


. . .plus  Tranxene  offers 
a time-proven  profile 
of  safety 

The  Tranxene  safety  record  is 
backed  by  over  13  years  of 
clinical  success.  There’s  little 
likelihood  of  problem  sedation* 
with  Tranxene,  and  adverse 
reactions  such  as  withdrawal 
seizures  and  amnesia  are 
unlikely  to  occur. 


Tranxene  dramatically 
increased  beta  wave 
activity 

■relieved  anxiety 
■maintained  alertness 

In  a double-blind  randomized 
study  of  20  patients  with 
generalized  anxiety  disorder, 
patients  treated  with  Tranxene 
showed  marked  improvement  in 
Hamilton  Anxiety  Ratings,  and 
dramatic  increase  in  beta  wave 
activity.  Increased  beta  wave 
activity  was  correlated  with 
improvement  on  the  intellectual 
item  (difficulty  in  concentration, 
poor  memory)  of  the  Hamilton 
Anxiety  Rating  Scale.1 

*Problem  sedation  is  defined  as  moderate  to  severe  degrees  of 
sedation,  sleepiness,  drowsiness,  or  lassitude 
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(clorazepate  dipotassium)  6 

13^fears  of  Clinical  Success 


For  further  details  of  this  study,  contact  your  Abbott  representative. 


Please  see  next  page  for  Brief  Summary. 


TRANXENE 

(clorazepate  dipotassium)  € 

Brief  Summary  of  Prescribing 
information 

INDICATIONS— For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety;  for  symptomatic 
relief  of  acute  alcohol  withdrawal;  for  ad|unctive  therapy  in 
partial  seizures. 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient. 

CONTRAINDICATIONS  -Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma 
WARNINGS — Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles. 
Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be 
increased  Not  recommended  for  patients  under  9 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle  aches, 
and  memory  impairment  have  followed  abrupt  withdrawal 
from  long-term  high  dosage.  Withdrawal  symptoms  were 
reported  after  abrupt  discontinuance  of  benzodiazepines 
taken  continuously  at  therapeutic  levels  for  several  months 
Use  caution  in  patients  having  psychological  potential  for 
drug  dependence  (dependence  has  been  observed  in  dogs 
and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initiating  therapy. 

Patient  should  consult  physician  about 
discontinuation  if  she  becomes  pregnant  or  plans 
pregnancy.  Do  not  give  to  nursing  mothers 
PRECAUTIONS — Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function  Do  periodic 
blood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated. 

ADVERSE  REACTIONS— Drowsiness,  dizziness,  various 
g i complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and 
kidney  function  tests,  decreased  hematocrit,  decreased 
systolic  blood  pressure 

INTERACTIONS— Potentiation  mayoccurwith  ethyl 
alcohol,  hypnotics,  barbiturates,  narcotics,  phenothiazines, 
MAO  inhibitors,  other  antidepressants.  In  bioavailability 
studies  with  normal  sublets,  concurrent  administration  of 
antacids  at  therapeutic  levels  did  not  significantly  influence 
bioavailability  of  Tranxene 

OVERDOSAGE— Take  general  measures  as  for  any  CNS 
depressant 

SUPPLIED— Tranxene  3 75,  75,  and  15  mg  capsules  and 
scored  tablets.  Tranxene-SD  Half  Strength  11.25  and 
Tranxene-SD  22  5 mg  single  dose  tablets. 
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C02  laser  treatments  of  female  lower  genital  premalignant  and  benign 
lesions  are  now  established  procedures,  and  no  longer  regarded  as 
experimental.  The  laser  beam  can  be  directed  mechanically  through  the 
colposcope  (an  operating  microscope)  for  micro-precision  surgery 
without  harming  the  vicinity  tissues  and  organs.  Laser  surgery  has 
converted  high-risk,  costly  inpatient  procedures  to  quick,  less-costly,  and 
low  risk  outpatient  procedures.  The  specifics  of  the  laser  treatment  of 
benign  and  premalignant  gynecologic  lesions  are  discussed  in  the  text. 


With  the  increase  of  sexual  freedom 
and  multiple  partners,  intraepithe- 
lial neoplasias  of  the  female  lower 
genital  tract  have  become  more 
common  in  younger  women,  and 
incidence  is  on  the  rise.  Intraepithe- 
lial lesions  of  the  lower  genital  tract 
may  occur  concurrently,  which  sug- 
gests a common  agent  transmitted 
through  intercourse. 

Better  understanding  of  the 
pathology  and  physiology  of  prein- 
vasive  lower  genital  tract  lesions  has 
resulted  in  more  conservative 
trends  in  the  treatment  of  these 
lesions  and  enhanced  emphasis  on 
preservation  of  the  functional  and 
anatomical  integrity  of  the  female 
genital  organs. 

The  increased  incidence  of  pre- 
malignant lesions  in  the  female  low- 
er genital  tract  is  possibly  related  to 
the  increasing  prevalence  of  condy- 
loma caused  by  human  papilloma 
virus  infections.1'-'  Diagnosis  of 
these  lesions  includes  the  use  of  the 
colposcope  to  locate  and  recognize 
the  lesions,  and  biopsies  for  histo- 
logic verification. 


The  C02  laser  was  first  used  for 
gynecology  in  1973. 3 Laser  treat- 
ments of  gynecologic  diseases  are 
now  established  procedures,  and  no 
longer  considered  experimental. 
C02  laser  technology  brought 
about  a revolution,  especially  in  the 
treatment  of  premalignant  female 
genital  tract  lesions  and  condylo- 
mas. The  laser  beam  can  be  directed 
mechanically  through  the  colpos- 
cope for  precision  surgery.  A gyne- 
cologic laser  surgeon  can  vaporize 
or  excise  abnormal  tissues  to  any 
depth  or  width  in  micro-precision 
without  harming  the  local  tissues 
and  organs. 

Evolution  of  C02  Lasers 

In  1917,  Albert  Einstein  postu- 
lated that  light  could  be  produced 
by  stimulating  atoms  with  external 
energy.4  In  1960,  Dr.  T.  Maiman 
created  the  first  Light  Amplifica- 
tion by  Stimulated  Emission  of 
Radiation  (LASER)  from  synthetic 
ruby  crystals.  The  first  laser  energy 
lasted  only  several  hundred  micro- 
seconds, but  it  stimulated  revolu- 


tionary concepts  and  devices  in  the 
treatment  of  many  diseases. 

In  1960,  Dr.  Patel  developed  the 
C02  laser.  The  C02  laser’s  wave- 
length is  10.6  microns.  Its  energy  is 
absorbed  by  water,  and  causes 
instantaneous  vaporization  and  in- 
cineration of  tissues  to  elemental 
carbon  and  fumes.  The  C02  laser 
beam  is  in  the  invisible  neo-infrared 
energy  spectrum.  For  this  reason, 
together  with  the  C02  laser  beam,  a 
visible  helium-neon  laser  beam  is 
used  as  a pathfinder. 

Instrumentation 

Today  the  C02  laser  is  one  of  the 
most  powerful  lasers  existing  in  the 
medical  field.  Wattage  may  extend 
from  25  to  100  watts.  Instruments 
with  superpulses  to  500  watts  are 
available.  The  laser  beam  is  mainly 
delivered  through  a colposcope  and 
is  manipulated  by  a control  stick. 
The  surgeon  can  use  the  laser  beam 
as  a scalpel  or  tissue  vaporizer  by 
increasing  or  decreasing  the  watt- 
age, and  can  also  control  the  dura- 
tion of  tissue  exposure  to  the  laser 
beam. 

A special  filtered  smoke  evacua- 
tion system  has  to  be  used  during 
the  laser  surgery.  Otherwise,  ordi- 
nary operation  room  suction  tubes 
will  be  clogged  with  carbon  and 
fumes. 

Application  of  the  COz  Laser  in 
Gynecologic  Oncology 

In  order  to  use  laser  surgery  in 
gynecologic  oncology,  the  gynecol- 
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ogist  has  to  be  an  accomplished  and 
experienced  colposcopist.  The  col- 
poscope  helps  the  surgeon  localize 
the  premalignant  and  malignant 
lesions  of  the  female  genital  tract. 

Cervical  Application 

The  C02  laser  is  mainly  used  in 
the  treatment  of  cervical  intraepi- 
thelial neoplasia.  Three  types  of 
laser  surgery  techniques  are  ap- 
plied, depending  on  the  locality  of 
the  abnormal  transformation  zone 
(abnormal  metaplasia  occurring 
zone)  and  squamo-columnar  junc- 
tions. 

The  abnormal  transformation  zone 
is  completely  observed,  including 
the  squamo-columnar  junction, 
through  the  colposcope.  A dome- 
shaped vaporization  of  the  ectocer- 
vical  lesion  is  accomplished  by  the 
laser  beam  to  a depth  of  8-  10mm, 
to  the  stroma  of  the  cervix.  In  this 
way,  all  the  diseased  tissue  can  be 
eradicated  (Figure  1). 

The  abnormal  transformation  zone 
is  completely  retracted  to  the  endocer- 
vical  canal,  and  the  squamo-colum- 
nar junction  is  not  observed  colpos- 
copically.  The  laser  beam  is  used  as 
a scalpel,  and  a cylinder-shaped 
specimen  is  removed  from  the  cer- 
vix, 6mm  in  width  and  1 .8  to  2cm  in 
depth.  In  this  way,  the  entire  dis- 
eased endocervical  canal  is  re- 
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moved.  The  whole  process  takes 
eight  minutes  with  less  than  a 25ml 
blood  loss  (Figure  2). 

The  abnormal  transformation  zone 
is  retracted  partially  to  the  endocervi- 
cal canal,  and  the  squamo-columnar 
junction  is  partially  observed.  A 
shallow  laser  cylinder  excision  with 
peripheral  laser  vaporization  of  the 
ectocervix  is  accomplished  (Figure 

3). 

These  three  procedures  remove 
the  entire  transformation  zone.  Tis- 
sue heals  very  rapidly  and  defects 
fill  very  quickly.  Only  in  laser  sur- 
gery, not  in  cold  knife  biopsy  or 
cryosurgery,  does  the  transforma- 
tion zone  come  back  to  the  cervical 
os  after  healing.  This  enables  the 
gynecologist  to  follow  the  patient 
easily  with  the  colposcope  and  cer- 
vical cytology. 

Cervical  tissue  heals  rapidly  (in 
21  days)  after  laser  surgery  and 
develops  no  scar  tissue,  stenosis, 
cervical  incompetence,  or  distor- 
tion. Wright5  reports  a 95.3%  suc- 
cess rate  for  the  entire  patient  pop- 
ulation with  laser  surgery.  The  cryo- 
surgery failure  rate  is  approximate- 
ly 18%  at  the  first  treatment.  Also, 
after  cryosurgery,  usually  the  trans- 
formation zone  and  squamo-colum- 
nar junction  retracts  to  the  endo- 
cervical canal,  and  the  follow-up  of 
these  patients  becomes  fairly  diffi- 
cult. 
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ECTOCERVICAL 
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Vulvar  Application 

In  the  majority  of  cases,  laser 
surgery  has  already  replaced  the 
simple  vulvectomy  or  wide  local 
excisions  and  grafts  for  vulvar 
intra-epithelial  neoplasias  (VIN). 
After  laser  surgery,  the  vulvar  skin 
heals  rapidly  without  any  scar  tis- 
sue. The  clitoris  is  preserved,  and 
the  vulva  is  not  destroyed  either 
functionally  or  cosmetically. 

For  condyloma  of  the  vulva,  laser 
surgery  has  completely  replaced 
podophyllin  application,  cryosur- 
gery and  shaving.  Post-laser  surgery 
healing  is  excellent.  During  the  pro- 
cedure, the  exocervix  is  flushed 
with  the  laser  beam  to  destroy  the 
virus-harboring  tissues.  Also,  the 
entire  vulva,  vagina,  and  cervix  are 
visualized  colposcopically  for  con- 
dylomas that  are  not  observed  with 
the  naked  eye. 

Application  for  Vaginal  Surgery, 
Anal  Condylomas  and 
Intraepithelial  Neoplasias 

Vaginal  laser  surgery  has  re- 
placed vaginectomies  for  vaginal 
intraepithelial  neoplasias  (VAIN).  It 
is  quick,  effective,  and  causes 
almost  no  blood  loss.  Healing  is 
excellent,  without  any  scarring,  and 
functional  anatomy  is  preserved 
completely. 

Laser  surgery  gives  excellent 
results,  and  causes  no  scar  tissue. 
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Again,  healing  is  very  rapid.  It  has 
already  replaced  previous  invasive 
operations. 

Anesthesia 

Laser  procedures  are  done  in  the 
outpatient  area.  The  majority  of 
cervical  cases  are  done  without 
anesthesia  or  under  paracervical 
blocks.  Vulvar  cases  usually  are 
done  under  general  anesthesia.  As 
soon  as  the  patients  recover  from 
the  general  anesthesia,  they  are  dis- 
charged. Usually,  peri-  and  post- 
laser surgery  discomforts  are  mini- 
mal and  extremely  well-tolerated  by 
the  patients. 

Safety  Precautions 

The  eyes  are  protected  with  plas- 
tic goggles.  Explosive  gases  or 
vapors,  and  flammable  solutions 
should  be  kept  away  from  the  laser 
operation  room.  The  gynecologic 
laser  surgeon  needs  a thorough 
knowledge  of  colpsocopy,  laser 
physics  and  laser  instruments,  as 


well  as  good  eye-hand  coordination. 
Only  laser  surgeons  that  satisfy  hos- 
pital laser  safety  committee  require- 
ments should  be  permitted  to  prac- 
tice laser  surgery. 

The  Future 

Laser  surgery  has  revolutionized 
many  procedures,  not  only  in  gyne- 
cology, but  also  in  urology,  neuro- 
surgery, pulmonary  medicine,  and 
gastroenterology.  It  also  has  con- 
verted high-risk  and  costly  in- 
patient procedures  to  quick  and  less 
costly,  low  risk  outpatient  proce- 
dures. In  the  future,  not  only  the 
patients,  but  also  the  hospitals,  gen- 
eral public,  and  the  government  will 
benefit  from  the  multi-disciplined 
laser  surgeries.  4 
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Richard  J.  Ablin,  Ph.D.,  Contributing  Editor 


Diagnostic  Significance 

Creatine  Kinase 
Isoenzymes 

By  Michael  A.  Pesce,  Ph.D. /New  York,  New  York 


Fractionation  of  CK  isoenzymes  is  requested  to  rule  out  or  confirm  the 
diagnosis  of  acute  myocardial  infarction  because  serum  CK-MB  levels  are 
elevated  when  there  is  damage  to  the  myocardium.  In  addition  to  CK-MB 
and  CK-BB,  atypical  CK  isoenzymes  can  also  be  detected  in  serum. 
Although  these  CK  isoenzymes  may  not  have  any  clinical  significance, 
they  will  cause  false  positive  CK-MB  results  with  some  assays  that  are 
used  for  measuring  CK-MB. 


Creatine  kinase  (CK)  (EC  2. 7. 3. 2. 
ATP:  creatine  N-phosphotransfer- 
ase)  catalyzes  the  reversible  phos- 
phorylation of  creatine  by  the  fol- 
lowing scheme:  Creatine  + ATP 

^ creatine  phosphate  + ADP. 

Creatine  phosphate  is  found  in 
the  myofibrilis  and  mitochondria  of 
the  muscle  cell  and  represents  a 
potential  source  of  reserve  cellular 
energy  for  contraction,  relaxation 
and  transport  of  substances  within 
the  muscle  cells.  Adenosine  triphos- 
phate (ATP)  is  the  primary  energy 
source.  During  periods  of  pro- 
longed work,  when  enough  ATP 
cannot  be  generated  by  oxidative 
phosphorylation,  ATP  is  formed 
from  creatine  phosphate.  CK  is  a 
key  enzyme  in  the  energy  metabo- 
lism of  muscle  cells. 

CK  is  a dimer  consisting  of  M and 
B subunits  which  combine  to  form 
three  isoenzymes:  CK-MM,  CK-MB 
and  CK-BB,  which  can  be  separated 
electrophoretically  using  either  aga- 
rose gel  or  cellulose  acetate  medi- 
ums. CK-BB  migrates  the  farthest 
toward  the  anode;  CK-MM  remains 


essentially  at  the  point  of  applica- 
tion and  CK-MB  migrates  between 
CK-MM  and  CK-BB.  Recently,  atyp- 
ical CK  isoenzymes  migrating  either 
between  CK-MM  and  CK-MB  or 
cathodic  to  CK-MM  were  detected 
in  serum. 

In  this  report,  the  diagnostic 
implications  of  the  CK  isoenzymes, 
as  well  as  the  effect  of  CK-BB  and 
the  atypical  CK  isoenzymes  on  the 
CK-MB  results  will  be  presented. 

CK-MB 

Although  CK-MM  is  the  predom- 
inant CK  isoenzyme  in  heart  and 
skeletal  muscle,  CK-MB  is  present 
in  the  heart  muscle  in  amounts 
ranging  from  20  to  40%  of  the  total 
CK  activity.  CK-MB  is  also  found  in 
skeletal  muscle.  Type  2 skeletal 
muscle  or  red  fibers,  such  as  the 
soleus  and  intercostal  muscles,  con- 
tain CK-MB  in  amounts  up  to  10% 
of  the  total  CK  activity.  Type  1 or 
white  fibers,  such  as  the  gastrocne- 
mius, contain  CK-MB  at  about  1% 
of  the  total  CK  activity. 

CK-MB  is  either  absent  or 


present  in  small  quantities  in  the 
serum  of  normal  adults.  However, 
considerable  amounts  of  CK-MB 
were  detected  in  serum  of  normal 
neonates  and  children.1"3  The  refer- 
ence values  for  CK-MB  can  be 
expressed  as  the  activity  of  CK-MB 
in  u/L,  the  percent  of  CK-MB  activ- 
ity, or  in  mass  concentration  units, 
ug/L.  The  latter  technique  is  usual- 
ly not  used  in  most  clinical  laborato- 
ries. The  main  advantage  in 
expressing  the  CK-MB  results  as 
percent  of  CK-MB  activity  rather 
than  in  absolute  CK-MB  activities  is 
to  differentiate  massive  skeletal 
muscle  damage  from  myocardial 
injury.  A CK-MB  value  of  greater 
than  5%  of  the  total  CK  activity  is 
usually  considered  abnormal.  How- 
ever, each  laboratory  should  estab- 
lish their  own  reference  values. 

After  injury  to  the  myocardium, 
the  cytoplasmic  CK  isoenzymes, 
CK-MM  and  CK-MB,  are  released 
into  the  peripheral  blood.  There- 
fore, elevated  serum  CK-MB  values 
are  used  as  sensitive  and  specific 
indicators  of  acute  myocardial 
infarction  (AMI).  In  uncomplicated 
cases  of  AMI,  total  CK  and  CK-MB 
activities  are  elevated.  CK-MB  levels 
increase  4-8  hours  after  the  infarct, 
reach  a maximum  level  at  12-24 
hours  and  then  decline  to  baseline 
values,  usually  within  48  hours. 
Total  CK  activities  increase  4 hours 
after  the  infarct,  reach  a maximum 
value  at  24  hours  and  then  slowly 
decline  to  baseline  levels  at  about 
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72  hours.  CK-MB  activity  decreases 
faster  than  total  CK  activity  because 
the  half  life  of  CK-MB  is  shorter 
than  CK-MM.  In  cases  of  reinfarc- 
tion, a substantial  increase  in  total 
CK  and  in  CK-MB  values  will  be 
observed.  However,  the  time 
sequence  for  collection  of  blood  is 
crucial  for  an  accurate  diagnosis. 
Normal  CK-MB  activities  may  be 
obtained  in  patients  with  AMI 
because  blood  was  collected  too 
soon  after  the  infarction,  or  the 
patient  was  admitted  to  the  hospital 
several  days  after  the  episode.  In 
the  latter  case,  the  lactate  dehydro- 
genase (LDH)  isoenzymes  should  be 
monitored  in  order  to  determine  if 
there  is  a substantial  increase  in  the 
activity  of  LDH  1 or  if  the  LDH 
1 /LDH  2 ratio  is  elevated. 

A common  protocol  for  CK-MB 
analysis  in  cases  of  suspected  AMI  is 
collection  of  blood  on  admission  or 
after  the  onset  of  chest  pain,  and 
thereafter  at  12  hour  intervals  for 
up  to  48  hours.4  In  uncomplicated 
cases  of  AMI,  CK-MB  values  in 
blood  collected  after  48  hours  are 
not  clinically  useful. 

In  patients  with  AMI,  the  total 
CK  activity  is  usually  elevated.  How- 
ever, there  are  reports  of  proven 
AMI  in  patients  with  normal  total 
CK  activities  but  with  elevated  CK- 
MB  levels  (expressed  as  percent  of 
total  CK  activity).5  This  usually 
occurs  in  elderly  patients  with  very 
low  baseline  levels  of  CK.  After  an 
AMI,  there  is  a substantial  increase 
in  the  total  CK  activity,  but  not 
above  the  upper  limit  of  normal.  If 
the  CK-MB  results  were  expressed 
as  units  of  activity  of  CK-MB  rather 
than  as  percent  of  total  CK  activity, 
low  CK-MB  values  would  be  ob- 
tained. In  order  to  eliminate  possi- 
ble misinterpretation  of  the  bio- 
chemical data,  it  is  important  to 
express  the  CK-MB  results  as  per- 
cent of  total  CK  activity. 

Table  1 lists  conditions  other 
than  AMI  in  which  CK-MB  can  be 
detected  in  serum.  The  most  fre- 
quent causes  of  elevated  CK-MB 
levels  are  after  cardiac  surgery, 
especially  aortocoronary  bypass 
surgery  and  in  muscular  disorders. 
The  source  of  the  CK-MB  after 
coronary  artery  bypass  surgery  is 
probably  due  to  manipulation  of 
the  heart  muscle.  After  coronary 
artery  bypass  surgery,  it  is  difficult 


Table  1 

Abnormalities  Other  Than  AMI 
Resulting  In  Serum  CK-MB 
Activities 

CARDIAC  DISORDERS 
Angina  pectoris 
Atrial  fibrillation 
Congestive  heart  failure 
Coronary  bypass  surgery 
Myocarditis 

SKELETAL  MUSCLE  DISORDERS 

Duchenne  muscular  dystrophy 

Dermatomyositis 

Viralmyositis 

Polymyositis 

Rhabdomyolysis 

OTHERS 

Strenuous  exercise 

Cesarean  section 

Tung  cancer 

Rhabdomyosarcoma 

Acute  pancreatitis 

Gastrointestinal  resection 

Alcoholic  intoxication 

Prostate  resection 

Malignant  hyperthermia 

Hypothyroidism 

Hyperthermia 

Reye’s  syndrome 

Septicemia 

Rocky  Mountain  spotted  fever 
Acromegaly 


to  determine  if  the  myocardial  inju- 
ry is  due  to  surgical  trauma  or 
myocardial  infarction.6 

CK-MB  levels  in  serum  are  usual- 
ly elevated  in  muscular  dystro- 
phies,7 dermatomyositis  and  poly- 
myositis.8 The  level  of  CK-MB  in  the 
serum  of  these  patients  remains 
fairly  constant  and  is  believed  to 
originate  from  skeletal  muscle.  The 
differential  diagnosis  of  AMI  in 
these  patients  may  not  present  a 
problem  if:  (a)  the  baseline  CK-MB 
values  are  known  and  (b)  if  CK-MB 
levels  are  monitored  after  the  onset 
of  chest  pain,  in  order  to  determine 
if  the  CK-MB  values  peak  and  then 
decline  to  baseline  levels. 

Extremely  elevated  CK-MB  and 
CK-BB  levels  were  obtained  in  two 
patients  whose  diagnoses  were:  lung 
cancer9  and  rhabdomyosarcoma.10 
The  source  of  CK-MB  in  patients 
with  carcinomas  was  believed  to  be 


from  the  tumor.  However,  since 
these  patients  had  high  CK-BB  lev- 
els, CK-MB  could  originate  from  a 
hybridization  reaction  between  CK- 
MM  and  CK-BB. 

In  athletes,  (marathon  runners11 
and  swimmers12)  the  baseline  CK- 
MB  levels  can  approach  the  upper 
limits  of  normal  and  may  increase  to 
elevated  values  after  a competitive 
event.  Therefore,  the  differential 
diagnosis  of  AMI  in  individuals 
undergoing  vigorous  physical  exer- 
cise is  difficult. 

There  are  many  disorders  in 
which  small  quantities  of  serum  CK- 
MB  have  been  detected.  In  myocar- 
ditis, angina  and  congestive  heart 
failure,  usually  trace,  but  some- 
times elevated  CK-MB  levels  are 
found.1315  CK-MB  may  originate 
from  the  myocardium  due  to  tran- 
sient ischemia  which  can  result  in 
changes  in  membrane  permeability 
permitting  leakage  of  cytoplasmic 
CK  isoenzymes.  CK-MB  has  been 
found  in  trace  amounts  after  pros- 
tate resection,  cesarean  section  and 
gastrointestinal  section.16  CK-MB  is 
also  found  in  Reye’s  syndrome17 
due  to  damage  to  the  myocardium 
and  in  acute  alcoholic  intoxication18 
due  to  skeletal  muscle  damage.  In 
hypothermia  and  malignant  hyper- 
thermia, CK-MB  can  originate  from 
both  the  heart  and  skeletal  mus- 
cles. 

Although  CK-MB  can  be  de- 
tected in  serum  in  a wide  variety  of 
disorders,  it  does  not  compromise 
its  clinical  usefulness  in  AMI 
because  in  many  of  the  clinical  con- 
ditions listed  in  Table  1 , trace 
amounts  of  serum  CK-MB  were 
found.  In  AMI,  CK-MB  levels  are 
elevated  and  after  the  onset  of  chest 
pain,  increase  to  a peak  value  fol- 
lowed by  a decline  to  baseline  levels. 
However,  the  diagnosis  of  AMI  can- 
not be  based  only  on  biochemical 
data.  The  patient’s  medical  history, 
electrocardiogram  and  the  bio- 
chemical results  must  all  be  consid- 
ered before  making  a diagnosis  of 
AML 

CK-BB 

CK-BB  is  usually  not  detected  in 
the  serum  of  normal  adults,  but  is 
usually  present  in  newborns  and 
may  be  found  in  children  up  to  the 
age  of  four  years.12  CK-BB  is  the 
major  CK  isoenzyme  in  the  thyroid, 
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Table  2 

Abnormalities  Associated  with 
Serum  CK-BB  Activities 

Carcinomas  of  prostate,  breast,  gastric, 
oatcell  of  the  lung,  stomach,  rectal, 
colon,  testis,  gallbladder 

Cerebrovascular  accidents 
Craniotomy 

Anoxia  caused  by  hypothermia, 

cardiopulmonary  arrest,  congestive  heart 
failure 

Spinocerebellar  atrophy 

Werdnig-Hoffman  disease 

Acute  and  chronic  renal  disease 

Hemodialysis 

Renal  transplant 

Prostate  resection 

Cesarean  section 

Coronary  arterial  bypass  surgery 

Acute  myocardial  infarction 

Reye’s  syndrome 

Malignant  hyperthermia 

Bowel  resection 

Ruptured  abdominal  aneurysm 

Hypothermia 

Acute  pancreatitis 


lung,  kidney,  prostate,  spleen,  liver 
and  pancreas.  However,  the  total 
CK  activity  in  these  organs  ranges 
from  o to  J4oo  that  of  skeletal  mus- 
cle and,  therefore,  injury  to  these 
tissues  would  result  in  small  or 
undetectable  amounts  of  CK-BB  in 
serum.  The  organs  with  the  highest 
CK-BB  activity  are  the  brain,  blad- 
der, gastrointestinal  tract,  placenta 
and  uterus  and  contain  approxi- 
mately J4 o of  the  total  CK  activity 
found  in  skeletal  muscle.  There- 
fore, damage  to  these  tissues  can 
result  in  measurable  amounts  of 
CK-BB  in  serum. 

Table  2 lists  some  of  the  clinical 
conditions  associated  with  CK-BB 
levels.  CK-BB  was  detected  most 
often  in  central  nervous  system  dis- 
orders, renal  disease,  damage  to  a 
pregnant  uterus,  aortocoronary 
bypass  surgery  and  carcinomas.  In 
central  nervous  system  disorders, 
CK-BB  was  detected  in  serum  only 
when  there  was  breakdown  of  the 
blood-brain  barrier.19  CK-BB  was 
found  in  the  serum  of  amateur  box- 
ers 10  to  30  minutes  after  the  fight. 
The  source  of  CK-BB  was  probably 
the  brain  because  the  level  of  CK- 


BB  could  be  related  to  the  number 
of  blows  to  the  head  received  by  the 
boxer.20 

Substantial  amounts  of  CK-BB 
were  detected  in  patients  experi- 
encing chronic  renal  failure,  hemo- 
dialysis and  renal  transplants.21  In 
many  of  these  specimens,  there  was 
a band  which  migrated  and  fluo- 
resced close  to  the  CK-BB  fraction 
and  could  be  misinterpreted  as  CK- 
BB.  However,  if  the  electrophero- 
gram  was  placed  under  an  ultravio- 
let lamp,  a yellow  elongated  band 
that  is  clearly  distinct  from  CK-BB 
would  be  observed.  This  artifact  was 
assumed  to  be  either  ligands  bound 
to  albumin,22  salicylate,23  or  pyri- 
doxal-5-phosphate.23 

CK-BB  was  found  in  serum  of 
women  during  labor,  after  a normal 
delivery  and  after  Cesarean  sec- 
tions.10,24 The  CK-BB  activity  in  the 
enlarged  uterus  increases  during 
pregnancy  and  CK-BB  can  be 
detected  in  serum  after  childbirth. 
Umbilical  cord  blood  and  the  pla- 
centa contain  substantial  amounts 
of  CK-BB  and  might  be  useful 
sources  of  CK-BB  for  quality  con- 
trol studies.25 

In  our  laboratory,  CK-BB  was 
detected  using  agarose  gel  electro- 
phoresis in  40  out  of  2250  patient 
samples  for  an  incidence  of  1.8%. 
The  majority  of  these  patients  had 
either  coronary  artery  bypass  sur- 
gery or  carcinomas.  In  patients  with 
bypass  surgery  and  without  compli- 
cations of  AMI,  CK-BB  was  de- 
tected in  amounts  ranging  from  3 
to  6%  of  the  total  CK  activity.  The 
source  of  CK-BB  was  probably  not 
from  the  myocardium  but  could  be 
from  the  saphenous  vein  which  con- 
tains CK-BB  in  amounts  similar  to 
that  found  in  the  brain.26 

In  patients  with  carcinomas,  con- 
siderable amounts  of  CK-BB  can  be 
detected  in  serum.  In  our  laborato- 
ry, CK-BB  was  measured  in 
amounts  ranging  from  7 to  57%  of 
the  total  CK  activity  in  patients  with 
carcinomas  of  the  prostate  and 
breast.  CK-BB  has  been  detected  in 
many  patients  with  prostate  can- 
cer27 and  has  been  proposed  as  a 
tumor  marker  for  these  patients. 
However,  CK-BB  is  usually  found  in 
the  latter  stages  of  the  disease  and 
probably  does  not  have  any  clinical 
relevance.  The  source  of  CK-BB  in 
cancer  patients  could  be  either 


Table  3 

Clinical  Diagnoses  of  Patients 
with  the  Anodic  CK  Isoenzyme 

CARDIAC  DISORDERS 
Acute  myocardial  infarction 
Atrial  fibrillation 
Mitral  valve  replacement 
Angina  pectoris 
Ischemic  heart  disease 
Congestive  heart  failure 
Coronary  artery  bypass  surgery 
NON-CARDIAC  DISORDERS 
Bronchitis 

Rheumatoid  arthritis 

Acute  lower  back  pain 

Upper  respiratory  tract  infection 

Non-specific  chest  pain 

Temporal  arteritis 

Thyrotoxicosis 

Prostate  cancer 

Gastric  cancer  with  metastases  to  liver 

Breast  cancer 

Psychoneurosis 

Anxiety 

Depression 

Gastrointestinal  spasms 
Cholelithiasis 
Ulcerative  colitis 

Healthy  asymptomatic  individuals 


from  the  tumor,  or  its  metastases. 

The  duration  of  CK-BB  in  the 
serum  in  most  of  these  disorders, 
listed  in  Table  2,  is  transient 
because:  (1)  CK-BB  has  a short  bio- 
logical half  life  of  1-5  hours;  (2) 
CK-BB  may  be  transformed  in  vivo 
to  a form  that  migrates  close  to 
CK-MB;  (3)  the  amount  of  CK-BB 
present  in  human  organs  is  small 
and  (4)  CK-BB  is  unstable  at  37°C. 
Most  methods  measure  CK-BB  by 
incubating  serum  at  37°C,  which 
can  result  in  deactivation  of  CK-BB. 
At  the  present  time,  it  is  not  certain 
that  serum  CK-BB  levels  in  serum 
can  be  used  to  predict  or  follow 
disease  states. 

Atypical  CK  Isoenzymes 

The  atypical  CK  isoenzymes  are 
CK  fractions  that  are  not  CK-MM, 
CK-MB  or  CK-BB.  The  atypical  CK 
isoenzymes  have  been  classified  as 
anodic  CK  (macro  CK,  Type  1)  and 
CK  mitochondria  (macro  CK,  Type 
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2)  and  have  generated  considerable 
interest  because  of  their  unusual 
physical  and  immunochemical 
properties. 

Anodic  CK  Isoenzymes 

The  anodic  CK  isoenzymes  can 
be  detected  electrophoretically, 
usually  as  one  band  but  sometimes 
two  bands  migrating  between  the 
CK-MM  and  CK-MB  isoenzymes.28 
The  structures  of  these  CK  com- 
plexes have  been  classified  as  an 
immunoglobulin  linked  to  a CK  iso- 
enzyme. Complexes  of  CK  MM 
bound  to  IgA  and  IgM,29  CK-MM 
bound  to  IgA30  and  CK-MB  bound 
to  IgG  have  been  identibed  in 
patients  with  colon  cancer,  derma- 
tomyositis  and  acute  myocardial 
infarction,  respectively.  The  anodic 
CK  isoenzyme  present  in  the  major- 
ity of  patients  was  identified  as  CK- 
BB  bound  to  IgG.32  This  complex  is 
a macro  molecule  with  a molecular 
mass  of  greater  than  250,000  and  is 
formed  as  a result  of  binding  of 
CK-BB  to  the  antigen  portion  of  the 
IgG  molecule.33  The  CK-BB  IgG 
complex  has  a Michaelis  constant 
for  creatine  phosphate  similar  to 
free  CK-BB34  and  showed  increased 
thermal  stability  when  compared  to 
the  cytoplasmic  CK  isoenzymes.32 

The  incidence  of  the  CK  BB  IgG 
complex  in  hospitalized  patients  is 
about  1%.  In  our  laboratory,  the 
anodic  CK  complex  was  identibed 
by  agarose  gel  electrophoresis  in  22 
out  of  2250  patient  samples  for  an 
incidence  of  0.9%.  Thirteen  pa- 
tients were  women  with  an  average 
age  of  68  years.  Nine  were  men  with 
an  average  age  of  67  years.  This 
data  supports  the  claim  that  this 
complex  usually  occurs  in  elderly 
patients.19  However,  a recent  re- 
port identibed  this  complex  in  a six 
week  old  boy  with  an  upper  respira- 
tory infection  and  in  a 12  year  old 
boy  with  ulcerative  colitis.3 

In  patients  with  this  complex,  the 
total  CK  activity  can  be  normal  or 
elevated  and  the  percentage  of  CK- 
BB  IgG  found  in  serum  can  be  up 
to  100%  of  the  total  CK  activity. 
The  CK  BB  IgG  complex  can  re- 
main in  serum  for  days,  weeks  and 
months  and  is  not  a genetic  variant 
because  it  appeared  in  the  serum  of 
some  patients  who  initially  had  a 
normal  CK  electrophoretic  pat- 
tern. 


Table  4 

Clinical  Conditions  Associated 
with  the  CK  Mitochondria 
Isoenzyme 

CARCINOMAS 

Stomach  with  metastases  to  bone  marrow 

Gallbladder 

Breast 

Lung  with  metastases  to  liver  and  kidney 

Gastric 

Rectal 

Prostate 

Pancreatic 

Colon 

CARDIAC 

Ischemic  heart  disease 
Acute  myocardial  infarct 
Congestive  heart  failure 
Angina  pectoris 
Cardiac  arrhythmia 
Cardiogenic  shock 
OTHERS 

Cerebral  hemorrhage 
Alcoholic  cirrhosis 

Chronic  obstructive  pulmonary  disease 

Reye’s  syndrome 

Pulmonary  embolism 

Malabsorption 

Asthma 


The  clinical  diagnosis  of  patients 
with  this  isoenzyme  is  shown  in 
Table  3.  Most  of  the  patients  had 
cardiac  disorders  because  the  CK 
isoenzymes  were  requested  in  order 
to  rule  out  AMI.  The  anodic  CK 
complex  can  remain  in  serum  dur- 
ing the  acute  and  recovery  phases 
of  the  patient’s  illness,  and  could 
not  be  correlated  with  clinical  con- 
dition of  the  patients.  The  wide 
variety  of  clinical  disorders  in  which 
the  anodic  CK  complex  is  found 
and  the  observation  that  this  isoen- 
zyme was  also  present  in  healthy 
asymptomatic  individuals35  sup- 
ports the  claim  that  this  complex 
cannot  be  related  to  any  specibc 
disease  state.19 

CK  Mitochondria  Isoenzymes 

The  CK  mitochondria  isoen- 
zymes can  be  detected  electropho- 
retically in  serum  as  one  or  two 
bands  migrating  cathodic  to  CK- 
MM.28  The  CK  mitochondria  frac- 


tion does  not  contain  any  of  the 
cytoplasmic  CK  isoenzymes,  or 
immunoglobulins  because  incuba- 
tion of  serum  containing  this  frac- 
tion with  antibodies  to  CK-M  or 
CK-B  or  antibodies  to  IgG,  IgA  and 
IgM  did  not  result  in  inhibition  of 
CK  mitochondria  activity.36,37 

The  incidence  of  the  CK  mito- 
chondria isoenzyme  in  hospitalized 
patients  is  less  than  1%.  In  patients 
with  this  fraction,  the  total  CK  is 
usually  elevated.  The  amount  of  CK 
mitochondria  isoenzyme  found  in 
serum  can  range  from  3-40%  of  the 
total  CK  activity.  In  these  patients, 
the  serum  enzyme  activities  of  lac- 
tate dehydrogenase,  alkaline  phos- 
phatase, gammaglutamyl  transfer- 
ase, aspartate  and  alanine  amino- 
transferase are  usually  elevated. 
The  origin  of  this  fraction  is  proba- 
bly from  the  mitochondria  because 
isolation  of  heart  and  liver  mito- 
chondria resulted  in  a CK  isoen- 
zyme with  physical  and  immuno- 
chemical properties  similar  to  those 
of  the  serum  CK  fraction.38,39  How- 
ever, in  a recent  report,  a CK  frac- 
tion migrating  cathodic  to  CK-MM 
that  could  not  be  identified  as  orig- 
inating from  the  mitochondria  was 
detected  in  patients  treated  with 
theophylline.40 

The  clinical  diagnosis  of  patients 
with  the  CK  mitochondria  isoen- 
zyme is  shown  in  Table  4.  Patients 
with  the  CK  mitochondria  isoen- 
zyme can  be  divided  into  two 
groups:  those  with  carcinomas  and 
patients  with  cardiac  disease.  Most 
of  the  patients  with  the  CK  mito- 
chondria isoenzyme  are  seriously  ill 
and  survival  incidence  is  low.  In 
many  of  the  patients  with  carcino- 
mas, CK-BB,  in  addition  to  the  CK 
mitochondria  isoenzyme  was  de- 
tected. The  source  of  this  isoen- 
zyme in  cancer  patients  could  be 
either  from  the  tumor  or  its  metas- 
tases. The  appearance  of  the  CK 
mitochondria  isoenzyme  in  the 
serum  of  adults  usually  occurs  at 
the  end  stages  of  the  disease  and 
indicates  a poor  prognosis.  The  CK 
mitochondria  isoenzyme  was  re- 
cently identified  in  five  pediatric 
patients,  four  of  whom  had  myocar- 
dial muscle  damage.3  Four  of  the 
patients  were  discharged  with  a 
good  prognosis  and  one  patient 
died.  The  appearance  of  the  CK 
mitochondria  isoenzyme  in  the 


May  1985  — Vol.  167:5 


373 


serum  of  children  may  not  have  the 
same  clinical  implications  as  in  the 
adult  population. 

Methodological  Effects  of  CK-BB 
and  the  Atypical  CK  Isoenzymes 
on  CK-MB  Results. 

CK-MB  can  be  measured  in 
serum  using  electrophoresis,  immu- 
nochemical, ion-exchange  chroma- 
tography radioimmunoassay  or  en- 
zyme immunoassay  techniques. 

Electrophoresis:  CK-MM,  CK-MB, 
CK-BB,  the  anodic  CK  isoenzymes 
and  the  mitochondria  CK  isoen- 
zymes are  separated  using  an  aga- 
rose gel  or  cellulose  acetate  medi- 
um and  the  CK  fractions  are 
detected  fluorometrically.  An  ad- 
vantage of  the  electrophoretic  tech- 
nique for  measuring  CK  isoenzymes 
is  that  each  CK  fraction  can  be 
visualized.  This  eliminates  the  possi- 
bility of  misinterpreting  the  CK-BB, 
the  mitochondria  CK  isoenzymes 
and  the  majority  of  samples  with 
anodic  CK  isoenzymes  as  CK-MB. 
However  it  is  possible  that  the 
anodic  CK  isoenzymes  can  comi- 
grate with  CK-MB. 

Immunochemical:  There  are  two 
types  of  immunochemical  proce- 
dures for  measuring  CK-MB  activi- 
ties. The  first  procedure  involves 
inhibition  of  the  CK-M  subunits  by 
antibodies  to  CK-M,  measuring  the 
residual  CK-B  activity,  and  then 
relating  this  to  the  CK-MB  activity 
in  the  sample.41  Samples  with  CK- 
BB,  the  CK-BB  IgG  complex  and 
the  mitochondria  CK  isoenzymes 
are  not  inhibited  by  CK-M  antibod- 
ies and  will  give  false  positive  results 
for  CK-MB.  The  second  immuno- 
chemical procedure  involves  use  of 
a double  antibody  technique.42 
Antibody  to  CK-M  is  added  to  two 
test  tubes  containing  the  serum.  A 
second  antibody  is  added  to  one  of 
the  tubes  to  precipitate  the  CK-M 
antibody  complexes.  The  residual 
CK  activity  in  both  tubes  is  deter- 
mined. The  CK  activity  in  the  tube, 
in  which  the  second  antibody  was 
not  added,  is  due  to  the  B activity  of 
CK-MB,  CK-BB  and  the  atypical  CK 
isoenzymes.  The  CK  activity  in  the 
supernatant  is  due  to  CK-BB  and 
the  atypical  CK  isoenzymes.  Sub- 
straction  of  CK  activities  in  the  two 
tubes  results  in  the  CK-B  subunit 
activity  of  CK-MB  and  in  theory 
eliminates  interferences  from  CK- 


BB  and  the  atypical  CK  isoen- 
zymes. 

In  our  laboratory,  the  CK-MB 
activities  were  determined  using 
this  assay  in  six  samples  with  CK- 
BB,  four  samples  with  the  anodic 
CK  isoenzyme  and  five  samples  with 
the  cathodic  CK  isoenzyme.43  The 
results  showed  that  CK-BB  and 
these  atypical  CK  isoenzymes  were 
not  detected  as  CK-MB.  Although 
this  immunochemical  procedure 
reduces  the  probability  of  measur- 
ing the  atypical  isoenzymes  as  CK- 
MB,  it  was  reported  that  a false 
positive  CK-MB  result  was  obtained 
with  a sample  containing  the  anodic 
CK  fraction.44  The  structure  of  this 
fraction  was  not  identified. 

Ion  Exchange  Chromatography:  In 
these  methods,  serum  is  applied  to 
the  top  of  a column.  The  CK-MB 
fraction  is  selectively  eluted  from 
the  column  and  the  CK  activity 
measured.  Samples  with  the  anodic 
CK  isoenzymes  will  elute  off  with 
the  CK-MB  fraction  and  will  result 
in  false  positive  CK-MB  results.44 
The  mitochondria  CK  isoenzymes 
will  elute  with  the  CK-MM  fraction 
and  will  not  affect  the  CK-MB 
results. 

Radioimmunoassay:  There  are  two 
radioimmunoassay  procedures  that 
can  be  used  for  measuring  CK-MB. 
The  first  procedure  involves  incu- 
bation of  serum  with  12  T labelled 
CK-BB  and  antibody  to  CK-BB.  The 
bound  fraction  was  separated  and 
the  immunoactive  CK-B  in  the  sam- 
ple determined.45  With  this  assay, 
samples  containing  CK-BB  and  the 
CK-BB  IgG  complex  will  give  false 
positive  CK-MB  results. 

In  the  second  radioimmunoassay 
method,  serum  is  incubated  with 
antibody  to  CK-B  that  is  immobil- 
ized on  a bead.  In  this  step,  the 
B-subunit  of  CK-MB,  CK-BB  and 
the  CK-BB  IgG  complex  is  bound  to 
the  bead.  After  incubation  125I 
labelled  antibody  to  CK-M  is  added, 
which  binds  the  CK-M  subunit  of 
CK-MB.  The  bound  radiolabelled 
fraction  is  counted  and  related  to 
the  amount  of  CK-MB  present  in 
the  sample.46  With  this  assay,  there 
should  be  no  interferences  from 
CK-BB  or  the  atypical  CK  isoen- 
zymes. 

Enzyme  Immunoassay:  In  this  pro- 
cedure, serum  is  added  to  an  anti- 
body to  CK-M  that  is  immobilized 


on  a bead,  which  results  in  binding 
to  the  CK-MM  isoenzyme  and  the 
M-subunit  of  CK-MB.  An  antibody 
to  CK-B,  which  is  conjugated  to  the 
enzyme,  alkaline  phosphatase,  is 
added  and  binds  the  B-subunit  of 
CK-MB.  The  activity  of  the  enzyme, 
alkaline  phosphatase,  that  is  bound 
to  bead  is  determined  and  related 
to  the  amount  of  CK-MB  present  in 
the  sample.47  The  CK-BB  and  atypi- 
cal CK  isoenzymes  should  not  affect 
the  CK-MB  results  obtained  with 
the  assay. 

Summary 

Elevated  CK-MB  values  are  sensi- 
tive and  specific  indicators  of  AMI 
provided  that  the  correct  time 
sequence  for  collection  of  blood  is 
followed  and  the  CK-MB  results  can 
be  correlated  with  the  electrocar- 
diogram results  and  the  clinical 
condition  of  the  patient.  CK-BB 
and  the  anodic  CK  isoenzyme  can 
be  detected  in  patients  with  a wide 
variety  of  disorders.  The  CK  mito- 
chondria isoenzymes  are  found  in 
patients  with  carcinomas  or  cardiac 
disorders.  At  this  time,  the  most 
important  clinically  significant  fact 
of  the  CK-BB  and  the  atypical  CK 
isoenzymes  is  in  their  effect  on 
some  methods  for  measuring  CK- 
MB.  i 
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Physician 

Healer  or  Executioner? 

To  the  Editor: 

Lethal  injection  is  gaining  in 
popularity  for  executions  in  the 
United  States  and  it  is  the  official 
method  of  execution  in  Illinois. 
Regardless  of  our  attitude  toward 
capital  punishment,  the  members  of 
the  medical  community  ought  to 
find  this  method  of  execution  trou- 
blesome. 

Physicians  (as  well  as  other  mem- 
bers of  the  health  care  team)  explic- 
itly or  implicitly  predicate  their 
function  upon  the  premise  that  they 
will  act  only  in  the  best  interest  of 
their  patient.  This  is  true  in  all 
instances — even  in  those  instances 
in  which  a physician  is  forced  to 
render  emergency  care  to  an  ene- 
my. To  act  otherwise  is  to  commit  a 
grossly  unethical  act.  A physician 
who  kills  an  enemy  with  a gun  is 
held  guilty  of  murder;  most  will 
agree  that  killing  the  same  enemy 
within  the  context  of  the  physician- 
patient  relationship  and  with  the 
tools  specific  to  medicine  is  a far 
more  heinous  crime.  Why  should 
that  be  so? 

Throughout  the  ages  immense 
power  has  been  rightly  or  wrongly 
attributed  to  the  society’s  healers. 
Equipped  with  tom-toms  and  incan- 


tations or  equipped  with  pace-mak- 
ers and  laser  beams,  the  power  of 
the  healer  could  be  safely  granted 
only  with  the  faith  that  he  would 
not  use  this  power  to  harm  his 
patient.  No  society,  no  individual 
could  dare  grant  such  power  with- 
out this  caveat.  It  is  this  presupposi- 
tion alone  which  allows  us  to  lie 
down  on  the  physician’s  table  fear- 
ing mishap,  fearing  misadventure, 
even  fearing  ignorance  but  never 
doubting  the  physician’s  benign 
intent.  Only  a paranoid  would  sus- 
pect that  the  drug  injected  into  him 
by  physician  or  nurse  is  a lethal 
poison.  The  physician/patient  rela- 
tionship is  and  must  be  predicated 
upon  this  trust  if  it  is  to  endure. 

When  you  and  I went  to  medical 
school  (or  to  any  other  school 
designed  to  train  members  of  the 
health  care  team),  all  of  our  learn- 
ing was  dedicated  to  this.  Our  spe- 
cific goals  of  direct  patient  care, 
research  or  teaching  did  not  mat- 
ter— the  ultimate  aim  of  all  these 
activities  was  the  direct  or  indirect 
“good”  and  never  the  “ill”  of  our 
patients. 

Much  has  been  made  of  the 
“merciful”  nature  of  the  lethal 
injection.  Few  know  that  the  guillo- 
tine was  introduced  by  Dr.  Guil- 
lotte,  a physician  during  the  French 
revolution,  that  he  was  bitterly 
opposed  to  capital  punishment,  that 
he  designed  it  as  a “more  merciful 


means”  and  that  its  very  efficiency 
and  “mercy”  probably  were  in  part 
responsible  for  the  numbers  killed 
in  the  Terror.  Physicians  are  sworn 
to  fight  for  sentient  life  and  to 
relieve  pain.  Their  first  priority — 
that  of  prolonging  meaningful 
life — yields  to  that  of  mercifully 
obtunding  pain  only  when  that  pri- 
ority can  no  longer  be  satisfied.  The 
end  of  mercifully  obtunding  pain  as 
a first  priority  even  at  the  risk  of 
shortening  that  life  is  permissible  if 
and  only  if  the  prime  goal  of  life  can 
no  longer  be  served. 

Let  me  be  very  clear:  my  thesis  is 
not  a blanket  opposition  to  capital 
punishment  (albeit  that  I categori- 
cally oppose  it);  that  is  another  mat- 
ter. My  thesis  is  that  no  physicain — 
or  any  member  of  the  health  care 
team — can  ethically  use  those  skills 
learned  solely  for  the  good  of  the 
patient  in  the  course  of  his/her 
education  to  that  patient’s  ultimate 
detriment. 

A lethal  injection  to  end  the  life 
of  one  sentenced  to  die  requires, 
somewhere  along  the  line,  coopera- 
tion by  members  of  the  “health 
team.”  Even  if  a pure  layman  were 
to  be  specifically  trained  for  that 
purpose,  that  training  would 
require  participation  by  health  pro- 
fessionals as  does  research,  devel- 
opment, manufacture  and  distribu- 
tion of  the  agent  used.  No  matter 
how  far  removed,  the  medical  estab- 
lishment is  involved;  no  matter  how 
slick  the  process  of  rationalization 
denying  this,  no  matter  how  we  may 
close  our  eyes  and  wish  them 
closed,  such  involvement  violates 
our  basic  trust.  A society  condoning 
its  healers  as  executioners  (Nazi 
Germany  was  one  of  the  few  states 
in  history  doing  this  until  now)  is  in 
grave  peril  of  losing  its  soul.  A 
medical  community  that  does  not 
protest,  perforce  participates.  4 
Erich  H.  Loewy,  M.D.,  F.C.C.P. 

U.I.  College  of  Medicine 
Peoria 
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Legislative  Package  Introduced 

Off  and 
Running 


Calling  for  a “full  and  fair  hearing” 
by  the  Illinois  General  Assembly, 
the  Illinois  State  Medical  Society 
began  its  quest  for  malpractice 
reform  last  month  with  the  intro- 
duction of  a series  of  proposals 
backed  by  the  Society. 

In  Springfield  and  Chicago  press 
conferences  on  April  1 1 , Dr.  Rob- 
ert C.  Hamilton,  who  was  then 
ISMS  president,  and  Dr.  Alfred  J. 
Clementi,  chairman  of  the  board  of 
trustees,  said  that  the  ability  of  phy- 
sicians to  continue  delivering  health 
care  in  Illinois  depends  upon  reso- 
lution of  the  current  crisis.  The 
physicians  cited  broad  based  sup- 
port for  malpractice  reform  from 
other  groups,  including  the  Illinois 
Manufacturers  Association,  Illinois 
Hospital  Association,  Illinois  Podi- 
atric  Medical  Association,  Illinois 
Association  of  Osteopathic  Physi- 
cians and  Surgeons,  and  Associated 
Employers  of  Illinois. 

“When  these  bills  were  intro- 
duced in  1984,  they  were  not  aired 
fully  by  either  house  because  they 
never  emerged  from  committee,” 
said  Dr.  Hamilton.  “This  cannot 
happen  again.  The  growing  medical 
malpractice  crisis  of  1984  is  now  a 
real  crisis  in  1985.” 

Echoing  Dr.  Hamilton’s  concern, 
Dr.  Clementi  told  assembled  media 
representatives  that,  “ISMS  is  com- 
mitted to  doing  all  we  can  to  gain  a 
hearing  for  proposed  medical  mal- 
practice reform  before  the  full  state 
legislature.  To  do  less,”  he  noted, 
“would  continue  to  inflict  harm  on 
all  of  our  patients — and  all  Illinois 
health  care  consumers.” 

Both  Dr.  Clementi  and  Dr.  Ham- 
ilton cited  broad  based  support 
from  the  public  and  Illinois’  health 
care  professions  for  reforming  the 


medical  malpractice  litigation  cli- 
mate. Nearly  400  public  meetings 
of  concerned  physicians,  patients, 
legislators  and  hospital  administra- 
tors have  occurred  to  date  to  voice 
concern  over  current  imbalance  in 
the  medical  malpractice  system. 

“The  current  medical  malprac- 
tice crisis  has  a very  expensive 
impact  on  health  care  consumers,” 
said  Dr.  Hamilton.  “Over  $1  billion 
annually  is  now  wasted  on  medical 
malpractice  related  costs,  without 
bettering  the  quality  of  health  care 
or  bringing  justice  more  efficiently 
to  those  patients  truly  injured  by 
malpractice.” 

Dr.  Hamilton  also  warned  that  if 
civil  justice  imbalance  persists,  the 
current  affordability  crisis  of  medi- 
cal malpractice  insurance  premiums 
will  grow  into  one  threatening  the 
availability  of  high-risk  health  care. 
“Physicians  are  retiring  from  active 
practice  earlier.  Younger  physi- 
cians, unable  to  afford  high  mal- 
practice insurance  premiums,  are 
shunning  Illinois,”  he  said.  “Premi- 
ums for  high  risk  specialties,  such  as 
obstetrics  and  neurosurgery,  can 
cost  physicians  in  some  areas  of  the 
state  as  much  as  $1,000  weekly.” 

“In  this  lawsuit-prone  society, 
frivolous  litigation  is  clogging  civil 
court  dockets,”  Dr.  Clementi  said, 
“denying  and  delaying  deliberation 
of  valid  malpractice  claims  and 
suits.” 

Drs.  Hamilton  and  Clementi 
cited  statistics  from  the  Illinois 
State  Medical  Inter-Insurance  Ex- 
change showing  that  80%  of  medi- 
cal malpractice  claims  filed  and 
closed  since  1976  were  non-merito- 
rious.  They  stressed  that  the 
reforms  “would  work  to  clear  out 
the  underbrush  of  frivolous  litiga- 


tion without  jeopardizing  consum- 
ers’ right  to  their  day  in  court.” 

The  Society’s  legislative  reform 
package  would  mandate  that: 

■ Awards  greater  than  $50,000 
be  paid  to  injured  patients 
over  a specified  time  period 
rather  than  in  lump  sums. 
This  would  assure  benefits 
are  available  when  needed  by 
the  patient  for  future  care. 

■ Physicians  could  countersue 
to  recover  damages  when 
“maliciously  prosecuted”  for 
medical  malpractice.  Under 
current  law,  physicians  are 
effectively  barred  from  doing 
so,  due  to  the  provision 
requiring  proof  of  “special 
damages.” 

■ Non-economic  awards  (pain 
and  suffering,  loss  of  consor- 
tium, etc.)  be  capped  at 
$100,000.  All  present  and 
future  economic  losses  would 
continue  to  receive  full  com- 
pensation. 

■ Punitive  damages  be  elimi- 
nated in  medical  malpractice 
cases.  The  Illinois  Medical  Dis- 
ciplinary Board  is  the  proper 
forum  for  punitive  actions 
against  incompetent  doctors. 

■ Juries  itemize  elements  of  a 
medical  malpractice  award  to 
determine  more  accurately 
the  patient’s  estimated  future 
costs  of  medical  care,  lost 
wages  and  earning  capacity, 
and  other  expenses. 

■ Patients  receive  a greater 
share  of  their  medical  mal- 
practice award  dollars 
through  a sliding  scale  limit 
on  attorney  contingent  fees. 

■ Expert  screening  panels, 
composed  of  lawyers,  judges 
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At  the  Door 
of  the  Legislature 


As  this  issue  goes  to  press,  the 
ISMS/ISMIE  sponsored  package 
of  malpractice  reform  legislation 
is  before  the  Senate  and  House 
Judiciary  Committees.  We  would 
hope  that,  as  you  read  this,  mal- 
practice legislation  will  be  on  the 
floor  of  the  General  Assembly 
for  debate  by  both  houses. 

The  months  of  May  and  June 
will  see  the  apex  of  the  profes- 
sional liability  initiative.  All  of 
our  work  to  date  will  come  to 
fruition  in  these  two  months. 

Your  legislators  are  now  con- 
fronting the  issues  head  on  for 
the  first  time.  Until  now,  they’ve 
spoken  with  you  about  the  philo- 
sophical need  for  malpractice 
reform.  Now  they  must  confront 
the  issue  with  their  voting  but- 
tons. Either  they  will  change  the 
law  or  they  won’t. 

In  the  following  pages,  you 
will  find  three  interviews.  Each 
features  an  Illinois  physician 
whose  professional  life  was  irre- 
vocably altered  by  the  spectre  of 
malpractice.  There  probably  isn’t 
a physician  reading  this  who 


can’t  relate  a similar  story  from 
his  or  her  community. 

Malpractice  touches  each  of 
us,  but  more  important,  it 
touches  each  of  our  patients. 
This  is  their  battle.  It’s  our 
patients  who  are  paying  the  costs 
of  a legal  system  out  of  balance. 
They  are  paying  in  tangible 
ways — in  higher  physician  fees 
and  hospital  charges  to  cover 
increased  malpractice  premiums; 
in  greater  paycheck  deductions 
to  cover  health  benefits;  in  the 
time  and  money  associated  with 
defensive  medicine. 

But  perhaps  the  most  serious 
costs  are  more  subtle.  Without  a 
change  in  the  law,  our  patients 
will  lose  as  we  physicians  become 
more  reluctant  to  explore  un- 
proven new  treatments.  They  will 
see  fewer  talented  young  people 
entering  the  profession  and 
many  fine  physicians  retiring  ear- 
ly. Those  with  high  risk  disorders 
will  find  fewer  physicians  provid- 
ing treatment.  Finally,  the  con- 
tinuing spiral  in  litigation  will 
continue  to  erode  the  mutual 


trust  and  respect  that  it  is  so 
important  to  the  physician/ 
patient  relationship. 

We  urge  each  of  you  to  share 
this  message  with  your  legisla- 
tors. Don’t  assume  that  last 
month’s  conversation  and  com- 
mitment are  sufficient.  Your  leg- 
islators are  approached  daily  by 
many  people  with  many  points  of 
view. 

In  the  next  few  weeks,  your 
legislators  will  make  decisions  on 
concrete  proposals.  They  will 
vote  to  bring  the  system  back 
into  balance.  Or  they  will  vote 
against  proposed  reforms  and  an 
end  of  the  malpractice  crisis. 
Please  share  the  facts  with  your 
legislators.  For  your  profession 
and  for  your  patients,  please 
contact  your  legislators  today. 

Morgan  M.  Meyer,  M.D. 

President 
Illinois  State 
Medical  Society 

Fred  Z.  White,  M.D.,  Chairman 
Illinois  State  Medical 
Inter-Insurance  Exchange 


Physicians  can  obtain  addresses  and  telephone  numbers  for  their  legislators  by  contacting  the  Society ’s  division  of 
governmental  affairs  (1-312-782-1654  or  1-800-782-2749). 


and  physicians  preview  medi- 
cal malpractice  cases  to  rule 
on  their  validity  before  they 
enter  the  costly  civil  court 
process. 

■ Jury  awards  be  reduced  by 
the  full  amount  an  injured 
party  has  received  from  such 
collateral  sources  as  medical 
insurance  or  workers  com- 
pensation. Illinois  law  cur- 
rently provides  for  a 50%  off- 
set. 

■ A $25,000  limit  be  placed  on 
economic  losses  for  wrongful 
death.  This  cap  could  be 


raised  with  supporting  evi- 
dence of  greater  economic 
loss. 

■ Expert  witnesses  testifying  in 
malpractice  cases  meet  strict 
requirements  to  assure  their 
true  expertise.  At  least  75% 
of  their  time  should  be  devot- 
ed to  active  practice  of  the 
defendant’s  specialty  or  to 
academic  instruction  of  it  in 
an  accredited  medical 
school. 

■ Physicians  uninvolved  in  a 
specific  malpractice  incident 
but  named,  nonetheless,  in 


the  lawsuit  could  be  dismissed 
by  filing  an  affidavit  attesting 
to  noninvolvement. 

■ Plaintiffs  or  their  attorneys 
who  make  untrue  allegations 
without  reasonable  cause  are 
liable  for  the  defendant  doc- 
tor’s attorney  fees  and  costs. 

Although  the  legislation  was 
referred  to  the  lawyer-domi- 
nated Judiciary  Committees  in  the 
House  and  Senate,  ISMS  vowed 
to  work  to  overturn  any  unfavor- 
able rulings  and  seek  to  have  its 
proposals  heard  by  the  full  cham- 
ber. i 
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With  a Certain 
Degree 
of  Sadness 


Dorothy  L.  Larson,  M.D.,  was  a general  practitioner  in  Mascoutah, 
Illinois  for  nearly  35  years.  A native  of  Mascoutah,  Dr.  Larson  is  a 1949 
graduate  of  the  University  of  Illinois  College  of  Medicine.  In  this 
interview,  Dr.  Larson  tells  of  the  difficult  decision  to  leave  her  profession 
rather  than  shift  the  burden  of  increased  malpractice  premiums  to  her 
patients. 


Dr.  Larson:  I live  in  a small  south- 
ern Illinois  community  by  the  name 
of  Mascoutah.  I have  lived  in  this 
town  all  my  life  and  six  generations 
of  my  family  have  lived  here.  So  I’m 
happy  and  comfortable  with  this 
community. 

I’ve  been  practicing  medicine  in 
this  town  almost  35  years.  And  my 
husband  practiced  medicine  with 
me  for  about  30  years,  up  until  the 
time  of  his  sudden  death  five  years 
ago. 

I have  enjoyed  my  practice  very 
much.  Until  one  day  in  August, 
about  6:15  in  the  morning,  when  a 
sherifF s car  drove  up  to  the  house 
and  gave  me  a summons  stating  that 
I was  involved  in  a malpractice 
suit. 

All  of  a sudden  a very  dark  cloud 
had  appeared  over  my  life  and  the 
lives  of  the  people  that  are  working 
for  me  in  my  office.  In  fact,  the 
emotional  trauma  involved  in  this 
was  almost  as  severe  as  the  morning 


that  my  husband  died  five  years 
earlier. 

In  the  following  days,  of  course,  I 
had  to  take  care  of  my  patients  as 
usual.  But  I also  had  to  spend  much 
time  getting  in  touch  with  my  mal- 


practice insurance  company,  con- 
tacting attorneys  that  they  had 
assigned  to  me,  getting  reports 
ready  for  the  insurance  company;  in 
general,  leading  a very  difficult, 
unpleasant  life. 

This  issuance  of  the  summons  for 
this  malpractice  suit  was  a very  trau- 
matic thing  in  my  life.  But  eventual- 
ly I got  used  to  the  idea  a little  bit, 
and  life  went  on. 

1 

Then  in  January  of  this  year,  my 
malpractice  insurance  premium 
arrived.  This  was  another  shock. 
Because  I had  been  named  in  a 
malpractice  suit,  the  premium  had 
risen  substantially. 
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With  the  increased  malpractice  fee,  I would  no 
longer  be  able  to  cooperate  in  this  way.  So  I 
decided  that  as  of  May  first,  I will  quit  the 
practice  of  medicine. 


With  the  increase  of  this  insurance 
premium,  it  would  be  impossible 
for  me  to  meet  the  payments 
because  of  the  low  fees  that  I have 
generally  charged  people  through- 
out my  practice  of  medicine. 

I’m  very  well  aware  of  the  expenses 
that  the  ordinary  family  has  in  try- 
ing to  keep  their  family  healthy.  I’m 
very  well  aware  that  when  a family 
comes  in  with  two  or  three  young- 
sters, the  antibiotic  bill  may  run  into 
$20,  $30,  or  $40.  In  order  to  make 
their  lives  less  burdensome  I have 
always  tried  to  keep  my  fees  very 
low.  And  because  I do  have  a mod- 
est lifestyle,  I have  been  able  to  do 
this. 

With  the  increased  malpractice  fee, 
I would  no  longer  be  able  to  coop- 
erate in  this  way.  So  I decided  that 
as  of  May  first,  I will  quit  the  prac- 
tice of  medicine. 

IMJ:  How  did  your  patients  feel 
about  your  decision  to  quit? 

Dr.  Larson:  When  my  patients  first 
heard  that  I was  going  to  quit,  they 
couldn’t  believe  it.  They  were  in  a 
state  of  shock  because  I am  in  good 
health  and  I have  a lot  of  energy 
and  this  was  not  part  of  my  life  plan 
at  all.  And  they  knew  that. 

So  at  first  they  were  shocked  and 
then  they  were  sad.  And  as  each  one 


individual  will  have  to  charge  much 
more  than  I have  been  able  to 
charge  in  the  past. 

IMJ:  Since  you  found  out  about 
the  suit,  has  your  attitude  toward 
the  patients  changed?  Has  your 
practice  changed? 

Dr.  Larson:  Since  the  malpractice 
suit  came  about,  my  attitude  toward 
the  patients  has  changed  in  that  I 
realize  that  every  time  a patient 
steps  into  my  office  it’s  a potential 
lawsuit. 

I do  know  that  the  majority  of  my 
patients  wouldn’t  think  of  suing  me. 
But  still,  the  thought  crosses  my 
mind  that  maybe  this  person  will  be 
disenchanted  for  some  small  item 
or  another,  and  I might  be  sued. 
And  just  from  that  standpoint  there 
has  been  a slight  change  in  my 
feeling  toward  the  patients.  It  sad- 
dens me  that  I have  to  take  this 
attitude,  because  in  the  past  the 
whole  relationship  between  myself 
and  my  patients  has  been  very 
good. 


expect  to  get  sued,  we  didn’t  think 
along  those  lines  at  all.  It  was  a 
relationship  of  trust  between  the 
physician  and  patient.  Of  genuinely 
liking  each  other  and  not  thinking 
in  terms  of  what  money  could  be 
extracted  from  an  insurance  com- 
pany. 

Of  course,  this  gradually  deterio- 
rated. Now  patients  and  attorneys 
are  all  well  aware  that  we  have 
malpractice  insurance,  and  if  an 
individual  is  clever  enough,  that 
insurance  can  be  tapped  into. 

IMJ:  Is  the  same  general  kind  of 
thing  happening  in  your  hospital? 

Dr.  Larson:  This  same  feeling  is 
present  throughout  the  entire  medi- 
cal profession.  In  the  past,  when  we 
gathered  in  the  doctors’  room  for 
coffee,  the  main  discussion  would 
be  about  the  individuals  who  came 
through  the  emergency  room  who 
were  very  sick,  or  we  would  talk 
about  problem  cases,  diagnostic 
problems. 

Now  almost  the  entire  conversation 
deals  with  articles  in  the  paper 
about  malpractice,  about  newly 
hied  suits  against  doctors  who  are 
sitting  in  the  group,  or  worrying 
about  the  various  patients  who  may 
or  may  not  have  reason  for  filing 
suit.  The  whole  trend  is  worrying 
about  what’s  going  to  happen 
next. 


When  my  patients  first  heard  that  I was  going  to 
quit,  they  couldn't  believe  it ..  . And  as  each  one 
came  to  the  office  and  asked  me  about  this — and 
they  are  still  doing  it  every  day — it's  almost  like 
attending  my  own  wake. 


came  to  the  office  and  asked  me 
about  this — and  they  are  still  doing 
it  every  day — it’s  almost  like  attend- 
ing my  own  wake.  They  are  very  sad 
because  we’ve  had  an  excellent  rela- 
tionship. I have  assured  them  that  I 
will  have  someone  else  to  take  my 
place.  I have  also  told  them  that  this 
individual’s  malpractice  insurance 
rate  is  already  much  higher  than  my 
past  insurance  was,  and  that  this 


IMJ:  What's  your  impression  of 
how  the  malpractice  climate  has 
changed  medicine  since  you 
started  practicing? 

Dr.  Larson:  When  we  first  started 
practicing  we  almost  never  thought 
of  malpractice.  It  seldom  entered 
our  minds  until  we  got  our  yearly 
premium,  which  when  we  started 
was  $300-400  a year.  We  did  not 


IMJ:  If  all  of  this  had  not  occurred, 
would  you  still  have  contemplated 
retiring? 

Dr.  Larson:  If  all  this  hadn’t 

occurred,  of  course  I wouldn’t  stop 
practicing.  I hadn’t  even  thought 
about  quitting.  In  fact,  I hadn’t 
looked  down  the  road  to  the  point 
of  time  that  I would  quit.  But  the 
relationship  with  the  patient  and 
the  higher  costs  that  I would  have 
to  pass  on  to  the  patient  makes  the 
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entire  practice  of  medicine  less 
fun. 

Medicine  used  to  be  fun  and  grati- 
fying. It  still  is,  largely,  but  in  the 
background  is  the  shadow  of  mal- 
practice. It’s  like  a cloud  that  is 
always  over  a person. 

IMJ:  Have  you  accommodated 
yourself  to  the  idea  of  retiring? 

Dr.  Larson:  I have  adjusted  myself 


to  the  idea  of  retirement  because  I 
see  no  way  out.  I am  realistic 
enough  to  know  that  we  have  vari- 
ous chapters  in  life,  and  it  looks  like 
this  chapter  is  closing  for  me.  So  I’ll 
just  wait  and  see  what  the  next 
chapter  is.  I’m  not  ready  to  retire 
from  the  planet. 

IMJ:  Based  upon  your  own  experi- 
ence, do  you  think  young  people 
still  will  want  to  choose  medicine 
as  a career ? 


Dr.  Larson:  Well,  in  spite  of  it  all,  I 
guess  a person  would  still  go  into 
the  practice  of  medicine  because  of 
a liking  for  taking  care  of  people.  It 
wouldn’t  be  with  the  same  degree  of 
ease  and  enthusiasm  that  a person 
did  when  I started  practice  because 
the  situation  has  changed  entirely.  I 
suppose  a person  would  still  go  into 
medicine,  but  with  some  misgiv- 
ings— and  a certain  degree  of  sad- 
ness. 


But  I 

Took  Care 
of  this  Patient 


Courtney  P.  Jones,  M.D.,  is  a board  eligible  internist  who  serves  as 
medical  director  for  an  East  Chicago,  Indiana,  steel  company.  Dr.  Jones, 
who  maintains  a small  internal  medicine  private  practice  in  Blue  Island, 
Illinois,  was  in  full  time  private  practice  from  1967-1980.  A 1962 
graduate  of  the  University  of  Illinois  College  of  Medicine,  Dr.  Jones 
shifted  to  part  time  occupational  medicine  in  the  wake  of  a malpractice 
suit.  In  this  interview,  Dr.  Jones  tells  why  he  felt  compelled  to  shift  his 
practice  mileu. 


IMJ:  What  changes  have  you 

observed  in  the  malpractice  and 
legal/medical  climates  since  you 
began  practice? 

Dr.  Jones:  Well,  to  give  you  an  idea, 
when  I entered  into  practice,  my 
malpractice  insurance  cost  me  $79. 
It  is  now  close  to  $4,000  for  only 
part  time  practice. 

When  you  talk  to  other  doctors,  you 
hear  an  orthopedist  tell  of  paying 
$42,000  just  for  the  privilege  of 
taking  care  of  a patient.  You  hear 
that  a gynecologist  pays  $37,000 
per  year  just  for  the  privilege  of 
taking  care  of  someone.  And  they 
feel  it’s  a good  year  if  they  get  away 
without  any  suits.  You  sit  up  and 
say,  “Hey,  that’s  more  than  the 
average  person  earns;  that’s  an 
awful  lot  of  money  being  spent  just 
to  keep  from  being  sued.” 


I’ve  watched  relationships  with 
patients  change  almost  to  where, 
when  a patient  comes  in,  especially 
a brand  new  person — your  first 
thought  is  to  make  sure  you  cover 
all  bases.  That’s  almost  like  being  in 
an  adversarial  relationship  with 
your  patient.  Because  the  basis,  the 
very  crux  of  a patient/doctor  rela- 
tionship, is  one  of  mutual  trust.  You 
trust  that  the  patient  will  tell  you 
what  the  problem  is  so  you  can  help 
the  person.  The  patients  trust  you 
because  they  want  you  to  give  them 
some  relief  from  the  problem  that 
they’re  having. 

I’ve  been  in  practice  now  something 
like  17  years.  In  these  17  years  I 
have  watched  more  and  more  doc- 
tors become  upset.  It’s  not  verba- 
lized in  the  community,  but  it’s 
there.  Before  they  would  say,  “Oh, 
well,  this  will  pass,”  and  they’d  push 


it  off  to  the  side,  but  now  it’s 
becoming  something  that  people 
are  really  alarmed  about. 

Now  it’s  not  just  doing  the  level  best 
for  your  patient.  It’s  making  sure 
that  some  lawyer  will  not  come  up 
and  say,  “Did  you  do  this?”  It’s 
becoming  ridiculous. 

IMJ:  A malpractice  suit  against 
you  was  thrown  out  of  court  as 
unfounded.  When  you  received 
notice  of  the  suit  and  started  to 
realize  what  you  were  up  against, 
what  was  your  emotional  reac- 
tion? How  did  you  feel? 

Dr.  Jones:  I couldn’t  believe  it.  The 
first  question  you  want  to  ask  is, 
“Am  I on  Candid  Camera ? Is  this  for 
real?  Is  somebody  trying  to  play  a 
practical  joke?”  Then  you  look  at 
the  name  of  the  person  and  say, 
“But  I took  care  of  this  patient.”  In 
your  mind  you  say,  “What  is  this  all 
about?” 

IMJ:  After  the  disbelief,  what 
started  to  go  through  your  mind 
then? 

Dr.  Jones:  Anger.  Sheer  anger.  I 
can’t  even  repeat  what  my  thoughts 
were. 
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Either  you're  going  to  end  up  without  very  good 
medical  care  or  you're  going  to  end  up  with  a 
situation  where  only  a few  people  can  afford  to 
go  to  a doctor. 


IMJ:  Did  you  ever  begin  to  ques- 
tion yourself,  why  you  were  doing 
what  you  were  doing? 

Dr.  Jones:  One  always  questions, 
and  I’m  one  of  my  best  critics.  You 
question  what  you  did  wrong — this 
comes  before  the  anger.  You  won- 
der, “Why  would  this  person  name 
me?”  You  put  them  in  the  hospital, 
you  go  through  their  problem  with 
them,  you  examine  them,  you  try  to 
do  all  the  appropriate  tests  com- 
mensurate with  the  illness  that  they 


bring  in;  and  then  you  question 
yourself,  “What  did  I do?  Was  my 
bedside  manner  so  bad  that  I didn’t 
really  maintain  a good  rapport, 
good  relationship  with  the  pa- 
tient?” 

All  these  things  you  think  about. 
And  if  you  think  about  it,  and  you 
know  that  what  you’ve  done  was 
right,  somehow  you  get  very  angry. 


IMJ:  As  a result  of  that  experi- 
ence, how  has  your  practice 
changed ? 

Dr.  Jones:  Well,  I think  I used  to  be 
a very  daring  young  doctor  trying  to 
conserve  monies  and  all  that  stuff. 
I’ve  become  a lot  more  conserva- 
tive— ordering  tests  to  make  sure. 
Even  to  the  extent  that  if  I feel  that 
a bone  isn’t  broken  or  certain 
things  aren’t  going  in  a particular 
direction,  I’ll  still  order  an  x-ray  or 
a blood  test  just  to  have  it  on  record 
that  this  is  the  case. 

In  my  practice,  it  got  to  a point 
where  I was  seeing  many,  many 
welfare  patients.  And  I just  stopped 
taking  welfare  patients  and  got  into 
occupational  medicine,  because  it 
was  one  of  the  patients  on  welfare 
who  sued  me.  You’re  not  really 
reimbursed  for  all  the  effort  that 
you  put  into  taking  care  of  a welfare 
patient.  And  then  being  sued;  it  left 
nothing  but  a terrible  taste.  Now 
I’m  just  trying  my  darnedest  not  to 


let  that  happen  to  me  again.  There’s 
no  way,  though,  to  prevent  it. 

I also  was  accustomed  to  doing 
some  invasive  procedures  as  an 
internist.  They  were  just  normal 
things,  and  then  all  of  a sudden  I sat 
up  and  realized  that  I was  exposing 
myself  to  suit.  So  I began  to  back 
away  from  that. 


IMJ:  If  we  don 't  succeed  in  getting 
some  legislative  reform,  what  do 
you  think  the  consequences  will 
be? 

Dr.  Jones:  Like  anything  that’s  run- 
ning amok,  you  can  have  any  variety 
of  things.  Either  you’re  going  to 
end  up  without  very  good  medical 
care  or  you’re  going  to  end  up  with 
a situation  where  only  a few  people 
can  afford  to  go  to  a doctor. 

I think  that  the  malpractice  situa- 
tion in  the  United  States  as  it  exists 
now  is  a very  destructive  thing  in 
our  economy. 

I was  looking  at  statistics  from  the 
Illinois  State  Medical  Society  which 
indicated  $725  million  in  the  state 
of  Illinois  is  estimated  to  have  been 
spent  in  defensive  medicine. 

You  know  with  the  problems  we 
have  in  just  our  educational  system 
here,  the  poverty  that  we’re  having, 
it’s  really  terrible  that  we’re  spend- 
ing money  that  way. 

The  next  thing  is  that  many  doctors 
are  leaving  the  practice  of  medi- 
cine. One  doctor  I know  left  the 
practice  of  medicine  behind  after  a 
suit.  And  he  was  talented.  He 
taught  me  in  school.  A very  brilliant 
man.  When  I think  of  all  that  talent 
just  being  lost  that  could  give  some- 
thing . . . it’s  not  just  him,  a lot  of 
other  people  with  good  skills  are 
going  to  be  lost. 

The  malpractice  situation  stinks, 
and  until  the  lawyers  face  up  to 
their  responsibilities  as  well  as  the 
doctors  and  the  insurance  compa- 
nies and  the  politicians,  we  are 
going  to  have  problems.  And  these 
problems  are  not  going  to  go  away 
by  themselves.  4 


The  first  question  you  want  to  ask  is,  "Am  / on 
Candid  Camera?  Is  this  for  real?  Is  somebody 
trying  to  play  a practical  joke?"  Then  you  look  at 
the  name  of  the  person  and  say,  " But  I took  care 
of  this  patient. " In  your  mind  you  say,  "What  is 
this  all  about?" 
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The  Cost 
of  Doing 
Business? 

Sara  C.  Charles,  M.D.,  is  a board  certified  psychiatrist  and  associate 
professor  of  clinical  psychiatry  affiliated  with  the  University  of  Illinois 
College  of  Medicine  at  Chicago.  An  associate  examiner  in  psychiatry  for 
the  American  Board  of  Psychiatry  and  Neurology,  Dr.  Charles  took  two 
years  from  private  practice  to  research  and  study  the  effect  of 
malpractice  litigation  on  the  physician.  In  conjunction  with  her  husband, 
Eugene  Kennedy,  Dr.  Charles  has  written  a book  on  her  experience  which 
will  be  reviewed  in  an  upcoming  issue.  " Defendant : A Psychiatrist  on 
Trial  for  Medical  Malpractice,  " will  be  published  later  this  year  by  The 
Free  Press  of  MacMillan,  New  York.  In  this  interview,  Dr.  Charles 
discusses  the  results  of  her  research. 


IMJ:  Is  it  really  a malpractice  crisis 
that  we're  talking  about ? 

Dr.  Charles:  I think  that’s  a misno- 
mer. It  is  not  a malpractice  crisis. 
We  all  know  that  in  this  country  we 
are  getting  the  best  medical  care  the 
world  has  ever  seen.  We  have  doc- 
tors who  are  highly  trained.  We 
have  the  epitome  of  medical  prac- 
tice. What  we’re  really  seeing  is  an 
explosion  of  litigation  against  physi- 
cians. I would  term  it  more  a litiga- 
tion crisis. 

The  rationale  that’s  given  for  the 
explosion  in  litigation  is  that  assert- 
ing, and  eventually,  proving  mal- 
practice weeds  the  bad  doctors  out 
of  medical  practice.  That’s  far  off 
the  mark.  That’s  a wonderful  thing 
to  say,  but  to  accuse — as  they  are  in 
the  state  of  Illinois — almost  one  out 
of  every  two  doctors  at  some  time 
or  another  means  that  there’s  no 
such  thing  as  a good  doctor. 

IMJ:  Some  lawyers  say  that  we 
have  a higher  incidence  of  suits 
because  we’ve  got  a more  edu- 
cated public  and  they're  finding 
out  what  doctors  are  doing 
wrong.  Is  that  why  we  have  a 
malpractice  crisis? 

Dr.  Charles:  That’s  certainly  one 
facet  of  it.  But  this  is  a multi-faceted 


problem.  There’s  no  question  we 
have  a more  highly  educated  public. 
But  the  same  more  highly  educated 
public  also  expects  perfection. 

Let’s  look  at  it  this  way.  First  of  all 
we  have  in  our  society  young  people 
who  have  never  been  ill,  who  look 
upon  health  as  a right,  that  it’s  to  be 
expected,  and  that  if  they  exercise 
and  eat  the  right  foods  and  don’t 
smoke,  they’re  going  to  be  well.  But 
that’s  not  necessarily  so. 

There’s  also  the  presumption  that 
people  who  come  to  doctors  are 
well  to  begin  with  and  doctors  make 
them  sick — which,  of  course,  is  pre- 
posterous. Added  to  this  is  the  fact 
that  Americans  have  a sense  that  if 
anything  goes  wrong  someone 
ought  to  pay  for  it.  That  may  be  a 
philosophy  that  everybody  agrees 
with,  but  we  may  not  be  able  to 
afford  it. 

IMJ:  Can  we  follow  up  a little  bit 
on  the  compensation  aspects? 

Dr.  Charles:  There’s  a long  history 
of  antagonism  between  the  law  and 
the  insurance  industry.  Still,  insur- 
ance is  a relatively  new  phenome- 
non in  terms  of  compensation  for 
injuries  that  derive  in  certain  sec- 
tors of  society.  For  instance,  in  the 
late  1800’s,  there  was  a movement 


whereby  industry  began  insuring 
itself  against  injuries  that  occurred 
in  the  workplace.  As  machinery 
began  to  be  developed,  and  the 
workplace  became  more  dangerous, 
people  began  getting  their  eyes 
injured  and  limbs  lost.  And  they 
would  try  to  get  some  kind  of  com- 
pensation. 

But  there  wasn’t  any  compensation 
for  them.  So  they  tried  to  use  the 
law  and  the  legal  system  to  get 
access  to  compensation.  And  the 
tenor  of  the  courts  was  very  much 
that  the  common  good  was  in  the 
hands  of  industry  rather  than  the 
individual.  So  there  gradually  devel- 
oped out  of  this  a state-by-state 
phenomenon — workman’s  com- 

pensation. And  it  side  stepped  neg- 
ligence charges  except  in  specific 
kinds  of  injuries. 

Now  what  attorneys  are  doing  in 
health  care  is  using  what  they  say 
are  tried  and  true  tort  laws  to 
enable  people  who  suffer  injury  just 
chance  for  compensation.  In  order 
to  do  that,  they  have  to  personally 
accuse  the  physician,  because  that’s 
the  nature  of  negligence  law.  The 
insurers  are  not  just  going  to  hand 
over  this  money  without  a fight.  So 
the  law  provides  that. 

IMJ:  But  when  a doctor  is  accused 
of  malpractice  what  does  it  do  to 
him  emotionally? 

Dr.  Charles:  I think  many  in  the 
legal  profession  and  many  in  insur- 
ance will  say,  “Look,  doctor,  this  is 
the  way  business  is  in  America 
today,  and  you’re  in  a business 
whether  you  like  it  or  not.  You  may 
perceive  it  as  a profession  but  it’s 
really  not  a profession,  it’s  a busi- 
ness. And  every  business  has  to  be 
responsible  for  its  product.  Your 
product  happens  to  be  health  care. 
So  don’t  take  it  personally.  It’s  just 
the  cost  of  doing  business.” 
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But  if  you’ve  ever  read  a complaint, 
it  almost  accuses  the  doctor  of  mur- 
der. As  though  he  went  to  medical 
school  with  the  intention  of  learn- 
ing how  to  hurt  people.  The  com- 
plaint basically  says  that  you  may 
have  trained  all  those  years  to  be 
competent,  but  you,  personally,  are 
no  good  at  it.  You  have  made  a 
blunder.  You’ve  made  a mistake. 
And  often  it  says  that  you  did  it  with 
malice  in  mind.  That’s  a very  hurt- 
ing kind  of  experience  for  a doc- 
tor. 

IMJ:  Obviously,  being  a defendant 
in  a malpractice  suit  had  a great 
impact  on  you,  so  much  so  that 
you  took  time  out  to  research  the 
malpractice  problem.  Do  you  care 
to  talk  about  your  own  experi- 
ence? 

Dr.  Charles:  It  certainly  affected 
me.  It  made  me  angry  first  because 
it  was  with  a patient  I had  invested  a 
lot  in.  And  it  was  with  a patient  that 
I believed  in.  To  be  sued  by  that 
patient  was  very  hurting. 

At  the  time,  I didn’t  say  much  about 
it.  I just  went  through  the  legal 
process  and  vented  most  of  my  rage 
and  spleen  on  the  lawyers  who  were 
around  me.  And  they  were  very  nice 
about  it — accepting  my  rage. 


ture  to  see  if  anyone  had  talked 
about  the  psychological  aspect  of 
this  thing.  And  I found  there  wasn’t 
anything.  Nobody  had  written 
about  it.  And  yet  it  obviously  had 
happened  to  all  these  doctors. 

We  did  a lot  of  library  research  on 
the  history  of  the  insurance  indus- 
try and  the  history  of  tort  law  in 
America,  and  we  then  decided  to 
survey  physicians  to  see  what  their 
reactions  were.  We  devised  this  sur- 
vey from  our  impressions  of  talking 
to  different  people,  and  what  the 
survey  really  reinforced  was  that 
physicians  were  having  major  feel- 
ings about  this. 

IMJ:  What  kinds  of  feelings? 

Dr.  Charles:  Well,  first  of  all,  of 
course,  as  a psychiatrist,  I was  inter- 
ested in  the  emotional  reactions  of 
physicians.  We  took  a list  of  symp- 
toms that  are  characteristic  of 
depression  or  emotional  disrup- 
tion— such  things  as  insomnia,  loss 
of  appetite.  We  asked  about  physi- 
cal illnesses,  whether  they  had  any 
headache,  gastro-intestinal  changes, 
etc. 

In  general,  about  96%  of  the  physi- 
cians said  they  had  some  kind  of 
reaction.  Only  four  percent  said 


The  problem  with  the  doctor  is  he's  dealing  with 
life  and  death  every  moment.  And  he  can  get  a 
beeper  signal  where  in  two  minutes  he  has  to 
make  maybe  the  most  important  decision  of  his 
life.  He  can't  get  a continuance.  And  he  can't  go 
to  the  law  library  and  look  it  up  and  see  what 
other  people  have  done.  He's  got  to  do  it  right 
then.  And  then  he  has  to  live  with  that. 


But  I really  felt  that  I was  being  a 
good  doctor,  and  so  I was  not  going 
to  settle.  And  I had  the  option  to  go 
to  trial.  I went  to  trial  and  won. 
During  those  years  I had  a couple 
of  experiences  where  I had  the 
feeling  other  doctors  were  suffering 
enormously  but  quietly,  and  no- 
body would  say  anything  about  it. 
So  I did  a search  of  medical  litera- 


there  wasn’t  anything  to  it.  And 
some  of  the  reactions  were  extraor- 
dinary. We  had  three  who  indicated 
that  they  had  coronary  occlusions 
during  this  phase  of  litigation.  We 
had  a good  number  who  had  symp- 
toms of  what  a psychiatrist  would 
say  is  associated  with  a major 
depressive  disorder.  The  most  com- 
mon reaction  was  anger — rage  that 


this  had  happened  to  them. 

We  got  a lot  of  data  from  that  first 
survey.  Then  we  went  to  Dr.  Alfred 
Clementi,  who  was  the  president  of 
the  Chicago  Medical  Society.  He 
agreed  to  cooperate  with  us  in 
doing  a second  survey  of  physicians. 
We  wanted  to  see  if  physicians  who 
had  been  sued  had  different  reac- 
tions, not  only  symptomatically  but 
in  terms  of  their  practice  behaviors, 
than  physicians  who  hadn’t  been 
sued.  So  we  devised  a second  survey 
pretty  much  on  the  model  of  the 
first  one,  which  we  sent  to  a random 
sample  of  a thousand  physicians  of 
the  Chicago  Medical  Society.  About 
56  percent  of  those  had  been  sued. 
Given  the  nature  of  what  we  were 
asking,  we  got  what  I thought  was  a 
pretty  good  response  rate — 36  per- 
cent. 

We  got  very  much  the  same  results 
in  terms  of  those  who  had  been 
sued.  But  what  was  interesting  was 
that  those  who  had  not  been  sued, 


but  feared  suit,  also  were  fairly 
symptomatic  in  terms  of  losing 
sleep  over  certain  patients.  We  had 
doctors  who  said,  “I’m  an  obstetri- 
cian, and  I’ve  never  been  sued  but  I 
have  two  babies  that  I’ve  delivered 
who  have  cerebral  palsey  and 
there’s  19  years  on  the  statute  of 
limitations,  so  I’m  worried.”  That 
sort  of  thing. 
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IMJ:  How  does  all  this  hurt  affect 
the  physician's  relationship  with 
his  patients? 

Dr.  Charles:  Many  people  who  have 
studied  the  medical  profession  have 
suggested  that  you  really  can’t  even 
treat  sick  people  unless  you  do  it  in 
the  context  of  the  doctor-patient 
relationship.  Inherent  to  that — 
whether  we  like  it  or  not — is  a 
feeling  of  mutual  trust. 

It’s  kind  of  like  a parent  and  a child. 
If  a parent  says  to  his  son,  who 
wants  to  be  a doctor,  “I  just  don’t 
think  you’re  that  good,”  that  child 
can  have  bad  feelings  about  himself 
the  rest  of  his  life.  And  yet  when  a 
father  communicates  to  his  son  or 
his  daughter  that  the  sky’s  the  limit, 
it  makes  for  a very  different  experi- 
ence. That’s  a psychological  kind  of 
non-measurable  experience,  but 
I’ve  had  many  people  sit  in  my 
office  for  the  very  reason  that  they 
didn’t  feel  anybody  trusted  them. 

The  doctor  and  the  patient  have  to 
trust  each  other.  But  any  doctor 
who’s  been  sued  has  a gut  feeling 
now  about  patients.  Are  they  going 
to  believe  in  me?  Can  I invest  myself 
in  them?  If  you  invest  yourself,  it’s 
like  any  other  human  relationship. 
You  leave  yourself  open  to  be  hurt 
in  any  relationship  that  you  invest 
yourself  in. 

Anybody  who’s  had  a serious  illness 
will  tell  you  that  the  thing  that  is 
most  helpful  is  the  feeling  that  their 
doctors  know  what  they’re  doing. 
Now,  again,  the  intent  of  litigation 
and  the  accusations  which  are  in 
complaints  are  geared  to  make  you 
doubt  yourself — you  could  have 
done  some  other  thing,  you  could 
have  used  some  other  approach,  or 
you  might  have  done  it  another  way. 
And  that’s  very  hard.  You  can’t 
operate  if  you  doubt  yourself.  You 
simply  can’t  do  it.  You  can’t  go  into 
neurosurgery  and  say,  “I  wonder  if 
I’ll  know  what  to  do  when  I get  in 
there.” 

People  have  to  understand  what  it 
means  to  be  a doctor.  The  problem 
with  the  doctor  is  he’s  dealing  with 
life  and  death  every  moment.  And 
he  can  get  a beeper  signal  where  in 


two  minutes  he  has  to  make  maybe 
the  most  important  decision  of  his 
life.  He  can’t  get  a continuance. 
And  he  can’t  go  to  the  law  library 
and  look  it  up  and  see  what  other 
people  have  done.  He’s  got  to  do  it 
right  then.  And  then  he  has  to  live 
with  that. 

IMJ:  But  the  question  still  remains. 
Why  the  fuss ? Why  can't  doctors 
be  just  like  business  people?  Why 
can't  they  just  expect  that  they're 
going  to  be  sued?  Shrug  it  off  and 
go  about  their  business.  Is  there 
something  special  about  them? 
Why  should  they  be  treated  differ- 
ently? 


My  concern  as  a physician  is  that  the 
physicians  whose  interests  were 
helping  people  are  becoming  so 
overwhelmed  and  stressed  by  the 
so-called  business  aspects  of  medi- 
cine that  they’re  very  unhappy. 
They  are  not  able  to  do  what  they 
want  to  do. 

The  physician,  in  order  to  exercise 
his  profession,  needs  freedom — the 
freedom  to  make  a decision  that  is 
in  the  best  interest  of  his  or  her  own 
patient.  And  the  patient  has  to 
believe  that  he  or  she  is  going  to 
make  that  best  choice.  Otherwise, 
they  ought  to  go  to  some  other 
physician. 

Let  me  give  you  an  illustration.  An 
OB/GYN  said  to  me  that  he  doesn’t 
do  obstetrics  anymore.  An  old 
patient  of  his  with  whom  he  had  a 
very  good  relationship  and  whose 
babies  he  had  delivered  was  preg- 
nant again,  and  they  were  talking 
about  plans  for  the  birth  of  this 
child.  And  the  woman  said  to  him, 
“if  anything  goes  wrong  I don’t 
want  you  to  use  high  forceps.”  And 
he  said,  in  that  instant,  it  all 
changed.  Because  what  she  was  say- 
ing to  him  was  “I  don’t  believe  that 
if  we  come  to  a crisis  you’ll  make  the 
best  choice  for  me.”  You  have  to 
have  the  patient  believe  in  that  and 
you  have  to  believe  in  yourself  that 


There  are  so  many  forces  that  say ; "Let's  make  it 
a business."  But  care  of  the  human  being  will 
never  be  a business.  Even  though  everyone  is 
saying  it's  a business  now.  It's  not  a business. 


Dr.  Charles:  I don’t  think  it  is  what 
is  different  about  them.  I think  the 
difference  is  in  the  nature  of  what 
they  do.  We’ve  done  some  research 
recently  and  found  that  physicians 
are  not  only  naive  about  business 
matters,  but  most  are  very  uncom- 
fortable in  running  the  business 
part  of  their  profession. 

There  are  so  many  forces  that  say, 
“Let’s  make  it  a business.”  But  care 
of  the  human  being  will  never  be  a 
business.  Even  though  everyone  is 
saying  it’s  a business  now.  It’s  not  a 
business. 


you  will  make  that  best  choice.  But 
you  have  to  have  the  freedom  to 
make  the  choice. 

Now  what  lawsuits  do,  for  instance, 
is  reduce  medical  care  to  a level  of 
mediocrity  that  will  fit  every  case. 
So  that  if  you  have  a child  come  into 
the  emergency  room  with  a hit  on 
the  head,  you  have  to  do  an  x-ray. 
The  incidence  when  they  really  find 
something  is  very  limited.  But  for 
legal  purposes,  every  doctor  takes 
those  x-rays  just  in  case  he’s  hauled 
into  court  sometime.  So  he’s  not 
using  his  best  judgment.  What  he’s 
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. . . But  if  you've  ever  read  a complaint,  it  almost 
accuses  the  doctor  of  murder.  As  though  he  went 
to  medical  school  with  the  intention  of  learning 
how  to  hurt  people.  The  complaint  basically  says 
that  you  may  have  trained  all  those  years  to  be 
competent,  but  you,  personally,  are  no  good  at  it. 
You  have  made  a blunder. 


doing  is  what  the  lawyers  say  he  has 
to  do — just  in  case. 

A doctor  in  American  society  is  not 
allowed  to  fail.  Because  if  you  fail 
once  you  get  hauled  into  court.  So 
we’re  naturally  going  to  end  up  with 
not  exploring  the  limits  as  we  had 
been  able  to  do.  Exploring  limits 
has  enabled  us  to  achieve  a great 
deal  in  health  care. 

IMJ:  The  way  you  present  the 
problem,  it  sounds  as  though  it's 
almost  impossible  to  solve.  Is  it? 

Dr.  Charles:  It’s  a major  cultural 
problem.  I think  what  we  have  to  do 
is  let  the  public  know  this  is  happen- 
ing. Because  they  are  the  losers.  Of 
all  premium  dollars  collected, 
injured  patients  probably  only  get 
maybe  25%.  So  the  patients  are  not 
being  well  served. 

What  is  the  solution?  The  public 
first  of  all  has  to  know  and  then 
make  some  changes  in  society.  The 
public  has  to  address  whether  we 
deserve  compensation  for  every- 
thing that  happens  in  life  . . . and 
compensation  to  the  degree  that  is 
being  given.  That’s  a big  question. 

IMJ:  What  happens  if  we  don’t 
address  the  problem? 

Dr.  Charles:  Whenever  you  begin 
to  tell  the  future,  you’re  guessing. 
But  we  have  evidence  that,  for  a 
whole  lot  of  factors,  there’s  a 
decrease  in  applications  to  medical 
school.  You  don’t  go  to  medical 
school  to  spend  your  life  in  the 
courtroom. 

Medical  students  are  asking,  is  there 
really  a future?  If  I have  to  come  up 
with  a hundred  thousand  dollars  for 
a premium  before  I can  even  enter 
private  practive,  is  there  really  a 
future  for  me?  Should  I really  go 
ahead? 

That’s  a very  hard  question  and  I 
think  we’re  finding  from  our 
research  that  doctors  are  having  a 
great  deal  of  trouble  dealing  with 
that  question — especially  when  it 
comes  to  their  own  children,  for- 
merly one  of  the  big  pools  of  physi- 
cians. Many  physicians  today  had 
relatives  in  their  families  who  were 


members  of  the  medical  profession. 
Interestingly  enough,  many  of  them 
are  now  saying  to  their  children, 
“don’t  do  it.” 

We  know  already  that  physicians  are 
moving  out  of  private  practice  into 
more  corporate  kinds  of  medical 
practice.  And  I think  you  have  to 
expect  less  economic  results  from 
medical  practice  in  the  future.  I 
wouldn’t  go  into  medicine  if  I 
wanted  to  earn  the  best  living  avail- 
able from  an  economic  point  of 
view. 

If  we  ask  in  a survey  question, 
whether  there  are  any  patients  you 
won’t  see  because  of  fear  of  litiga- 
tion, you  get  almost  50%  of  the 
physicians  who  answer  saying, 
“yes.”  That  means — usually  on  a 
kind  of  gut-feeling  basis — they’re 
excluding  certain  people  that  they 
feel  might  sue  them.  These  are  indi- 
vidual decisions  made  by  individual 
practioners,  and  we  have  not  docu- 
mented this  very  well.  But  we  have 
some  indications  as  to  who  they’re 
excluding  and  for  what  reasons. 

Because  of  the  nature  of  our  medi- 
cal care  system,  if  a doctor  says,  “I 
think  you  need  to  see  another  kind 
of  doctor,”  or,  “Maybe  I’m  not  the 
doctor  for  you,”  there’s  a lot  of 
doctors  around  so  patients  can  go 
someplace  else.  But  more  and  more 
patients  may  be  excluded.  For 
instance,  it  may  be  patients  who  are 
on  public  aid,  or  Medicare.  Or  it 
may  be  patients  who  are  perceived 
by  the  physician  to  have  certain  life 
threatening  or  psychiatric  illnesses. 
If  you  begin  to  exclude  segments  of 
society  for  fear  that  they’re  going  to 
sue  you,  that’s  unprecedented  in 
American  history. 


What  we  have  in  some  sense  finally 
achieved  in  our  culture  is  fairly  even 
access  to  an  even  standard  of  care. 
In  other  words,  the  physician  has  to 
use  the  same  standard  of  care  for 
the  patient  who  has  absolutely  no 
income  as  for  the  patient  who  is  the 
head  of  a big  corporation.  They  get 
the  same  triple  bypass.  They  get  the 
same  nurses,  same  doctors,  all  the 
service  personnel.  Right  next  to 
each  other  in  a hospital.  In  the 
recovery  room.  It’s  extraordinary. 
And  I think  we  have  evidence  of  the 
shrinking  of  this  availability,  and  we 
have  evidence  of  the  beginnings  of  a 
very  subtle  and,  only  newly  measur- 
able, deprivation  of  care  to  seg- 
ments of  society. 

IMJ:  One  final  question.  When  you 
consider  this  issue  as  a whole — 
everything  that  you've  been 
through,  everything  that  you've 
seen,  if  you  could  address  the  gen- 
eral public,  what  would  you  want 
them  to  know  about  the  prob- 
lem? 

Dr.  Charles:  First  of  all  I would  say 
all  the  things  I’ve  said  already.  I also 
would  want  them  to  know  that  it’s 
not  a simple  issue.  I think  it’s  an 
enormously  complex  issue. 

It  is  not  a battle  between  doctors 
and  lawyers.  And  if  you  perceive  it 
that  way,  you’re  misreading  the 
whole  thing.  It  is  not  a purely  eco- 
nomic issue.  Because  if  you  see  it 
that  way  that’s  a very  limited  vision 
of  what’s  really  going  on.  It’s  a 
cultural  problem.  There  are  basic 
philosophical  issues  that  the  Ameri- 
can public  has  to  address  and  has  to 
answer.  That  may  mean  very  diffi- 
cult choices  and  enormous  ramifi- 
cations in  the  long  run  for  Ameri- 
can culture.  4 


May  1985  — Vol.  167:5 


385 


YOU  KNOW  YOU  NEED  TO  AUTOMATE  YOUR  OFFICE,BUT 


American  Annson  stands  by  you, 
especially  after  the  sale* 

Just  ask  your  colleagues  about  our 

computerized  office  management  systems: 


^^The  people  at  American 
Annson  are  supportive  and  re- 
sponsive. Bringing  the  system  on- 
line was  easy  with  their  help.  And 
they  gave  my  staff  the  training 
necessary  to  be  comfortable  with 
the  system  even  sooner  than  I had 
anticipated.  f|A 

Richard  R.  Grassy,  M.D. 

Pediatrician 

66  For  people  who  aren't  into 
computers,  we  could  have  been 
overwhelmed.  But  American  Ann- 
son made  sure  we  understood  the 
capabilities  of  the  software  and 
the  hardware.  The  system  is  user 
friendly,  and  a panic  question  call 
is  answered  promptly  without 

making  us  feel  dumb.  99 

Marilyn  Osterkamp 
Office  Manager 
Lake  Shore  Eye  Physicians  & Surgeons 

66  I’ve  been  using  their  systems 
for  over  four  years.  They’ve  helped 
me  make  my  practice  more  pro- 
ductive by  reducing  the  paper 
work  of  patient  billing  and  insur- 
ance claims.! 

Jerrold  Seckler,  M.D. 

Urologist 


66  Because  of  the  system  we 
have,  we’re  able  to  handle  more 
patients,  more  efficiently,  every 
day.  My  staff  can  access  the  infor- 
mation they  need— when  they 
need  it— on  each  patient.  That’s  a 
great  help  in  appointment  sched- 
uling, preparing  patient  routing 
sheets  and  answering  account 
inquiries.  I can  call  up  complete 
patient  profiles  or  very  specific 
d 3ta  t - 

’ 7*7  Anthony  Daddono,  M.D.,  S.C. 

Allergist 

66  American  Annson’s  grasp  of 
a medical  office’s  needs  shows  in 
software  tailored  to  meet  those 
needs-at  least  as  far  as  a com- 
puter can.  The  programs  are 
some  of  the  most  comprehensive 
available,  and  because  the  com- 
pany is  part  of  American  Hospital 
Supply  Corporation,  I expect 
them  to  be  around  with  continued 
support  and  state-of-the-art 

developments.  99 

Cecil  W.  Hart,  M D , S.C. 

Otolaryngology,  Head-Neck  Surgery 


Our  business  is  your  practice 

American  Annson  has  the  system 
and  support  you  need— regardless 
of  your  specialty  or  group  size.  As 
the  author  of  IBM’s  Doctor’s  Office 
Manager,  we  have  one  of  the  most 
widely  installed  medical  office 
management  systems. 


We’re  part  of  American  Hospital 
Supply  Corporation,  one  of  the 
world’s  largest  manufacturers  and 
distributors  of  health  care  supplies 
and  equipment.  American  Annson 
represents  a major  commitment 
by  American  Hospital  Supply  Cor- 
poration to  serve  the  business  side 
of  the  doctor’s  practice. 


For  a FREE  evaluation  on  how  we 
can  help  you  increase  the  produc- 
tivity and  profitability  of  your  prac- 
tice, call  toll  free: 

1-800-531-3187 

In  Illinois:  1-800-323-2408 


We  Stand  By  You 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


Greater  emphasis  in  the  non-drug  regimen  for  mild 
hypertensive  patients  is  advocated.  These  include 
weight  reduction,  sodium  restriction,  potassium,  calci- 
um and  magnesium  supplementation,  dietary  modula- 
tion, exercise,  relaxation  therapy,  and  moderation  of 
alcohol  use.  These  prophylactic  measures  may  suffice 
to  reduce  the  need  for  anti-hypertensive  medications  in 
mild  hypertensive  patients.  (Kaplan,  N.:  Ann  Int  Med 
102*3:359-73,  1985) 


The  metabolite  of  nicotine  in  the  urine  was  evaluated 
in  non-smokers  exposed  to  a smoking  environment  in 
the  home  or  in  the  workplace  and  found  to  be 
elevated.  Cotinine  was  significantly  elevated  in  the 
urine  in  non-smokers  when  exposed  to  the  environ- 
ment of  smokers.  The  deleterious  effects  of  passive 
smoking  may  thus  occur  in  proportion  to  the  exposure 
of  non-smokers  to  smokers.  (Matsukura,  S.,  et  al:  N 
Engl  J Med  311*13,  828-32,  1984) 


The  risk  factors  for  cardiovascular  disease  were 
evaluated  in  792  men  for  a period  of  13.5  years.  Blood 
pressure,  smoking,  serum  cholesterol,  and  fibrinogen 
levels  were  measured.  Hypertension  and  fibrinogen 
were  risk  factors  for  stroke,  and  smoking  was  closely 
related  to  elevated  fibrinogen  levels.  Fibrinogen  levels 
were  significant  for  infarction  but  less  so  without 
hypertension,  smoking  and  elevated  cholesterol  levels. 
(Wilhelmsen,  L„  et  al:  N Engl  J Med  311*8,501-5, 
1984) 


Plasma  norepinephrine  levels  in  patients  with  chron- 
ic congestive  heart  failure  were  found  to  be  significant 
prognostic  indicators  for  cardiac  performance.  In  one 
study,  106  patients  had  their  plasma  norepinephrine 
levels  measured  at  supine  resting  point.  An  elevated 
norepinephrine  level  was  the  only  significant  factor 
compared  to  sodium  and  stroke -work  index  (at  average 
age  of  54.8)  that  had  a deleterious  effect  on  longevity. 
(Cohn,  J.,  et  al:  N Engl  J Med  311*13:819-23,  1984) 


Long  term  estrogen  replacement  therapy  offered 
significant  protection  against  bone  loss  and  fractures. 
A significant  difference  was  noted  in  the  skeletal  mass 
yet  did  not  offer  the  same  degree  of  protection  in  all 
parts  of  the  skeleton.  The  appendicular  skeleton 
appeared  less  protected  than  the  spine  in  patients 
receiving  the  estrogen  replacement  therapy.  (Ettinger, 
B.,  et  al:  Ann  Int  Med  102*3:319-24,  1985) 


The  screening  technique  for  occult  blood  in  the 
stool  should  precede  a digital  rectal  exam,  and  can 
accurately  detect  bleeding  colorectal  lesions  in  90%  of 
cases  when  the  filter  paper  shows  blue  in  even  one  of 
six  samples  of  stool  tests.  These  positive  cases  then 
should  be  referred  for  a double  contrast  barium  enema 
and  proctosigmoidoscopy.  (Rakel,  R.,  et  al:  Primary 
Care  and  Ca,  4:70-7,  1984) 


Vascular  headache  classified  as  classic  or  common 
migraine  and  cluster  headaches  are  characterized  with 
prodroma  of  vasoconstriction  followed  by  vasodilation. 
These  are  best  treated  with  the  prophylactic  use  of 
propranolol.  Different  Ca  entry  blockers  were  evalu- 
ated and  nimodipine  was  found  to  be  most  effective. 
(Meyer,  J.:  Ann  Int  Med  102*3:395-7,  1985) 


Male  coffee  drinkers  inbibing  more  than  2-3  cups  of 
coffee  per  day  showed  an  increased  risk  for  cardiovas- 
cular disease  as  evidenced  by  an  elevation  of  the  plasma 
concentrations  of  apolipoproteins  B and  the  LDL- 
cholesterol  levels.  These  levels  were  not  elevated  with 
less  than  two  cups  of  coffee.  (Williams,  P.,  et  al:  JAMA 
253*10:1407-11,  1985) 


Sciatic  radiation  in  low  back  syndromes  is  often 
confirmed  with  computerized  tomography,  electro- 
myoneurography,  myelograms,  discography  and 
venography.  Selective  nerve  root  injection  is  described 
in  19  cases  with  an  unclear  diagnosis  and  helped  in 
their  diagnosis.  (Bundens,  D.,  Rechtine,  G.:  Orthop 
Review  14*2:45-9,  1985) 


Epstein-Barr  virus  infections  may  be  associated  with 
long  term  pharyngitis,  lymphadenopathy,  fever,  head- 
aches, arthralgia,  fatigue,  depression,  dyslogia,  and 
myalgia.  Twenty-six  adults  and  18  children  under  15 
years  of  age  exhibited  these  syndromes  rather  than 
infectious  mononucleosis.  Antiviral  capsid  antigen  and 
anti-early  antigen  titers  were  significantly  greater. 
(Jones,  J.,  et  al:  Ann  Int  Med  102*1:1-6,  1985) 


An  evaluation  of  the  QT  interval  in  865  patients 
discharged  and  followed  for  at  least  one  month 
revealed  that  death  occurred  within  one  year  in  10  of 
43  cases  where  the  QT  interval  was  greater  than 
440msec.  This  was  more  significant  in  those  without 
medications  that  may  influence  the  QT  interval. 
(Ahnve,  S.,  et  al:  Am  Heart  J 108:395-400,  1984) 
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Minimally  diseased  coronary  arteries  should  not  be 
bypassed  since  accelerated  progression  of  atherosclero- 
sis is  known  to  occur  in  surgically  bypassed  coronary 
arteries  in  which  the  preoperative  stenosis  was  greater 
than  50%.  A follow  up  period  of  37  months  in  patients 
with  less  than  50%  stenosis  showed  a 1 0 fold  increase  in 
stenosis  of  25%  or  more.  (Cashin,  W.,  et  al:  N Engl  J 
Med  311*13:824-8,  1984) 


A comparative  evaluation  of  electroconvulsive  thera- 
py and  antidepressant  medications  in  depression 
showed  that  electroconvulsive  therapy  achieved  a 
recovery  rate  of  80-90%  as  contrasted  to  the  medicinal 
recovery  rate  of  60-70%.  ECT  was  particularly  useful  in 
patients  severely  suicidal,  debilitated,  agitated,  homi- 
cidal, or  whose  occupation  demanded  a rapid  recovery. 
(Wackym,  P.,  Prakash,  R.:  South  Med  J 77:1073, 
1984)  i 


Holos  Institutes  of  Health 
presents 

PREVENTIVE  AND  STRESS 
MEDICINE,  1985 

August  14  to  18,  1985 

An  intensive  workshop  and  growth  experience. 
Southwest  Missouri  State  University,  Springfield, 
Missouri.  Featuring  Dr.  Ashley  Montagu,  C. 
Norman  Shealy,  M.D.,  Ph.D.,  Bowen  White, 
M.D.,  Dorsey  Dysart,  M.D.  and  the  Staff  of  the 
Shealy  Pain  and  Health  Rehabilitation  Institute. 
CME  and  CEU  available. 

Contact: 

Shealy  Pain  and  Health  Rehabilitation  Institute 
3525  South  National 
Springfield,  Missouri  65807 
417-467-2900 
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HeRpecin- 


“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

|f| 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS  MN 

: - 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 

never  formed  . . . remarkable.”  DH,  MA 

■ 

■clinical  trials) . . . response  was  dramatic. 
PECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 

OTC.  See  P.D.R.  for  information.  For  samples  to  make 

your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Illinois  HERPECIN-L  is  available  at  all  Medicare-Glaser,  Osco,  Peoples, 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


DOCTOR’S  NEWS 


PHYSICIANS  IN  THE  NEWS 

The  American  College  of  Physicians  has  announced 

that  Rolf  M.  Gunnar,  M.D.,  F.A.C.P.,  professor  and 
chairman,  department  of  medicine,  Loyola  University 
Medical  Center,  was  elected  treasurer  of  the  College  at 
their  recent  annual  meeting.  . . . Lois  T.  Matsuoka, 
M.D.,  F.A.C.P.,  Springfield,  was  one  of  six  physicians 
awarded  a traveling  scholarship  by  the  College. 

A number  of  Illinois  physicians  were  named  fellows 
of  the  College  at  their  annual  meeting.  New  fellows 
included:  Ashok  K.  Agarwal,  M.D.,  Carbondale; 
James  A.  Cowan,  M.D.,  Champaign;  John  T. 
Daugirdas,  M.D.,  Chicago;  Albert  C.  England,  III, 
M.D.,  Urbana;  Gershom  K.  Greening,  M.D.,  Spring- 
held;  Alan  K.  Hatfield,  M.D.,  Champaign;  Russell  E. 
Howard,  M.D.,  Evanston;  Hamid  M.  Humayun,  M.D., 
Westmont;  Wilfred  Lam,  M.D.,  Springfield;  Shahid  I. 
Mufti,  M.D.,  Carmi;  S.  Santhanam,  M.D.,  Lisle; 
Thomas  F.  Tse,  M.D.,  Fairview  Heights;  and  Nicholas 


HOSPITAL  MEDICAL  STAFF  SECTION  TO  MEET 

The  AMA  Hospital  Medical  Staff  Section  will  hold 
their  fifth  assembly  June  13-17,  1985,  at  the  Hyatt 
Regency  Hotel,  Chicago.  The  group  has  certified  over 
2,000  individuals  representing  1500  of  the  nation’s 


MEETINGS  ANNOUNCED 

The  Alaska  State  Medical  Association  will  hold  their 
annual  convention  June  5-8,  1985,  in  Haines,  Alaska. 
Scientific  programs  will  be  featured.  Further  in- 
formation may  be  obtained  by  contacting  Martha 
MacDermaid,  the  executive  director  (1-907-562- 
2662). 

The  American  Geriatrics  Society  and  the  American 
Federation  for  Aging  Research  will  meet  July  11-12, 


PAIN  RESEARCH  VOLUNTEERS  SOUGHT 

Northwestern  University  Medical  Center  researchers 
are  soliciting  volunteers  with  head  and  neck  pain 
(including  face  and  mouth  disorders)  to  participate  in 
studies  on  pain  diagnosis  and  control.  The  study  will  be 
conducted  by  J.  Peter  Rosenfeld,  professor  of  neurobi- 


ADULT IMMUNIZATION  HANDBOOK  PUBLISHED 

The  American  College  of  Physicians  has  published  a 
reference  guide  to  help  physicians  meet  the  vaccine 
needs  of  adult  patients.  Copies  may  be  ordered 
through  the  College  by  writing:  Adult  Immunization, 
PO  Box  7777-R0325,  Philadelphia  PA  19175.  Checks 


J.  Vogelzang,  M.D.,  Western  Springs. 

ISMS  past  president  David  S.  Fox,  M.D.,  Chicago, 
has  been  elected  president  of  the  Illinois  Foundation 
for  Medical  Review  (IFMR),  formerly  the  Chicago 
Foundation  for  Medical  Care  (CFMC).  Dr.  Fox  is  also  a 
past  president  of  the  Chicago  Medical  Society  and  a 
current  member  of  the  ISMS  delegation  to  the  AMA. 
The  Foundation  represents  over  5,000  practicing  Illi- 
nois physicians  and  has  1 3 years’  service  as  a physician 
sponsored  medical  peer  review  organization.  The  other 
officers  of  IFMR  are  Andrew  Thomson,  Jr.,  M.D., 
Evanston,  vice  president;  H.  Constance  Bonbrest, 
M.D.,  Chicago,  secretary  and  Audley  F.  Connor,  Jr., 
M.D.,  Chicago,  treasurer.  Foundation  membership 
information  can  be  obtained  by  writing  IFMR,  332  S. 
Michigan  Ave.,  Suite  858,  Chicago  IL  60604  or  calling 
(1-312-341-0217). 


hospitals  to  date.  Hospital  medical  staffs  wishing  to 
send  a representative  to  the  assembly  may  contact  the 
ISMS  division  of  membership/marketing  and  public 
relations  for  further  information:  (1-312-782-1654). 


1985,  at  the  Sheraton  Centre,  New  York,  New  York. 
Clinical  and  ethical  issues  in  geriatric  medicine  will  be 
the  focus  of  these  meetings,  which  immediately  pre- 
ceed  the  XIII  International  Congress  of  Gerontology. 
Further  information  may  be  obtained  by  contacting  the 
American  Geriatrics  Society,  10  Columbus  Circle,  Suite 
1470,  New  York  NY  10019;  (1-212-582-1333). 


ology  and  psychology,  and  Harold  T.  Perry,  D.D.S., 
professor  and  chairman  of  orthodontics  at  the  dental 
school.  Physicians  wishing  to  refer  patients  for  the 
study  may  contact  the  coordinators  at  (1-312-491- 
3629)  or  (1-312-266-5952). 


payable  to  the  American  College  of  Physicians  should 
be  enclosed;  cost  per  copy  is  $10  for  1-5;  $8  for  6-20 
and  $6.50  for  21  or  more  copies  of  the  Guide  for  Adult 
Immunization. 
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Prairie  State  Games 

Physician  volunteers  are  needed  to  provide  medical 
coverage  for  athletes  competing  in  the  regional  and 
state  events  of  the  Prairie  State  Games,  an  Illinois 
Olympic-type  event  to  begin  in  early  May  and  run 

Institute  of  Medicine  Offers  Prize 

The  Institute  of  Medicine  of  Chicago  is  offering  an 
annual  prize  of  $750  for  the  best  thesis  for  original 
research  work  in  the  held  of  orthopaedic  surgery 
completed  in  1985.  The  competition  is  open  to  physi- 
cians who  received  their  degrees  six  years  or  less  prior 
to  July,  1985,  excluding  terms  of  active  duty  in  the 

Cancer  Society  Sponsors  Conference 

The  American  Cancer  Society’s  Second  National 
Conference  on  Diet,  Nutrition  and  Cancer  has  been 
scheduled  for  September  5-7  at  the  Shamrock  Hilton 
Hotel,  Houston,  Texas.  The  Cancer  Society  is  applying 
for  1 5 hours  of  Category  1 continuing  medical  educa- 
tion credit  for  the  program.  Topics  slated  for  discus- 
sion include:  The  Role  of  Diet  and  Nutrition  in  Cancer; 


AMA  Conducts  Census 

Physicians  are  encouraged  to  participate  in  the 
American  Medical  Association’s  Physicians’  Profession- 
al Activities  Census.  The  PPA  Census  is  conducted  by 
the  AMA  every  four  years  for  the  purpose  of  identify- 
ing practice  specialties  and  current  professional  activi- 
ties of  every  physician  in  the  country. 

All  physicians  were  to  be  sent  a special  census  form 

HCFA  Revises  Durable  Medical  Equipment 
Payments 

The  Health  Care  Financing  Administration  has 
revised  payment  guidelines  for  Durable  Medical  Equip- 
ment supplied  under  the  Medicare  program.  “The 
changes  will  cause  physicians  to  change  the  way  they 
write  prescriptions  in  order  to  allow  the  Medicare 
eligible  patients  to  be  reimbursed  for  durable  medical 

U.S./Soviet  Physicians  Campaign  Against  Nuclear 
War 

A team  of  leading  U.S.  and  Soviet  physicians  visited 
several  U.S.  cities  during  February  to  call  attention  to 
the  medical  dimensions  of  nuclear  war.  The  tour  was  a 
collaborative  effort  of  the  International  Physicians  for 
the  Prevention  of  Nuclear  War  and  its  two  largest 
affiliates,  Physicians  for  Social  Responsibility  and  the 
Soviet  Committee  of  Physicians  for  the  Prevention  of 

MD  POPULATION  GROWS 

The  AMA  has  reported  that  the  total  U.S.  physician 
population  has  passed  the  half  million  mark.  According 
to  AMA  data  for  the  1982  (the  most  recent  complete 
information  available)  the  physician/patient  ratio 
shrank  from  703  to  one  in  1960  to  470  to  one  in  1982. 


through  the  end  of  July,  1985.  Interested  physicians 
are  urged  to  contact  Edward  Grogg,  M.D.,  Medical 
Director,  Prairie  State  Games,  160  N.  LaSalle,  Suite 
2000,  Chicago  IL  60601  (312-793-4400). 


armed  forces.  The  greater  part  of  the  research  work 
must  have  been  done  in  a metropolitan  Chicago  insti- 
tution. Manuscripts  must  be  submitted  by  November 
15.  Contact:  The  Institute  of  Medicine  of  Chicago,  332 
S.  Michigan  Ave.,  Chicago,  IL  60604. 


Diet  and  Nutrition  in  Cancer  Causation  and  Preven- 
tion; Patient  Assessment  (Evaluation  and  Manage- 
ment), Cancer  Patient  Nutritional  Support;  Fact  and 
Fallacy — Diet,  Nutrition  and  Cancer.  For  further 
information  contact:  American  Cancer  Society,  Second 
National  Conference  on  Diet,  Nutrition  and  Cancer, 
90  Park  Avenue,  New  York,  NY  10016. 


which  will  enable  accurate  classification  in  official  AMA 
records  and  in  the  American  Medical  Directory.  The 
AMA  classifications  usually  serve  as  the  basis  for  the 
distribution  of  educational  information  from  the  AMA 
as  well  as  complimentary  journals  and  material  from 
pharmaceutical  companies. 


equipment  expenses,”  according  to  Daniel  K.  Wilson, 
regional  reimbursement  coordinator  for  National  Med- 
ical Homecare.  As  of  February  1 , 1 985,  payment  will  be 
made  based  on  the  Medicare  carrier’s  decision  regard- 
ing whether  equipment  should  be  rented  or  pur- 
chased. 


Nuclear  War.  Organizers  of  the  visits  said  they  repre- 
sent “the  beginning  of  a series  of  reciprocal,  non- 
political campaigns  designed  to  show  people  on  both 
sides  that  Russian  doctors  and  American  doctors  agree 
on  the  most  important  medical  issue  of  our  times — that 
the  only  antidote  to  nuclear  weapons  is  to  work  for 
their  elimination.”  i 


More  than  half  of  1982  U.S.  physicians  were  age  44  or 
younger.  The  proportion  of  female  physicians  doubled 
between  1963  to  1982,  to  12.8%  of  the  total  MD 
population. 
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PULSE  OF  THE  ISMS  AUXILIARY 


Communicate:  Together  We  Can  Make  a 
Difference 

Communication , 
Investment  and 
Progress 

By  Vivian  V.  Reardon,  ISMSA  President 


One  year  ago  auxiliary  members 
received  the  challenge  to  “Commu- 
nicate: Together  we  can  make  a 
difference.”  Communicate  they 
have  and  that  activity  has  accom- 
plished much  across  the  state  in 
1984-85. 

Involvement  does  tip  scales.  We 
worked  together  communicating 
with  our  legislators.  We  added 
strength  to  the  “voice  of  medicine” 
by  letting  them  know  that  we  were 
concerned  about  the  quality  of 
medicine.  We  talked,  we  wrote  and 
we  worked  closely  in  conjunction 
with  the  ISMS  to  promote  commu- 
nity awareness  about  malpractice 
and  its  relationship  to  health  costs. 
We  continue  those  efforts,  for  the 
chapter  is  not  closed. 

Programs  across  the  state  height- 
ened public  awareness  of  medical 
concerns  and  health  issues.  Auxil- 
ians  continued  programs  in  schools 
and  community  centers.  The 
“Shape  Up  for  Life”  program 
encouraged  better  health  through  a 
positive  life  style.  Drug  and  alcohol 
abuse,  parenting,  child  abuse, 
drunk  driving  and  organ  donation 


were  among  concerns  addressed. 
New  programs  were  aimed  toward 
older  Americans,  the  largest  ex- 
panding group  today.  A Medi-File 
Card  was  developed  to  aid  in  the 
proper  use  of  medications.  One 
county  filled  a need  by  making  con- 
venience bags  for  wheelchairs  and 
walkers.  The  scope  was  broad  with 
programs  for  every  segment. 

Greater  focus  was  directed 
toward  support  systems  for  the 
medical  family.  A newly  formed 
family  advocacy  committee  is  devel- 
oping spouse  support  programs  in 
the  areas  of  drug  and  alcohol 
impairment,  effects  of  malpractice 
on  the  family  and  coping  as  a widow 
or  widower.  Addressing  stress  and 
the  uniqueness  of  the  medical  mar- 
riage, we  participated  in  panels  and 
seminars  for  medical  students  and 
residents. 

Changes  have  brought  solid 
investments  in  our  future.  We 
moved  our  home  along  with  ISMS 
to  new  headquarters  in  Chicago. 
Along  with  that  physical  move  came 
provisions  for  a freer  flow  of  infor- 
mation between  the  auxiliary  and 


our  parent  organization.  Working 
in  tandem  with  ISMS  on  projects 
and  toward  mutual  goals  is  a greater 
reality. 

Efforts  to  provide  members  with 
greater  opportunity  to  participate 
in  the  affairs  of  the  organization 
resulted  in  establishment  of  refer- 
ence committees  at  the  1984-85 
annual  meeting.  This  change  gives 
each  an  opportunity  to  influence 
the  business  and  future  direction 
that  we  will  take. 

In  our  communities,  we  have 
raised  thousands  of  dollars  for  local 
medical  scholarships.  We  again 
joined  ISMS  in  fund  raising  efforts 
for  the  Medical  Student  Loan 
Fund.  We  pursued  new  avenues  in 
fund  raising  for  AMA-ERF.  We 
have  shown  that  “medicine  cares.” 

For  auxiliary,  this  has  been  a year 
of  communication,  of  progress  and 
of  solid  investment  in  our  future. 
We  have  communicated  the  mes- 
sages of  medicine  to  our  communi- 
ties and  with  each  other.  We  have 
mattered,  we  have  been  productive, 
and  together,  we  have  made  a dif- 
ference! 4 
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The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 
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Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


^ FOR  MORE  INFORMATION  CALL  OR  WRITE: 


Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


The 

Final 

Weeks 


At  the  eleventh  hour,  physicians  statewide  were  working  at  a feverish 
pace  to  pass  medical  malpractice  reform  legislation  in  the  Illinois  General 
Assembly.  By  mid-April,  the  Illinois  State  Medical  Society  had 
documented  more  than  400  public  meetings  about  malpractice  among 
physicians  and  other  groups. 


Legislative  battle  lines  were 
drawn  on  April  1 1 , when  separate 
news  conferences  were  held  in 
Springfield  and  Chicago.  Drs.  Rob- 
ert C.  Hamilton,  who  was  then  ISMS 
president,  and  Alfred  J.  Clementi, 
ISMS  Board  of  Trustees  chairman, 
announced  the  introduction  of  the 
ISMS  reform  legislation. 

Both  press  conferences  gener- 
ated significant  coverage  of  the 
issue,  including  that  by  Associated 
Press,  United  Press  International, 
the  Chicago  Sun-Times,  the  Chicago 
Tribune,  the  State  Journal  Register, 
and  other  major  daily  newspapers. 

At  this  writing,  a May  22  rally  had 
been  scheduled  at  the  State  Capitol. 
It’s  purpose:  to  impress  upon  legis- 
lators the  seriousness  of  the  mal- 
practice crisis  and  the  urgent  need 
for  reform.  Physicians  and  other 
members  of  the  medical  family  had 
the  opportunity  to  talk  with  their 
own  legislators  and  others.  In  May 
of  1976,  3,000  members  of  the 
medical  community  had  a similar 
rally  which  was  instrumental  in 
passing  previous  malpractice  re- 
forms. 

Membership  Activity 

Many  physicians  took  advantage 


of  clerical  support  provided  by 
ISMS  for  a mass  letter  writing  cam- 
paign during  the  Society’s  Annual 
Meeting,  April  26-28.  Hundreds  of 
letters  to  legislators  were  gener- 
ated, with  carbon  copies  directed  to 
local  newspapers. 

ISMS  President  Morgan  M.  Mey- 


er, M.D.,  was  keynote  speaker  at  a 
mass  meeting  of  400  DuPage  Coun- 
ty physicians  and  local  legislators. 
Each  senator  and  representative 
from  senate  districts  19-23  and  25 
was  invited. 

The  hard  work  and  persistence  of 
physicians  is  beginning  to  pay  off. 


Alfred  J.  Clementi,  M.D.,  Chairman,  ISMS  Board  of  Trustees,  presents  ISMS  legislative 
package  at  April  1 1 press  conference  in  Chicago. 
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Many  legislators  have  commented 
that  physician  contact  has  been  tre- 
mendous. Also,  legislators  have 
reported  finding  their  physician 
constituents  knowledgeable  on  all 
aspects  of  the  issue  and  legislation. 

Media  Response 

On  the  media  front,  radio  and 
TV  talk  shows  across  the  state  have 
increasingly  featured  malpractice- 
related  stories.  Both  local  physi- 
cians and  ISMS  officers  have  been 
actively  involved. 

Drs.  Allan  L.  Goslin  and  Fred  Z. 
White  of  the  Exchange  Board  of 
Governors  faced  Chicago  plaintiff 
attorneys  Barry  Goldberg  and  Rob- 
ert Clifford  on  the  television  pro- 
gram AM  Chicago,  hosted  by  Oprah 


Winfrey.  The  hour-long  talk  show 
sparked  much  controversy.  In  addi- 
tion to  the  debate  between  the  phy- 
sicians and  the  lawyers,  there  was 
considerable  audience  participa- 
tion, including  that  from  patients 
who  were  plaintiffs  and  from 
defense  attorneys. 

Meetings  with  local  editorial 
boards  are  a major  component  of 
the  media  effort.  Action  teams  in 
southern  Illinois  have  been  espe- 
cially active,  with  meetings  already 
held  with  the  Quincy  Herald  Whig, 
Decatur  Herald  and  Review,  Mattoon 
Journal,  St.  Louis  Globe-Democrat, 
and  St.  Louis  Post-Dispatch. 

ISMS  leadership,  including  Drs. 
Alfred  J.  Clementi,  Robert  C.  Ham- 
ilton and  Morgan  M.  Meyer,  met 


EKG 

(Continued  from  page  349 ) 

Answers:  1.  B,  C,  E.  2.  B,  C,  E. 

This  ECG  is  difficult  because  of 
the  different  QRS  morphologies 
present  as  well  as  the  baseline  arti- 
fact. The  arrhythmia  caused  the 
patient  to  become  lightheaded  and 
he  had  difficulty  holding  still.  The 
simultaneous  recording  of  leads  in 
columns  is  helpful.  The  first  beat  in 
leads  I,  II,  III  is  sinus  conducted 
with  a wide  QRS,  left  axis  deviation, 
and  a normal  PR  interval.  The  sec- 
ond QRS  in  leads  ViV2V3  is  also 
sinus  with  a wide  QRS  resembling 
complete  right  bundle  branch 
block.  The  third  beat  in  leads 
V4V5V6  is  again  sinus  with  a wide 
QRS  and  prominent  deep  S waves 
of  complete  right  bundle  branch 
block.  The  last  two  beats  of  lead  I, 


the  last  four  beats  of  lead  AVR,  the 
last  three  beats  of  lead  V1;  and  the 
first  two  beats  of  V4  represent  a 
wide  QRS  tachycardia  with  a rate  of 
approximately  150  beats  per 
minute.  There  is  slight  irregularity 
of  the  RR  cycles  of  the  tachycardia 
as  well  as  left  axis  deviation  of  its 
QRS  complexes.  A careful  analysis 
of  the  P waves  in  this  tracing  as  well 
as  a longer  multiple  lead  rhythm 
strip  showed  atrioventricular  disso- 
ciation. 

This  is  ventricular  tachycardia. 
The  patient  was  placed  in  the  coro- 
nary care  unit  and  a myocardial 
infarction  was  ruled  out.  Quinidine 
blood  levels  were  drawn  and  found 
to  be  well  within  the  therapeutic 
range.  Therefore,  quinidine  was 
regarded  as  a drug  failure  since  it 
did  not  control  the  ventricular 
tachycardia  at  therapeutic  blood 
levels.  The  QT  interval  was  pro- 
longed to  0.56  seconds,  best  seen  in 


with  the  Chicago  Sun  Times  and 
Chicago  Tribune  to  solicit  their  sup- 
port for  the  legislation.  Both  papers 
had  lent  support  to  medical  mal- 
practice reform  legislation  in  the 
past. 

Other  Contacts 

Reaching  the  public  and  business 
groups  has  been  a major  concern  of 
Drs.  Goslin  and  White.  Dr.  White 
recently  addressed  the  Ottawa 
Kiwanis  Club,  where  local  business- 
men in  the  audience  responded 
warmly.  Dr.  Goslin  pursued  sup- 
port from  public  groups.  He  has 
recently  addressed  the  Rockford 
Chamber  of  Commerce  Legislative 
Committee  and  numerous  Kiwanis 
and  Rotary  groups. 


lead  V].  Although  the  QT  interval 
was  prolonged,  discontinuation  of 
quinidine  did  not  cause  disappear- 
ance of  the  ventricular  tachycardia. 
Therefore,  quinidine  did  not  seem 
to  be  a cause  of  the  arrhythmias. 
Intravenous  lidocaine  controlled 
the  tachycardia  but  no  other  avail- 
able oral  antiarrhythmic  drug  did. 
There  was  no  evidence  of  heart 
failure  or  heart  block,  so  digoxin, 
diuretics,  or  a pacemaker  were  not 
needed. 

The  patient’s  ventricular  tachy- 
cardia was  finally  controlled  with 
the  experimental  drug  mexilitine  at 
a dose  of  400mg  every  eight  hours. 
Mexilitine  is  a new  orally  active 
drug  that  resembles  lidocaine  in 
chemical  structure.  Since  1977, 
more  than  10,000  patients  who 
failed  on  other  antiarrhythmic 
drugs  have  been  treated  with  mexil- 
itine, according  to  the  manufac- 
turer. i 
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Viewbox 

(Continued  from  page  341 ) 


Diagnosis:  Osteoid  Osteoma 

Although  all  of  the  choices  can 
present  with  somewhat  similar 
radiographic  findings,  the  patients’ 
histories  combined  with  the  radio- 
graphs best  fit  with  the  diagnosis  of 
osteoid  osteoma. 

A patient  with  an  osteoid  osteo- 
ma often  has  a characteristic  type  of 
bone  pain.  It  is  aching,  localized, 
worse  at  night,  not  relieved  by  rest 
or  heat  but  strikingly  ameliorated 
by  small  doses  of  salicylates.  When 
this  history  is  combined  with  a 
radiograph  showing  a bone  with  an 
oval  or  round  radiolucency  (the 
nidus)  surrounded  by  a zone  of 
sclerosis,  the  diagnosis  of  an  osteoid 
osteoma  will  be  made  in  the  majori- 
ty of  cases.  Although  a nidus  was 
not  seen  in  the  radiographs  shown, 
the  reactive  sclerosis  along  with  the 
history  and  the  age  of  the  patients 
make  osteoid  osteoma  the  most  like- 
ly diagnosis.  Special  radiographic 
techniques  may  be  needed  to  visual- 
ize the  nidus  and  will  be  discussed 
in  subsequent  sections. 

Subacute  osteomyelitis  (Brodie’s 
abscess)  often  develops  in  the  distal 
femur  or  upper  tibia.  A Brodie’s 
abscess  may  occasionally  be  accom- 
panied by  soft  tissue  swelling  or 
even  erythema  while  osteoid  osteo- 
ma seldom  produces  these  physical 
findings.  The  radiographic  appear- 
ance of  Brodie’s  abscess,  however, 
can  be  similar  to  that  of  an  osteoid 
osteoma.  The  abscess  cavity  often 
presents  as  a radiolucent  area  with  a 
dense  rim  or  faint  surrounding  den- 
sity. This  appearance  is  similar  to  a 
nidus,  but  most  osteoid  osteomas 
have  a more  striking  dense  sclerosis, 
which  is  unlike  a Brodie’s  abscess. 
The  lucency  of  a bone  abscess  is 
often  irregular  or,  characteristical- 
ly, serpiginous  (Figure  4)  in  con- 
trast to  the  oval  or  round  nidus  of 
an  osteoid  osteoma.  Lastly,  osteoid 
osteoma  results  in  dense  periosteal 
new  bone.  There  is  seldom  perioste- 
al new  bone  formation  with  Brod- 
ie’s abscess. 

Ewing’s  sarcoma  is  a malignant 
bone  tumor  that  characteristically 
stimulates  periosteal  new  bone  in 


Figure  4 

Lateral  view  of  proximal  tibia.  This 
Brodie's  abscess  has  a characteristic 
"serpiginous"  lucency  (arrows)  sur- 
rounded by  sclerosis.  This  type  of  cen- 
tral lucency  does  not  occur  in  an  oste- 
oid osteoma.  (Courtesy  of  Andrew 
Berkow,  M.D.  of  Davenport,  IA) 


the  shaft  of  a bone  but  the  reaction 
is  often  a laminated  “onion-peel” 
pattern  rarely  seen  in  an  osteoid 
osteoma.  In  addition,  fine  patchy 
bone  destruction  common  in 
Ewing’s  does  not  occur  in  an  oste- 
oid osteoma.  A true  nidus  is  not 
found  in  Ewing’s  sarcoma. 

A fatigue-type  stress  fracture  is 
most  common  in  the  distal  portion 
of  the  shaft  of  the  second,  third,  or 
fourth  metatarsal  but  occurs  in 
many  other  bones  as  well.  These 
fractures  are  characterized  by 
regional  proliferation  of  cortical 
and  medullary  new  bone  which  may 
be  mistaken  for  an  osteoid  osteoma. 
Distinctions  include:  lack  of  a nidus, 
relief  of  pain  by  rest,  and  callus 
which  increases  over  a duration  of 
one  to  two  weeks.  This  rapidity  of 
change  in  the  radiographic  appear- 
ance and  the  alleviation  of  pain  are 
not  seen  with  an  osteoid  osteoma. 

An  eosinophilic  granuloma  is  one 
of  the  histiocytic  disorders.  These 
lesions  in  bone  are  characterized  by 
expanding,  erosive  accumulations 
of  histiocytes  within  the  medullary 
cavity.  Any  bone  may  be  affected 


but  favored  sites  are  the  calvarium, 
ribs,  and  femurs.  Radiographically, 
an  eosinophilic  granuloma  appears 
as  a radiolucent  defect  secondary  to 
bone  destruction,  which  is  almost 

7 I 

always  larger  than  the  nidus  of  an 
osteoid  osteoma.  The  defect  in  this 
lesion  is  not  sharply  delineated  and 
does  not  contain  calcification.  It  is 
distinctly  unusual  to  see  significant 
surrounding  sclerosis,  but  perio- 
steal reaction  may  be  present. 

Pathology 

An  osteoid  osteoma  is  a benign 
bone  neoplasm  characterized  by  a 
small  central  nidus.  When  an  oste- 
oid osteoma  is  removed  en  bloc,  the 
actual  nidus  is  seen  as  a round  or 
oval  mass  of  tissue  which  is  sharply 
delineated  from  the  surrounding 
bone  and  can  be  lifted  from  its  bed. 

It  is  usually  reddish  brown  with  a 
gritty,  granular  consistency. 1 The 
tumor  consists  of  an  area  of  variably  ic 

calcified  osteoid  in  a stroma  of  rela-  8 

tively  loose  vascular  connective  tis-  (! 

sue  with  no  polymorphonuclear  tl 

infiltration.  Surrounding  this  oste-  si 

oid  nidus  is  a zone  of  normal  but  | (] 
sclerotic  bone.2  The  osteoblasts  in  (f 

the  region  of  the  lesion  are  too  well  n 

differentiated  to  be  mistaken  for  tl 

osteogenic  sarcoma.  Malignant  a 

transformation  does  not  occur. 

The  nature  of  the  pain  with  oste-  c 
oid  osteoma  has  caused  a great  deal  a 
of  interest.  Abundant  unmyelinated  j it 
nerve  fibers  of  the  autonomic  ner-  5 

vous  system  have  been  found  n 

accompanying  blood  vessels  in  the  3 

fibrous  zone  around  the  nidus  and  ? 

within  the  nidus.  The  pain  may  be  a 

mediated  by  these  nerve  fibers,  pre-  it 

sumably  secondary  to  vascular  pres-  t 

sure  changes.3  c 

c 

Laboratory  Studies  a 

Laboratory  studies  in  these  j 

patients  are  remarkable  only  in  that  t 

they  are  normal.  White  blood  cell  a 

count,  hemoglobin,  calcium,  phos-  t 

phorus,  alkaline  phosphatase,  fi-  i 

brinogen  levels,  sedimentation  rate  [ 

and  all  other  values  tested  have  t 

been  normal.4  ] 

f 

Clinical  (Table  1)  > 

Osteoid  osteoma  is  not  rare.  It  ( 

has  been  shown  to  constitute  up  to  : 

1 0%  of  all  benign  bone  tumors.  The  ; 

entity  has  been  described  in  every  | 

part  of  the  skeleton  except  the  clav- 
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Table  I*5 

Osteoid  Osteoma 

Presenting  Symptoms 

Pain 

100% 

Night  Pain 

94.7% 

Bone  Tenderness 

62.1% 

Arthralgia 

18.0% 

Myalgia 

Presenting  Signs 

6.3% 

Bone  Tenderness 

62.1% 

Muscle  Atrophy 

23.1% 

Local  Swelling 

18.9% 

Muscle  Weakness 

10.5% 

Spinal  Curvature 

8.4% 

Joint  Swelling 

5.2% 

Sensory  Changes 

2.1% 

Fever 

2.1% 

*Cohen,  M.D.,  Harrington,  T.M., 

Ginsburg,  W.W.:  ‘ 

Osteoid  Osteoma:  95 

Cases  and  a Review  of  the  Literature,” 
Seminars  in  Arthritis  and  Rheumatism 
12:3,  265-281,  1983.  Reproduced  by 

permission. 

icle  and  sternum.  In  one  series  of 
84  osteoid  osteomas,  a majority 
(56%)  occurred  in  the  diaphyses  of 
the  femur  and  tibia. 1 Other  favored 
sites  included  the  hand  and  foot 
(18%),  humerus  (7%),  vertebrae 
(6%),  ulna  (3%),  and  ilium  (3%).  The 
remaining  1 0%  arose  in  such  sites  as 
the  rib,  ischium,  pubis,  mandible, 
and  patella.1 

Osteoid  osteoma  occurs  most 
commonly  in  children,  adolescents, 
and  young  adults.  Age  distribution: 
under  age  5 years,  7%;  5-25  years, 
76%;  over  35  years,  3%.  The 
male: female  ratio  varies  from  2:1  to 
3:1.  The  primary  complaint  is  pain 
which  usually  begins  as  dull,  aching, 
and  inconstant  in  nature.  The  pain 
increases  in  severity  and  may  even- 
tually become  persistent.  It  is  often 
described  as  “boring.”  The  pain 
decreases  with  activity  and  increases 
at  night.  Although  generally  local- 
ized to  the  lesion,  it  may  be  referred 
to  a nearby  joint.  Small  doses  of 
aspirin  bring  such  effective  relief 
that  this  response  has  become  an 
important  diagnostic  feature.  The 
history  may  be  as  long  as  two  years 
but  is  rarely  less  than  6 months. 
Localized  tenderness  can  often  be 
elicited  and  there  may  be  associated 
soft  tissue  swelling,  particularly 
when  the  lesion  is  superficial.2  Heat 
and  erythema  are  conspicuously 
absent.  Usually,  the  findings  on 
physical  examination  are  minimal. 
When  present,  findings  are  often 


related  to  the  specific  location  of 
the  lesion. 

Osteoid  osteomas  located  in  or 
near  a joint  are  unusual  and  are 
often  difficult  to  diagnose.  When  in 
a peri-articular  location,  articular 
synovitis,  monoarthritis,  tenderness 
of  the  joint  and  juxta-articular 
osteoporosis  may  be  present.  Joint 
motion  may  be  limited.  Articular 
pain  may  be  present  long  before  the 
nidus  becomes  visible  on  radio- 
graphs. Bone  scanning  and  CT  may 
be  of  great  use  in  these  cases  and 
will  be  discussed  later. 

Osteoid  osteoma  of  the  vertebrae 
is  recognized  with  increasing  fre- 
quency.1 Diagnosis  is  difficult. 
Patients  often  undergo  numerous 
radiographic  studies  before  the  cor- 
rect diagnosis  is  reached.  As  in  oth- 
er areas  of  the  skeleton,  osteoid 
osteomas  may  produce  pain  before 
roentgenographic  changes.  These 
changes  in  the  spine  may  be  diffi- 
cult to  detect  on  plain  films.  In  the 
vertebrae,  60%  involve  the  lumbar 
spine,  30%  the  cervical  spine,  and 
10%  the  thoracic  spine.1  Osteoid 
osteoma  of  the  spine  (Figure  3)  is 
usually  associated  with  painful  scoli- 
osis secondary  to  paravertebral 
muscle  spasm.  However,  chronic 
scoliosis  due  to  structural  changes 
may  also  occur  when  there  is  a 
prolonged  course  prior  to  proper 
diagnosis.5  The  complaint  of  pain- 
ful scoliosis  is  unusual  in  young 
people.  The  diagnosis  of  osteoid 
osteoma  should  be  entertained 
when  there  is  no  history  of  signifi- 
cant antecedent  trauma,  no  associ- 
ated signs  of  inflammation,  and  the 
pain  is  strikingly  relieved  by  aspi- 
rin.' Localized  tenderness,  restric- 
tion of  motion,  spasm  of  paraverte- 
bral muscles,  an  awkward  gait,  and 
radicular  pain  may  be  present.  A 
head  tilt  or  torticollis  may  accompa- 
ny a lesion  in  the  cervical  spine. 
Neurological  abnormalities  are  in- 
frequent in  patients  with  osteoid 
osteoma  and  spinal  cord  dysfunc- 
tion is  rare.'  When  neurological 
deficits  are  present  they  may  be 
similar  to  those  of  severe  neurolog- 
ic disease  and  consist  of  sensory 
changes,  radicular  findings,  muscle 
atrophy,  and  diminished  or  hyper- 
active deep  tendon  reflexes.  Most 
vertebral  osteoid  osteomas  are 
located  in  the  lamina  or  pedicle. 
Less  frequent  locations  include  the 


articular  facets,  transverse  and  spi- 
nous processes.  The  vertebral  body 
is  a rare  site  for  these  lesions.  Myel- 
ograms are  usually  normal  and 
bone  scanning  as  well  as  CT  are 
often  required  to  make  the  diagno- 
sis. 

Radiographic  Findings 

The  classic  roentgenographic 
appearance  of  an  osteoid  osteoma 
consists  of  an  oval  or  round  radiolu- 
cency,  the  nidus,  surrounded  by  a 
wide  zone  of  uniform  density  repre- 
senting reactive  sclerosis.  The  nidus 
has  limited  growth  potential  and 
rarely  exceeds  two  centimeters  in 
diameter.  The  associated  bone  for- 
mation varies  with  the  location  of 
the  lesion  and  the  age  of  the 
patient.1  In  the  long  bones,  the 
most  common  sites  are  the  diaphy- 
ses and  metaphyses  with  the  nidus 
near  or  within  the  periosteum. 

Nidus — The  nidus  is  most  often 
radiolucent  (50%)  and  usually  not 
over  1cm  in  diameter  (may  be  up  to 
2cm  in  diameter).  However,  it  may 
be  slightly  or  markedly  calcified  so 
that  on  radiographs  it  may  be  less 
dense,  equally  dense,  or  even  more 
dense  than  the  surrounding  bone. 
Adequately  or  over-penetrated 
films  or  tomograms  may  be  needed 
to  visualize  the  nidus  (Figure  5). 
The  nidus  may  be  located  in  the 
central  region  of  the  sclerosis  but  is 
usually  the  thickest  part.  Often  a 
band  of  dense  surrounding  sclerosis 
obscures  the  nidus  and  is  the  only 
abnormality  seen,  particularly  if 
adequate  penetration  hasn’t  been 
obtained.  In  rare  instances  the 
nidus  is  multifocal.  Infrequently,  a 
nidus  may  develop  without  any 
apparent  alternation  in  the  adjacent 
bone. 

Reactive  Sclerosis — The  degree 
and  extent  of  the  sclerosis  seem  to 
vary  with  the  location  of  the  nidus 
and  the  patient’s  age.  In  the  major- 
ity of  cases  a diaphyseal  lesion  in- 
cites abundant  sclerotic  reaction 
around  most  of  the  circumference 
of  the  nidus  and  extends  several 
millimeters  beyond  it.1  The  reactive 
bone  is  often  assymmetrical  with 
respect  to  both  the  long  axis  of  the 
shaft  and  the  location  of  the  nidus 
so  that  the  nidus  may  be  located 
toward  the  edge  of  the  sclerosis  and 
not  in  the  center.1 

Osteoid  osteomas  that  originate 
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Figure  5 

Tomogram  of  the  osteoid  osteoma  in 
Figure  2.  The  nidus  is  now  clearly 
visible  as  an  oval  lucency  (arrows) 
eccentrically  located  in  the  lateral  cor- 
tex of  the  femur  which  is  thickened  by 
reactive  sclerosis. 

in  the  cortex  of  the  bone  differ  in 
appearance  from  those  that  arise  in 
cancellous  bone  and  from  the  rare 
subperiosteal  osteoid  osteoma.  Cor- 
tical lesions  (Figure  5)  are  the  classic 
type  of  osteoid  osteomas  and  con- 
sist of  a small  centrally  located 
nidus,  usually  radiolucent,  associ- 
ated with  dense  reactive  bone.  In 
looking  for  a nidus,  one  concen- 
trates on  the  portion  with  the  great- 
est degree  of  bone  change  as  well  as 
its  largest  dimension.  Cancellous 
osteoid  osteomas  (Figure  6)  favor 
the  neck  of  the  femur,  vertebral 
centra  and  the  small  bones  of  the 
hands  and  feet.  This  type  of  osteoid 
osteoma  does  not  invoke  surround- 
ing reactive  bone  but  often  causes 
osteosclerosis  at  a point  somewhat 
distant  to  the  nidus.  Subperiosteal 


osteoid  osteomas  appear  as  round 
soft  tissue  masses  immediately  adja- 
cent to  bone  and  occur  most  com- 
monly at  the  inner  aspect  of  the 
femoral  neck  and  in  the  hands  and 
feet.  The  underlying  bone  reveals 
pressure  atrophy  or  irregular  bone 
resorption.3 

Other  Imaging  Methods 

If  radiographs  fail  to  reveal  the 
characteristic  findings  of  an  osteoid 
osteoma,  other  imaging  methods 
can  be  used  (Table  2).  Because  up 
to  a third  of  the  lesions  have  an 
atypical  radiographic  appearance, 
diagnostic  delay  may  result.  Also,  in 
rare  instances  the  history  is  atypical, 
i.e.,  without  a history  of  pain. 

Angiography — The  nidus  of  the 
osteoid  osteoma  is  highly  vascular. 
The  angiogram  demonstrates  a 
small  vessel  with  an  irregular  lumen 
supplying  a highly  vascular  area  in 
the  bone.  An  intense  circumscribed 
blush  appears  early  in  the  arterial 
phase  and  persists  into  the  venous 
phase.  Histologic  studies  have 
shown  the  nidus  to  contain  blood 
channels  which  explains  this  vascu- 
lar blush.1  Angiography  has  occa- 
sionally been  used  to  differentiate 
the  nidus  of  an  osteoid  osteoma 
from  the  lucent  defect  of  a Brodie’s 
abscess,  which  is  avascular. 

Bone  Scintigraphy — An  osteoid 
osteoma  may  escape  detection  if  the 
history  is  atypical,  the  nidus  is  small 
or  invisible,  or  the  surrounding 
sclerosis  minimal.  The  diagnosis  is 
particularly  difficult  to  make  in  the 
hip  region,  spine,  and  small  bones 
of  the  hands  and  feet.  In  these  cases 
a nuclear  medicine  study  should  be 
performed.  Positive  bone  scans 
reflect  a combination  of  osteoblas- 
tic activity  and  increased  blood  flow 


Figure  6 

Cancellous  (medullary)  osteoid  osteo- 
ma. The  nidus  is  located  in  the  medul- 
lary canal  rather  than  the  cortex.  The 
radiolucent  nidus  (N)  is  surrounded  by 
only  minimal  reactive  sclerosis  (ar- 
rows). 


wl 


loi 

Pr 

ra 

,n 

oi 

th 

ni 

ei 


e: 

lc 

0 

K 

11 

I 1 

r 

b 

f 

F 

r 

1 


within  or  around  lesions.  Uptake  is 
independent  of  the  amount  of  min- 
eralization.3 This  allows  imaging  of 
lesions  which  are  invisible  or  barely 
seen  on  radiographs.  The  radiation 
dose  from  intravenous  administra- 
tion of  technetium  labeled  com- 
pounds is  small.  The  bone  scan  is 
extremely  sensitive  but  non-specif- 
ic. The  osteoid  osteoma  is  usually  a 
well-circumscribed  lesion  which 
seems  hyperemic  in  the  early  five 
minute  blood  pool  image  and  shows 
an  avid  accumulation  of  radioiso- 
tope in  the  delayed  scan  (Figure  7). 9 
If  the  bone  scan  is  positive  then 
tomograms  may  identify  a nidus 


Jable  2*8 

Plain  Films 


Positive  (66%)  - 


Negative/Atypical 


Surgery  _ 


,(  + )Bone  Scan(  — ) , 


Tomography 
(Long  bones) 


Observe 


CT 

(Spine  and  Joints) 

*Omojola,  M.D.,  Cockshott,  W.P.,  Beatty,  E.G.:  “Osteoid  Osteoma:  An  Evaluation  of 
Diagnostic  Modalities,”  Clinical  Radiology  32:199-204,  1981.  Reproduced  by 
permission. 
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which  is  not  visible  on  radio- 
graphs. 

Computed  Tomography — CT  can 
localize,  confirm,  and  define  the 
presence  of  a nidus  with  great  accu- 
racy. It  is  especially  useful  in  exam- 
ining the  spine.10  CT  is  also  superi- 
or to  conventional  tomography  in 
the  demonstration  of  osteoid  osteo- 
mas in  cancellous  bone  due  to  high- 
er contrast  resolution.11 

Computed  tomography  can  also 
be  helpful  in  directing  the  surgical 
approach.  Dissection  to  provide 
exposure  is  minimized  by  pinpoint 
localization  and  complete  removal 
of  the  nidus  can  be  accomplished 
with  less  resection  of  surrounding 
normal  bone.1012 

Treatment 

Salicylates  provide  temporary 
relief  in  the  majority  of  patients, 
but  surgery  is  the  definitive  therapy. 
Removal  of  the  nidus  cures  the 
disease.  With  excision  of  the  lesion 
patients  are  completely  and  perma- 
nently relieved  of  their  symptoms. 
The  response  is  usually  dramatic. 


I 


Figure  7 

Technetium  99m  polyphosphate  bone 
scan  of  the  osteoid  osteoma  seen  in 
Figure  1.  Typical  avid  uptake  of  the 
radionuclide  is  demonstrated  in  the 
mid  shaft  of  the  right  fibula. 


Symptoms  are  usually  relieved  with- 
in a few  days,  sometimes  within 
hours  but  occasionally  not  for  as 
long  as  a month.  If  the  nidus  is 
completely  removed  there  is  no 
recurrence.  If  incompletely  re- 
moved, symptoms  persist  or  recur 
promptly  and  another  operation  is 
required. 

In  addition  to  making  the  diag- 
nosis of  osteoid  osteoma,  precise 
localization  of  the  nidus  is  critical  so 
that  it  can  be  easily  identified  and 
completely  removed.  Systems  of 
localization  vary;  it  is  often  suffi- 
cient to  relate  the  nidus  to  an  easily 
identifiable  anatomic  landmark. 
Opaque  markers  or  guides  such  as 
needles  can  be  inserted  into  nearby 
tissue  (Figure  8).  Drill  holes  for 
preliminary  localization  and  filming 
of  the  piece  of  tissue  to  be  removed 
can  be  performed.  It  is  sound  prac- 
tice to  make  a radiograph  of  excised 
bone  in  order  to  be  certain  it  con- 
tains the  complete  nidus.1  It  is  note- 
worthy that  some  patients  with  typi- 
cal clinical  and  radiographic  find- 
ings of  osteoid  osteoma  are  cured 


Figure  8 

Osteoid  osteoma:  Pre-operative  local- 
ization of  lesion  of  fibula  seen  in  Fig- 
ure 1.  Metallic  drills  superior  and  infe- 
rior to  the  lesion  localize  it  prior  to 
surgery.  The  radio  lucent  nidus  seen 
here  was  not  visible  in  Figure  1 
because  of  differences  in  radiographic 
technique. 


following  surgery  yet  no  nidus  is 
found  in  the  tissue  which  was 
removed.13 

Spontaneous  cures  have  been 
reported  in  isolated  cases.  Radia- 
tion therapy  has  been  used  but  has 
not  been  found  to  be  effective. 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor's  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 
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BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  120  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

FAIRFIELD: 

Lucrative  family  practice  Southern 
Illinois  available,  including  office 
building,  all  equipment  (x-ray,  elec- 
trocardiogram, diathermy,  three 
Birthcher’s,  Lab).  Can  accomodate 
two  to  three  physicians.  More  infor- 
mation can  be  obtained  by  calling 
(618)  842-2187.(6) 


FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  11.  60423.  (815- 
469-2123)  (2) 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
porgram  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 


Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 


SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 


VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street,  Vandalia,  62471 
(618)  283-1231.  (3) 
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Health  Care  Expo  ’85  is  the  most  comprehensive 
educational  program  and  exhibition  of  its  kind 
ever  undertaken.  For  one  week  this  summer,  partici- 
pants will  gather  from  around  the  world  to  engage  in 


week.  Designed  by  the  Continuing  Education  Division  of 
Georgetown  University  School  of  Medicine,  the  program 
features  a distinguished,  multidisciplinary  faculty  from 
throughout  the  country  who  will  discuss  state-of-the-art 


accredited  programs,  to  attend  open  multidisciplinary 
seminars  and  symposia,  and  to  visit  acres  of  the  most 
exciting  and  interesting  health  care  exhibits  in  the 
world  today. 

An  unprecedented  opportunity  to 
enrich  your  practice 

More  than  three  hundred  one-hour  courses 
providing  Category  I CME  credits  in  thirty- 
four  subject  areas  will  be  offered  during  the 
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advances  in  a wide  range  of  specialty  and  family  practice 
areas.  Each  day’sprogrammingprovides  registrants,  their 
families,  or  guests,  with  a rich  choice  of  topics  that  can  be 
selected  according  to  their  personal  and  professional 
interests.  Courses  and  exhibits  may  be  arranged  on 
, a daily  and/or  weekly  basis  to  maximize  time 
utilization  and  provide  either  an  intensely 
P focused  learning  experience  or  a broad  over- 
| view  of  current  developments.  Call  or  write 
! now  for  full  details. 
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HealthCareExpo’85 

Please  send  me  a Registration  Packet,  including  information  on  travel  and  lodging  arrangements. 
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Name 

Street  Address 

City 

( Area  Code 
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State 

ZIP 

Country 

Telephone  Number 
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MAIL  TO:  Health  Care  Expo  ’85,  404  Park  Avenue  South,  N.Y.,  N Y.  10016 

or  CALL  TOLDFREE  FOR  IMMEDIATE  RESPONSE:  (800 ) 22 1 -3987 
within  New  York  State  (212)  532-9400 

Join  the  Best  and  the  Brightest 
at  the  Health  Capital  of  the  World 

WASHINGTON,  D.C.  CONVENTION  CENTER— AUGUST  18-24, 1985 

• Accredited  courses  for  physicians,  nurses  • Health  lectures  for  the  lay  public 

and  allied  health  care  professionals 

• Informative  industry  health  care  exhibits  for  the  • Presentations  by  government  experts 

whole  family 
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• Displays  by  leading  federal  agencies  and  voluntary  • Enjoy  the  relaxing  and  stimulating  vacation  surroundings 
associations  (including  NIH,  ACS,  AHA)  of  Washington,  D.C. 

“ ■ 1 CME  Courses  1 — 1 . 

Aerospace  Medicine/Allergy /Arthritis/Cardiology/Computers  in  Medicine/Cancer:  (Colon,  Breast,  Gyn,  Melanoma,  Lung,  Prevention )/Diabetes/Ethics  in  Medi- 
cine/Gastroenterology/Infectious Diseases/Lasers/Neurology/Obstetrics/Pain/Pre  & Post  Operative  Care/Sexually  Transmitted  Disease/Sports  Medicine/Trauma/Travel 
Medicine/Urology/Vascular  Surgery  Distinguished  Board  of  Advisors 

Rufus  R.  Hessberg,  MD,  Aerospace  Medical  Ass'n./Sanford  C.  Milwit,  American  Cancer  Societydohn  G.  Leonardy,  MD,  American  College  of  Allergists/Robert  S.  Bolan, 
PhD,  American  Diabetes  Assn./Irving  S.  Wright,  MD,  American  Federation  for  Aging  Research/Linda  Hiddemen  Barondess,  American  Geriatrics  Society/Dudley  H. 

Hafner,  American  Heart  Assn./Fred  L.  Allman,  Jr.,  MD,  American  Orthopedic  Society  for  Sports  Medicine/Dallas  E Whaley,  CAE/American  Rheumatism  Ass  n /Arthur 
Ulene,  MD,  Chairman,  Lifetime;  Commentator,  NBC  Today  Show/  Matthew  E McNulty,  Jr.,  ScD,  The  Medical  Ctr.,  Georgetown  University/George  E.  Schreiner,  MD,  Dir., 
Nephrology  Div.,  Georgetown  Univ.  Medi.  Ctr./R.  Adams  Cowley,  MD,  Maryland  Inst.  EMS/Howard  Ennes,  Natl  Ctr.  for  Health  Education/Edward  H.  Van  Ness,  Natl 
Health  Council,  Inc./Mary  Larkin,  RN,  Natl.  Intravenous  Therapy  Ass  n.,  Inc./C.  Joseph  Stetler,  Pharmaceutical  Manufacturers  Ass'n./Gerald  P Murphy,  MD,  Roswell  Park 
Memorial  Institute/Howard  A.  Rusk,  Jr.,  President,  World  Rehabilitation  Fund,  Inc./Hon  Paul  Rogers,  National  Council  on  Patient  Information  and  Education/Franklin 
Shaffer,  EdD,  Natl.  League  for  Nursing/Mark  R.  Knowles,  Natl.  Pharmaceutical  Council,  Inc./John  L.  Quigley,  N.E.  Hospital  Assembly,  Inc./John  A.  Ruvane,  Pharmaceutical 
Advertising  Council,  Inc. 


GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


JUNE 

Oncology 

Controversies  in  Breast  Cancer  Treatment 
For:  Oncologists/Radiation  Therapists/Surgeons/Family 
Practitioners.  Course,  June  12,  1985,  Holiday  Plaza  Com- 
plex, Matteson,  Illinois.  Sponsor:  The  University  of  Chica- 
go, 5841  S.  Maryland  Avenue,  Box  139,  Chicago,  Illinois, 
60637.  Fee:  $20.  Reg.  Limit:  None.  Credit:  AAFP  Elective: 
6 hours;  AMA  Category  1 : 6 hours.  Contact:  Marlene 
Goldberg,  Conference  Manager  Phone:  312/962-1056. 

Obstetrics/Gynecology 

Chicago  Area  Medical  Schools  Review  Course  in  Obstetrics 
and  Gynecology 

For:  Gynecologists.  Course,  June  10-15,  1985,  Chicago, 
Illinois  Sponsor:  The  University  of  Chicago,  5841  South 
Maryland,  Box  139,  Chicago,  Illinois,  60637.  Fee:  To  be 
determined.  Credit:  Category  1:  32  hours;  Other:  ACOG: 
32  hours.  Contact:  Mary  Ann  Dillon.  Phone  312/962- 
1056. 

Pathology 

Flow  Cytometry  and  Immunohistochemistry  in  Diagnosis  of 
Hematologic  Malfunction 

For:  Pathologists.  Symposium,  June  10,  1985,  Drake  Hotel, 
Chicago,  Illinois  Fee:  None  Reg.  Limit:  None  Credit: 
Category  1 : 2 hours.  Sponsor:  Chicago  Pathology  Society, 
Marshall  H.  Short,  M.D.,  Loretto  Hospital,  645  S.  Central 
Avenue,  Chicago,  Illinois,  60644  Co-Sponsor:  Michael 
Reese  Hospital  and  Medical  Center.  Contact:  Marshall  H. 
Short.  M.D.  Phone:  312/626-4300,  Ext.  5720. 

Pharmacology 

Prediction  of  Drug  Levels  and  Drug  Monitoring 
For:  Primary  Care  Practitioners.  Conference,  June  6-7, 
1985,  Madison,  Wisconsin.  Sponsor:  University  of  Wiscon- 
sin-Extension,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  Street,  Madison,  Wisconsin,  53705.  Reg. 
Limit:  None.  Credit:  Category  1:12  hours;  Other:  Univer- 
sity of  Wisconsin-Extension  CEU’s;  AAFP  Prescribed:  TBD 
hours;  AOA:  TBD  hours.  Co-Sponsor:  University  of  Wis- 
consin, School  of  Medicine,  Department  of  Medicine;  Uni- 
versity of  Wisconsin  Hospital  and  Clinics.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  608/263-2856. 

Surgery 

Medical  and  Surgical  Review  of  Reflux  Esophagitis  and  the 
Angelchik  Prosthesis 

For:  Surgeons,  Primary  Care  Physicians.  Conference,  June 
14-15,  1985,  Madison,  Wisconsin  Sponsor:  University  of 
Wisconsin-Extension,  Continuing  Medical  Education,  465b 
WARE  Bldg.,  610  Walnut  Street,  Madison,  Wisconsin.  Fee: 
$200.  Reg.  Limit:  None.  Credit:  Category  1:  11  hours; 
Other:  University  of  Wisconsin-Extension  CEU’s.  Co-Spon- 
sor: University  of  Wisconsin  School  of  Medicine,  Depart- 
ment of  Surgery.  Contact:  Sarah  Aslakson,  Program  Coor- 
dinator Phone:  608/263-2856. 

Peripheral  Nerve  Injury  and  Repair:  The  Practical 

Aspects 

For:  Surgeons.  Lecture  & Laboratory  Workshop,  June 
27-29,  1985,  Chicago,  Illinois.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street, 
Chicago,  Illinois  60612.  Fee:  $1000.00  Reg.  Limit:  90. 
Credit:  Category  1:  28  hours  Contact:  Robert  J.  Baker, 
M.D.,  Dean.  Phone:  (800)  621-4649  in  Illinois,  (800) 
621-4651  outside  Illinois. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Neoplasms  of  the  Alimentary  Tract:  Current  Concepts  in 
Diagnosis  and  Therapy  Symposium,  June  14-15,  1985, 
Springfield,  Illinois.  June  14th — 8:00AM-4:00PM,  Shera- 
ton Inn;  June  15th — 8:00AM-9:00AM,  Memorial  Medical 
Center.  Sponsor:  Springfield  Clinic,  1025  S.  Seventh 
Street,  Springfield,  IL.  62703.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 : 9 hours.  Contact:  Betty  Green, 
R.N.,  Springfield  Clinic,  1025  S.  Seventh  St.,  Springfield, 
IL.  62703.  Phone:  (217)  528-7541. 

Plastic  Surgery 

Practical  Plastic  Surgery 

For:  Physicians,  other  medical  professionals.  Symposium, 
June  4,  1985,  6:00PM-1 0:00PM,  Alton,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  Illinois  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 ; 4 hours.  Contact:  Charles 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education  Phone:  (217)  782-7711. 

Genetics 

Genetic  Disorders 

For:  Physicians,  other  medical  professionals.  Symposium, 
June  13,  1985,  3:00PM-7:00PM,  Quincy,  Illinois.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  Illinois  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1:  4 hours.  Contact:  Charles 
Osborne,  Ed.l).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 

Critical  Care  Medicine 

Critical  Care  Medicine:  A Review  of  Current  Practice 
For:  Critical  Care  Physicians,  Surgeons,  Primary  Care  Phy- 
sicians and  Anesthesiologists.  Lecture,  June  10-15,  1985, 
Chicago,  Illinois.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  Illinois 
60612.  Fee:  $610.00.  Credit:  Category  1:  54  hours;  Other: 
54  Prep  Credits.  Contact:  Robert  J.  Baker,  M.D.,  Dean. 
Phone:  (800)  621-4649  in  Illinois,  (800)  621-4651  outside 
Illinois. 

Relaxation/Fitness 

Corporate  and  Industrial  Wellness 

For:  M.D.’s,  R.N.’s,  O.T.’s,  Exercise  Leaders,  Risk  Manage- 
ment Personnel,  Health  Educators,  Administrators,  YMCA 
Personnel,  Dietitians  and  Health  Care  Professionals.  Work- 
shop, June  10-13,  1985,  LaCrosse,  Wisconsin.  Sponsor:  La 
Crosse  Exercise  Program  Education  Services  Unit,  Philip  K. 
Wilson,  Ed.  D.,  La  Crosse  Exercise  Program,  Mitchell  Hall, 
University  of  Wisconsin-La  Crosse,  La  Crosse,  Wisconsin, 
54601.  Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1:  35 
hours;  Other:  3.5  CEU’s  from  Community  Health,  UW-La 
Crosse,  Extended  Education/UWEX;  AAFP  Prescribed:  35 
hours.  Co-Sponsor:  La  Crosse  Lutheran  Hospital/Gun- 
dersen  Clinic,  Ltd. 

Teaching  Stress  Management  and  Relaxation  Skills 
For:  M.D.’s,  R.N.’s,  P.T.’s  O.T.’s,  Exercise  Leaders,  Risk 
Management  Personnel,  Health  Educators,  YMCA  Person- 
nel, Administrators,  Dietitians  and  other.  Workshop,  June 
2-7,  July  14-19,  November  10-15,  1985,  La  Crosse,  Wiscon- 
sin. Fee:  $450.  Reg.  Limit:  40.  Credit:  Category  1:  35 
hours;  Other:  3.5  CEU’s  from  Community  Health,  UW-La 
Crosse,  Extended  Education/UWEX;  AAFP  Prescribed:  35 
hours.  Sponsor:  La  Crosse  Exercise  Program  Education 
Services  Unit,  Room  221  Mitchell  Hall,  University  of 
Wisconsin-La  Crosse,  La  Crosse,  Wisconsin,  54601.  Co- 
Sponsor:  La  Crosse  Lutheran  Hospital/Gundersen  Clinic, 
Ltd. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Fitness  and  Weight  Control 

For:  M.D.’s,  R.N.’s,  P.T.’s,  O.T.’s,  Exercise  Leaders,  Risk 
Management  Personnel,  Health  Educators,  YMCA  Person- 
nel, Administrators,  Dietitians  and  other  Health  Care  Pro- 
fessionals. June  3-7,  July  22-26,  1985.  Sponsor:  La  Crosse 
Exercise  Program  Education  Services  Unit,  Room  221 
Mitchell  Hall,  University  of  Wisconsin-La  Crosse,  La 
Crosse,  Wisconsin,  54601.  Fee:  $450.  Reg.  Limit:  40. 
Credit:  Category  1 : 35  hours;  Other:  3.5  CEU’s  from 
Community  Health,  UW-La  Crosse,  Extended  Education/ 
UWEX;  AAFP  Prescribed:  35  hours.  Co-Sponsor:  La 
Crosse  Lutheran  Hospital/Gundersen  Clinic,  Ltd. 


Orthopedics 

Specialty  Review  in  Orthopedic  Surgery 
For:  Orthopedic  Surgeons.  Lecture,  June  9-15,  1985,  Chi- 
cago, Illinois.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  South  Wood  Street,  Chicago,  IL.  60612. 
Fee:  $650.00.  Reg.  Limit:  90.  Credit:  Category  1:  68  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois,  (800)  621-4651  outside  Illinois. 


Affective  Disorders 

Anxiety  Disorders — 1985  Update 

For:  Psychiatrists,  Psychologists  and  Health  Care  Profes- 
sionals. Lectures/Workshops,  June  28-29,  1985,  Wisconsin 
Center,  Madison,  Wisconsin.  Sponsors:  Anxiety  Disorders 
Center,  University  of  Wisconsin  Department  of  Psychiatry 
and  University  of  Wisconsin-Extension,  Department  of 
Continuing  Medical  Education.  Fees:  $200.00  for  physi- 
cians and  health  care  professionals;  $100.00  for  residents 
and  trainees.  Credit:  AMA  Category  1 — 10  hours;  Univer- 
sity of  Wisconsin  Continuing  Education  Units — 1.0.  Con- 
tact: Dorothy  B.  Davidson,  Ph.D.,  Program  Coordinator, 
Anxiety  Disorders  Center,  Department  of  Psychiatry,  Uni- 
versity of  Wisconsin  Hospital  and  Clinics,  600  Highland 
Avenue,  Madison,  Wisconsin  53792.  Phone:  (608)  263- 
6129. 


JULY 


Emergency  Medicine 

Specialty  Review  in  Emergency  Medicine 
For:  Emergency  Medicine  Physicians.  Lecture,  July  29- 
August  3,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago,  IL 
60612.  Fee:  $590  per  person.  Reg.  Limit:  None.  Credit: 
Category  1:  45  hours;  Contact:  Robert  J.  Baker,  M.D. 
Phone:  (800)621-4649;  (800)  621-4651  outside  Illinois. 


5th  Annual  Common  Emergency  Care  Problems 
For:  Health  Professionals  Managing  Emergency  Problems. 
Conference  with  workshops,  July  17-18,  1985,  Madison, 
Wisconsin.  Sponsor:  University  of  Wisconsin-Extension, 
Continuing  Medical  Education,  465b  WARF  Bldg.;  610 
Walnut  Street,  Madison,  WI  53705.  Fee:  $225  for  physi- 
cians, $150  for  nurses  and  hers.  Reg.  Limit:  None. 
Credit:  Category  1:  12  hours;  University  of  Wisconsin 
CEU’s;  American  College  of  Emergency  Physicians — 12 
hours.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 
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Psychiatry 

Special  Marriage  Enrichment 

Symposium,  July  13,  1985 — 1 :00PM-6:00PM,  Maywood, 
Illinois  60153.  Sponsor:  Loyola  University  Department  of 
Psychiatry,  2160  South  First  Avenue,  Room  3601,  May- 
wood,  IL.  60153.  Fee:  $30.00  per  person.  Reg.  Limit:  60. 
Credit:  Category  1 : 5 hours;  AAFP  Elective:  5 hours. 
Contact:  Domeena  C.  Renshaw,  M.D.  Phone:  (312)  531- 
3752. 

Dermatology 

Practical  Office  Dermatology 

For:  Internists,  Pediatricians,  General  and  Family  Praction- 
ers.  Lecture,  July  15-19,  1985,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  South  Wood 
Street,  Chicago,  IL  60612.  Fee:  $500.  Reg.  Limit:  90 
Credit:  Category  1:  37  hours.  Contact:  Robert  J.  Baker, 
M.D.  Phone:  (800)  621-4649;  (800)  621-4651  outside 
Illinois. 

Obstetrics 

High  Risk  Obstetrics 

For:  Obstetricians,  OB-Gyne  Residents  and  Fellows.  Lec- 
ture, July  11-13,  1985,  Chicago.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street, 
Chicago, I L 60612.  Fee:  $280.  Reg.  Limit:  90.  Credit: 
Category  1:  21  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  (800)  621-4649.  Outside  Illinois:  (800)  621-4651. 

Pediatrics 

Specialty  Review  in  Pediatrics 

For:  Pediatricians.  Lecture,  July  22-28,  1985,  Chicago. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago,  IL  60612.  Fee:  $650.  Reg. 
Limit:  None.  Credit:  Category  1:  76  hours.  Contact: 
Robert  ).  Baker,  M.D.  Phone:  (800)  621-4649.  Outside 
Illinois:  (800)  621-4651. 

Urology 

Urologic  Oncology 

For:  Urologists,  Oncologists,  Pathologists.  Lecture,  July 
22-25,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago,  IL 
60612.  Fee:  $470.  Reg.  Limit:  None.  Credit:  Category  1: 
32  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone:  (800) 
621-4649,  Outside  Illinois:  (800)  621-4651. 


AUGUST 

Surgery 

Soft  Tissue  Surgery  Workshop 

For:  MDs.  Workshop,  August  4-5,  St.  Louis,  Missouri. 
Sponsor:  Washington  University  School  of  Medicine, 
Office  of  CME,  Box  8063,  660  S.  Euclid,  St.  Louis  631 10. 
Fee:  $290.  Reg.  Limit:  60.  Credit:  Category  1,  14  hours; 
AAFP  Prescribed,  14  hours.  Contact:  Loretta  Giacoletto. 
Phone:  800-325-9862. 


Specialty  Review  in  General  Surgery,  Part  II 
For:  Surgeons.  Lecture,  August  20-31,  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
St.,  Chicago  60612.  Fee:  $675.  Reg.  Limit:  TBA.  Credit: 
Category  1,  100  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  312-633-2600. 

Fiberoptic  Colonoscopy 

For:  MDs.  Lecture,  August  22-24,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Reg.  Limit:  20.  Credit:  Catego- 
ry 1,  15  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone: 
312-633-2600. 

Fiberoptic  Esophagogastric  Endoscopy 
For:  MDs.  Lecture,  August  27-29,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago,  60612.  Fee:  $450.  Reg.  Limit:  15  Credit:  Cate- 
gory 1,16  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone: 
312-633-2600. 


Radiology 

Sixth  Annual  Cape  Cod  Summer  Symposium  on  Ultra- 
sound, CT,  and  MR 

For:  Radiologists,  Technicians.  Symposium,  August  6-8, 
Hyannis,  Massachusetts.  Sponsor:  University  of  Wisconsin- 
Extension,  Continuing  Medical  Education,  465b  WARE 
Bldg.,  610  Walnut  St.,  Madison  53705.  Fee:  $250  MDs; 
$175  Res.,  Tech.  Reg.  Limit:  None.  Credit:  Category  1,  13 
hours;  UW-Extension  CEU’s,  13.  Contact:  Sarah  Aslakson. 
Phone:  608-263-2856 


Internal  Medicine 

Specialty  Review  in  Internal  Medicine/Certifying 
For:  MDs.  Lecture,  August  5-1 1,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $510  Reg.  Limit:  TBA.  Credit: 
Category  1,  72  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  312-633-2600 

Urology,  Radiology 

Endourology  and  Ureteroscopy:  Triumphs  and  Pitfalls 
For:  Urologists,  Radiologists.  Lecture,  August  3-4,  Chicago. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
S.  Wood  St.*  Chicago  60612.  Fee:  $450.  Reg.  Limit:  90. 
Credit:  Category  1,  16  hours.  Contact:  Robert  J.  Baker. 
M.D.  Phone:  312-633-2600 


Clinical  Medicine 

National  Symposium  on  Sexually  Transmitted  Disease 
For:  MDs.  Symposium,  August  10-12,  Marriott’s  Lincoln- 
shire Resort,  Lincolnshire.  Sponsor:  Skokie  Valley  Hospi- 
tal/Foundation, Program  Office,  9600  Gross  Point  Rd., 
Skokie  60076.  Fee:  $295.  Reg.  Limit:  400.  Credit:  Catego- 
ry 1,  15  hours;  AAFP  Prescribed,  15  hours.  Contact:  Craig 
Olcsen  Phone:  312-677-9600,  Ext.  3354 

Sports  Medicine 

Seventh  Annual  Sports  Medicine  Symposium 
For:  MDs,  Sports  Professionals.  Symposium,  Workshop, 
August  3-4,  Waunakee,  Wisconsin.  Sponsor:  University  of 
Wisconsin-Extension,  Continuing  Medical  Education,  465b 
WARE  Bldg.,  610  Walnut  St.,  Madison  53705.  Fee:  TBA. 
Reg.  Limit:  None.  Credit:  Category  1,  TBA;  AOA,  TBA; 
UW-Extension  CEU’s,  TBA.  Contact:  Sarah  Aslakson. 
Phone:  608-263-2856. 

Medicine  and  Pathology 

Lake  County  Liver  and  GI  Clinico-Pathological  Confer- 
ences 

For:  MDs.  Lecture,  August  28,  4:30-6:^0pm,  North  Chica- 
go. Sponsor:  University  of  Health  Sciences/The  Chicago 
Medical  School,  3333  Green  Bay  Rd.,  North  Chicago 
60064.  Fee:  None.  Reg.  Limit:  TBA.  Credit:  Category  1 , 2 
hours.  Contact:  Ben  B.  Blivaiss,  Ph.D  Phone:  312-578- 
3215 


1985  ICCME  Congress 

The  Illinois  Council  on  Continuing  Medical  Education  (ICCME)  is  pleased  to  announce  the 
Thirteenth  Annual  Congress  on  CME  "Self-Directed  Learning — The  Gold  Standard."  The 
Congress  is  designed  to  provide  the  participants  with  the  opportunity  to  explore  various 
alternatives  to  traditional  CME. 

DATE:  October  11-12,  1985 

PLACE:  Arlington  Park  Hilton,  Arlington  Heights,  IL. 

CME  CREDIT:  9 hours  of  AMA  Category  1 

KEYNOTE  SPEAKERS: 

Robert  K.  Richards,  Ph.D. 

Assistant  Dean  and  Associate  Professor 

Michigan  State  University,  College  of  Human  Medicine 

Executive  Vice  President,  Grand  Rapids  Area  Medical  Education  Center, 

Grand  Rapids,  Michigan. 

Alan  B.  Knox,  Ph.D. 

Professor  of  Continuing  and  Vocational  Education 
University  of  Wisconsin,  Madison,  Wisconsin 

Further  information  can  be  obtained  by  contacting:  ICCME,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
will  be  published  for  review  articles  and  up  to  10  will  be 
published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in  black 
and  white;  positives  of  photographs  are  preferred. 
They  should  be  addressed  to:  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 


References  should  be  numbered  in  order  of  appear- 
ance in  the  text  and  conform  to  the  following  style  and 
order:  Name  of  author,  title  of  article,  name  of  period- 
ical with  volume,  page,  month  (day  of  month  if  weekly) 
and  year.  The  Journal  does  not  assume  responsibility 
for  the  accuracy  of  references  used  with  articles. 


The  first  page  should  list  the  title,  the  name  of  the 
author(s),  degrees  and  any  institutional  or  other  credits 
as  well  as  the  author’s  mailing  address.  The  title  should 
be  as  short  as  possible.  Pages  should  be  numbered 
consecutively.  Tables  are  to  be  typed,  numbered  and 
accompanied  by  a brief  descriptive  title.  Photographs 
should  be  marked  “top”  and  the  back  of  each  should 
identify  the  article  accompanying  them.  Number  illus- 
trations consecutively  and  indicate  their  place  in  the 
text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the  Journal. 
The  Journal,  however,  will  secure  author  permission 
before  authorizing  a reprint. 


$100,000  T guarantee,  plus  other  incen- 
tives, for  approved  physicians  in  the  follow- 
ing specialties  in  Mid-Michigan  community — 


Obstetrician-gynecologist,  orthopedic  sur- 
geon, general  surgeon,  ENT,  urologist, 
family  practitioners,  pediatrician  and  inter- 
nists. 

Contact:  Vice  President  of  Professional 
Services 

(517)723-5211,  Ext.  1823 
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CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  100 
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words 
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$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

1 2 insertions 

33.00 

44.00 

77.00 

1 10.00 

POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE— III  inois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
1 1042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  Captain  Brian  Legg, 
(312)  263-1207. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center — Family  practice/primary  care  phy- 
sician to  associate  in  rapidly  expanding  cen- 
ter. Opportunity  for  hospital  and  outpatient 
care  in  metropolitan  area  of  400,000  in 
eastern  Iowa.  Guarantee  with  profit  sharing 
available.  Contact  J.  Koehler,  M.D.,  East 
Kimberly  Urgent  Care  Center,  2120  East 
Kimberly  Road,  Davenport,  Iowa  52807, 
(319)  359-1301. 

STUDENT  HEALTH.  Opening  available  July 
1 985  for  primary  care  internist,  family  physi- 
cian or  pediatrician.  Full-time  10  or  11- 
month  position.  Competitive  salary  and  ben- 
efit package,  40-hour  work  week.  Illinois 
license,  board  eligibility/certification,  and 
interest  in  some  gynecology  required.  Con- 
tact: Paul  Nelson,  MD,  Student  Health  Ser- 
vice, Illinois  State  University,  Normal,  Illi- 
nois 61761,  (309)  438-8655.  Applications 
accepted  until  May  1,  1985  or  until  suitable 
application  pool  obtained.  An  Affirmative 
Action/Equal  Opportunity  Employer. 

FAMILY  PRACTITIONER — for  multispecial- 
ty medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 


ation or  lease.  Contact  Thomas  Covey,  M.D. 
(219)  462-4167  for  details. 

ORTHOPEDIC  SURGEONS  WANTED.  Na- 
tionally respected  organization  which  limits 
its  activities  to  independent  medical  evalua- 
tions desires  the  services  of  board  certified 
orthopedic  surgeons  in  the  Chicago  area 
who  are  engaged  in  active  practice.  This  is  an 
excellent  opportunity  for  the  practitioner 
who  seeks  part-time  forensic  work  as  a sup- 
plement to  treatment  income.  This  is  a 
unique  setting  in  which  all  management  and 
support  functions  are  provided.  Work  sched- 
ules revolve  around  the  physicians’  require- 
ments and  availability.  Please  forward  curric- 
ulum vitae  to:  J.  Patrick  Cohan,  14295  East 
Seven  Mile  Road,  Detroit,  Michigan  48205, 
or  call  (313)  527-4620. 

GENERAL  INTERNIST— for  multispecialty 
medical  building  in  Valparaiso,  Indiana. 
Large  referral  base.  Opportunity  for  lab  and 
X-ray  partnership  and  new  building  depreci- 
ation or  lease.  Contact  Thomas  Covey,  M.D. 
(219)  462-4167  for  details. 

OB/GYN  — for  multispecialty  medical  build- 
ing in  Valparaiso,  Indiana.  Large  referral 
base.  Opportunity  for  lab  and  X-ray  partner- 
ship and  new  building  depreciation  or  lease. 
Contact  Thomas  Covey,  M.D.  (219)  462- 
4167  for  details. 

PHYSICIAN  OPPORTUNITIES— ( Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPAEDIC  SURGEON  with  interest  in 
Spinal  Surgery  to  associate  full/part-time 
with  Chicago  based  Orthopaedic  Group. 
Send  C.V.  to:  Sports  Medicine,  Ltd.  6445 
North  Central  Ave.,  Chicago,  III.  60646. 

CENTRAL  ILLINOIS  PRACTICE  For  Sale, 
general  surgery,  oncology.  Established  for  8 


All  proposed  advertisements  should 
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when  a box  number  is  requested. 


years.  Local  population  of  150,000  and 
draining  area  of  150,000.  City  with  excellent 
hospitals,  medical  college  and  universities. 
Will  introduce  to  the  patients.  Medical 
records  and  office  furniture  included.  Reply 
Box  1 162,  c/o  Illinois  Medical  Journal,  Twen- 
ty North  Michigan  Avenue,  Suite  700,  Chica- 
go, IL  60602. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (lVfe  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
fall  1985.  Owner  will  help  phase  in.  Reply  to 
Box  #1152,  c/o  Illinois  Medical  Journal, 
Twenty  N.  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

RADIOLOGIST  WANTED — Rural  communi- 
ty, Southeastern  Illinois,  65  bed  hospital  has 
an  opportunity  for  someone  interested  in 
low  key  life  style  requiring  an  average  20 
hour  work  week.  Please  send  C.V.  to  D.M. 
Blomgren,  Administrator,  Lawrence  County 
Memorial  Hospital,  West  State  Street,  Law- 
renceville,  Illinois  62439.  Telephone  num- 
ber— 6 1 8-943-238 1 . 

DERMATOLOGIST,  south  suburb,  1 or  2 
days  a week.  Facilities  available,  including 
laser  therapy.  Patient  mix  of  HMO,  IDPA, 
private.  Reply  to  Box  # 1 1 64,  c/o  Illinois 
Medical  Journal,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 
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Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

FOR  SALE:  SOLO  FAMILY  PRACTICE.  Close 
to  St.  Louis.  Two  fully  staffed  hospitals. 
Community  around  50,000.  Well  equipped 
office.  Prime  location  and  building.  Average 
gross  over  $200,000  a year.  Reply  to  Box 
#1  169,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

NEUROLOGIST — Wanted  board  eligible/ 
certified  neurologist  to  join  a growing  neu- 
rology practice  in  a well-established,  pre- 
paid health  plan  located  in  southern  Califor- 
nia. A busy  and  varied  referral  practice  is 
assured.  Experience  with  EMG  and  EEC  is 
required.  Re-location  assistance  and  other 
benefits  offered.  Call  now  for  further  details. 
Donald  B.  Dawson,  Director  of  Physician 
Staffing,  toll-free  at  1-800-446-2255,  in  Cal- 
ifornia call  1-800-336-2255.  FHP  Profes- 
sional Staffing,  400  Oceangate  Blvd.,  Ste. 
1317,  Long  Beach,  CA  90802.  For  opportu- 
nities in  Utah  call  Maryalys  Poulson  collect  at 
1-800-355-1234. 

PRACTITIONER/EMERGENCY  room  physi- 
cian/occupational medicine  physician  for  a 
busy  west  suburban  medical  center.  Full  or 
part  time.  Salary  and  benefits.  Possible  part- 
nership arrangement  in  2 to  3 years.  Send 
C.V.  to  Togen,  Ltd.,  P.O.  Box  31,  Addison, 
Illinois  60101. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 
growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1168,  c/o  the 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

EAR,  NOSE,  THROAT  PRACTICE  located  in 
near  northwest  suburb.  Owner  anxious  to 
retire.  Practice  presently  grossing  $100,000 
in  20  hr.  week,  without  surgery.  Asking 
$50,000.  Professional  Practice  Sales,  540 
Frontage  Rd.,  Northfield,  IL  60093 
(312)441-61 11. 

ENT  PHYSICIAN— General  ENT  physician 
with  some  primary  facial  surgery'  and  recon- 
structive experience.  Will  be  joining  ENT 
group  in  well  established  prepaid  health 
plan,  located  in  southern  California.  Guar- 
anteed salary  and  benefits  to  start.  Board 
certification  or  eligibility  required.  For 
information,  call  Luann  Ellis  toll-free  at 
1-800-446-2255,  in  California  call  1-800- 
336-2255.  FHP  Professional  Staffing,  400 
Oceangate  Blvd.,  Ste.  1317,  Long  Beach,  CA 
90802.  For  opportunities  in  Utah  call  Mary- 
alys Poulson  collect  at  801-355-1234. 

FAMILY  PRACTICE  PHYSICIAN— South/ 
Central  Illinois.  Five  doctor  group — needs 
F.P.  physician  who  wants  OB — immediate 
full  scale  practice  available — good  cover- 
age— first  year  salary  with  productivity 
bonus — also  excellent  benefits — attractive 
clinic  facilities — modern,  fully  accredited 
general  hospital — ideal  midwest  lifestyle — 
summer,  winter  sports  and  recreation — 
friendly  town — population  over  10,000 — 90 
miles  from  big  city.  Please  contact  Box  1 1 65, 


c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  Illi- 
nois 60602. 

FAMILY  PRACTICE/INTERNAL  MEDI- 
CINE— Busy  family  practice  for  sale  in  beau- 
tiful Scottsdale,  Arizona.  Nice  climate,  popu- 
lation growth  tremendous,  employment  is 
great!  Not  a heavy  industrial  private  practice. 
Middle  income  patients.  Ideal  for  an  inde- 
pendent practitioner.  Office  equipped  with 
Holter  Monitoring  Scanner,  Stress  EKG, 
computer  and  more.  This  physician  is  retir- 
ing. Call  Kathie  collect — 602-840-6244  eve- 
nings. 

GENERAL  SURGEON— Surgeon  to  join  an 
established  group  of  surgeons  in  southern 
California.  HMO  setting  with  good  support 
staff  and  excellent  cross  coverage  for  asso- 
ciates. Vascular  surgery  capabilities  are 
desired.  Guaranteed  income  and  benefits. 
For  information,  call  Donald  B.  Dawson, 
Director  of  Physician  Staffing,  toll-free  at 
1-800-446-2255,  in  California  call  1-800- 
336-2255.  FHP  Professional  Staffing,  400 
Oceangate  Blvd.,  Ste.  1317,  Long  Beach,  CA 
90802.  For  opportunities  in  Utah  call  Marya- 
lys Poulson  collect  at  801-355-1234. 

ILLINOIS:  Pediatrician  with  thriving  practice 
seeks  BC/BE  pediatrician  full  time/part 
time.  Located  45  minutes  west  of  downtown 
Chicago.  Position  available  immediately. 
Please  send  CV  to  Box  #1166,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

GROUP  HEALTH  INC.  of  Minneapolis/St. 
Paul  seeks  associates  in  allergy,  family  prac- 
tice, internal  medicine,  endocrinology, 
obstetrics  and  gynecology,  child  psychiatry, 
general  surgery  and  urgent  care.  Must  be 
board  certified  or  eligible.  Excellent  facili- 
ties, comprehensive  benefits,  highly  competi- 
tive earnings.  Send  curriculum  vitae  to:  Paul 
J.  Brat,  M.D.,  Medical  Director,  2829  Uni- 
versity Avenue  South  East,  Minneapolis, 
Minnesota  55114.  An  equal  opportunity 
employer. 

FAMILY  PRACTITIONER— Full  -time  posi- 
tion available  for  residency  trained,  board 
eligiblc/board  certified  family  practitioners 
interested  in  practicing  in  a comprehensive 
care  environment.  Out-patient  care  and  in- 
hospital  responsibilties  are  offered  in  a grow- 
ing family  practice  organization.  Administra- 
tive opportunities  also  available.  For  infor- 
mation, call  Donald  B.  Dawson,  Director  of 
Physician  Staffing,  toll-free  at  1-800-446- 
2255,  in  California  call  1-800-336-2255. 
FHP  Professional  Staffing,  400  Oceangate 
Blvd.,  Ste.  1317,  Long  Beach,  CA  90802. 
For  opportunities  in  Utah,  call  Maryalys 
Poulson  collect  at  801-355-1234. 

SOUTHERN  CALIFORNIA.  Prestigious  HMO 
is  seeking  experienced  specialists  and  gener- 
al practitioners  for  our  facilities  in  Los  Ange- 
les and  Orange  counties.  Located  in  close 
proximity  to  major  teaching  centers,  we 
offer  the  opportunity  for  continued  profes- 
sional development  and  rewarding  clinical 
practice.  Excellent  compensation  and  bene- 
fits including  paid  malpractice,  life,  disabili- 
ty, medical  and  dental  coverage,  paid  vaca- 


tions, sick  leave,  educational  leave  and  retire- 
ment plan.  Please  send  C.V.  to:  Director/ 
Physician  Recruitment,  CIGNA  Healthplans 
of  California,  700  N.  Brand  Blvd.,  Suite 
500-24,  Glendale,  CA  91203. 

WANTED:  General  Surgeon  willing  to  do 
some  family  practice  and  to  associate  with 
another  general  surgeon,  doing  some  family 
practice.  Please  send  curriculum  vitae  to 
P.O.  Box  187,  Metropolis,  IL  62960,  or  call 
618-524-9858. 

FAMILY  PRACTITIONER— Out  patient  care. 
Full-time  position  available  for  residency 
trained,  board  eligible,  board  certified  family 
practitioner  interested  in  a position  involv- 
ing out-patient  care.  Pediatrics,  pre-natal 
care,  adult  medicine,  orthopedics  and  minor 
surgery  responsibilities  are  available.  For 
information,  call  Donald  B.  Dawson,  Direc- 
tor of  Physician  Staffing,  toll-free  at  1-800- 
446-2255,  in  California  call  1-800-336-2255. 
FHP  Professional  Staffing,  400  Oceangate 
Blvd.,  Ste.  1317,  Long  Beach,  CA  90802. 
For  opportunities  in  Utah  call  Maryalys  Poul- 
son collect  at  801-355-1234. 

IMMEDIATE— OB/GYN  AND  INTERNIST 

Needed  for  community  within  the  Dallas/Ft. 
Worth  metroplex.  We  also  have  practices  in 
other  fields  within  Texas,  which  would  suit 
your  needs.  Please  send  CV  to  R.M.A.  INC., 
2634  S.  Carrier  Pkwy.  #109,  Grand  Prairie, 
Texas  75051.  214-641-0077. 

SITUATIONS  WANTED 


ILLINOIS  LICENSED  PHYSICIAN  certified  in 
Pathology  and  Nuclear  Medicine.  Over  30 
years  experience.  Residing  in  Israel.  Avail- 
able for  vacation  coverage  1-2  months  per 
year.  Reply  to  Box  #1 153,  c/o  Illinois  Medi- 
cal Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

BOARD  CERTIFIED,  well-trained  anesthesiol- 
ogist available  for  moonlighting,  weekend 
and  vacation  coverage  in  Chicago  and  nearby 
areas  in  Illinois.  Write  to  Box  #1161,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602, 
or  call  (312)  429-3411. 

ILLINOIS  LICENSED  PHYSICIAN,  patholo- 
gist, certified  AP  and  FP.  Over  20  years 
experience,  seeking  full  or  part  time  position 
or  locum  tenens.  Will  consider  joining  pri- 
mary care  group  or  solo  practitioner.  Reply 
to  Box  #1160,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

ABIM— CERTIFIED  INTERNIST  desires  suit- 
able position,  practice  opportunity.  Full 
license,  well  experienced  in  non-invasive  car- 
diology. Reply  to  Box  1148,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 
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PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1 1 67,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 


FOR  SALE,  LEASE  OR  RENT 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  Excellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

MEDICAL  OFFICE— To  Share  1000  sq.  ft.  3 
examination  rooms,  waiting  area,  laboratory 
space,  new  furniture  and  equipment,  build- 
ing remodeled,  ample  parking,  full  time 
Nurse  and  Receptionist.  618-833-3000. 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  15  miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#1154,  c/o  Illinois  Medical  Journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

DOWNERS  GROVE — Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 
(312)  969-8330  or  RE/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  V4  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
175,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

REAL  ESTATE:  MEDICAL  BUILDING  for  sale: 
Single  story,  air-conditioned  clinic  facility, 
approximately  5,000  square  feet.  In  excel- 
lent condition.  18  plus  examination  rooms. 
Large  reception  area.  Ideal  for  group  or 
individual  practices.  Vicinity  of  81st  and 
Western.  Call  Christine  Hauser/Baird  & 
Warner  Corporate  Group  (312)  368-5832. 


AVAILABLE  IMMEDIATELY:  First  floor 

offices  for  rent  in  prime  Des  Plaines  Medi- 
cal/Dental Plaza.  Medical  suite  1350  square 
feet,  3 operatory  dental  suite  900  square 
feet.  Both  ready  to  occupy.  Excellent  park- 
ing. (312)  824-2601. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

FOR  SALE — Charming  executive  type  four- 
bedroom  home.  Has  adjoining  1 200  square- 
foot  physician’s  office  suite  of  six  rooms. 
Second  five-room  house  included.  Very  large 
lot;  paved  parking  area.  Large  garage  and 
storage  building.  Contact  Jim  Chase  ...  El- 
gin Realty  Agency,  241  So.  State  Street, 
Elgin,  111.  60120.  (312)  741-8500. 

FOR  SALE— BRIDGEPORT  Medical  Center. 
Approximately  1400  sq.  feet.  Large  recep- 
tion area;  two  offices  with  two  examining 
rooms;  two  ntisc.  offices;  very  modern  four 
and  five  room  apts.  above.  Near  31st  and 
Morgan.  For  details  call  Juracka  Realty  at 
312/925-7801. 

FURNISHED  OFFICE  SPACE  to  share  with 
OB-GYN  beginning  July  1,  1985.  Two  exam 
rooms,  lab,  etc.  Call  Dr  Peirce  at  944-7800. 
670  N.  Michigan  Ave.,  Chicago,  IL  60611. 

MEDICAL  OFFICES  AND  SUITES— Renting 
in  modern,  two-story  elevator  building, 
downtown  Oak  Park.  Ideal  for  medical,  den- 
tal and  related  office  use.  Adjacent  free 
parking  and  public  transportation.  ACL 
Investment  Realty,  Inc.  (312)  472-7872. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  Five  minutes 
between  two  hospitals.  Three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL  (312)  244-3355  or  (312)  662- 
1664. 

SPACE  AVAILABLE  in  all  doctors’  building 
on  North  Michigan  Ave.  150'-950'.  312- 
524-0800. 

MEDICAL  OFFICES  & SUITES  for  rent;  Lin- 
coln-Ashland-Belmont,  Chicago,  Illinois, 
200-1200  sq  ft,  Professional  Bldg,  elevator 
full  service  janitorial  staff,  central  heat  & 
a/c.  Gary  Solomon  & Company.  312/334- 
5400. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 
Park.  This  modern  building,  which  is  under 
new  management,  offers  deluxe  office  space, 
central  air  conditioning,  heat,  janitorial  and 
switchboard  service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  front  400  square  feet.  For 
information  call  (312)  446-8613. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mercedez  Rare  280  SL  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderseat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  mpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 


(312)  224-4500,  Dr.  Vi  jay  or  (312)  333- 
6789. 

FOR  SALE:  Thirty  plus  acres  (about  14  mile 
waterf  ront  on  lake)  near  Shell  Lake,  Wiscon- 
sin. Also  for  sale,  80  acres  wooded  property, 
and  an  acre  waterfront  lot  near  Cumberland, 
Wisconsin.  Write:  Bob  Rieck,  Box  277, 
Dupont,  WA  98327,  or  call  (206)  964- 
8645. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Illinis,  fully  equipped  free- 
standing medical  office  building,  downtown 
with  nearby  hospital;  please  phone  Andy, 
evenings  (31 9)-359-l  039. 

MISCELLANEOUS 


MORE  PATIENTS?  For  $150  publish  patient 
Medical  Newsletter  personalized  with  your 
practice  name.  Sent  to  patients  and  referrals, 
the  Newsletter  enhances  your  image,  equips 
you  to  communicate  authoritative  medical 
news.  Eager  for  health  information,  consum- 
ers visit  physicians  who  provide  it.  Sample 
$3.  Doctor-Patient  Communications,  9034 
Ashcroft  Ave,  Los  Angeles,  CA  90048. 

CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 
VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

THE  CHOICE  IS  YOURS  . . . The  responsibili- 
ty is  ours  . . . We  provide  construction  man- 
agement, design/build,  general  contracting 
and  full  interior  design  services.  From  pre- 
liminary planning  and  design — thru  con- 
struction— to  final  move-in,  you  choose  the 
services  you  need,  and  we’re  responsible  for 
making  it  happen  . . . on-time  and  on-bud- 
get. Call  today,  The  Bunce  Corporation 
(314)  997-0300  or  1-800-325-1530. 

PROFITS  IN  GOLD  AND  SILVER:  No  margin 
calls  ever.  High  leverage — modest  down  pay- 
ments. Competitive  fees.  Attractive  market 
prices:  Wynwood  Mercantile  Corp.  (312) 
747-2252. 

SEMINARS — Hilton  Head  Island — Weekly 
Business  Management  Seminars.  Accredited, 
live  presentations.  Key  note  lecture  by  Eliot 
Janeway.  Spring  and  fall  sessions  at  Sea  Pines 
Plantation.  1-800-542-5428. 

FREE  JUKEBOX  CATALOG.  It  lists  restora- 
tion parts  and  service  manuals  for  your 
vintage  jukeboxes.  Wurlitzer,  Sceburg  & 
Rock-Ola.  Victory  Glass,  Box  119IMJ,  Des 
Moines,  Iowa  50301-0119.  515-223-8820. 
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SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg)  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals  On  the'other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman. 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related  In  clinical  trials  at  various  doses,  the  following  have  been  observed; 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin 
DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 
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A Solid  Start 


Congratulations  to  all  the  citizens 
of  Illinois  on  the  extremely  impor- 
tant beginning  in  solving  the  mal- 
practice crisis  in  our  state.  The 
cumulative  efforts  of  the  ISMS 
membership,  staff,  auxilians,  action 
team  members,  hospital  people, 
non-member  physicians  and 
spouses,  and  of  course  the  coura- 
geous and  effective  leadership  of 
Representative  Lee  Daniels  (R-Elm- 
hurst),  House  Minority  Leader, 
have  culminated  in  an  agreement  in 
principle  on  the  majority  of  items 
submitted  in  the  ISMS  legislative 
package  on  malpractice  reform.  We 
anxiously  await  the  completion  of 
the  necessary  legal  language  and 
the  submission  and  passage  of  this 
whole  agreement  by  the  House  and 
Senate  and  signature  of  Governor 
James  Thompson. 

The  compromise  agreement  of 
the  House  and  Senate  leadership — 
Rep.  Daniels,  House  Speaker 
Michael  Madigan  (D-Chicago);  Sen- 
ate Minority  Leader  James  “Pate” 
Philip  (R- Addison);  and  Senate 
President  Philip  Rock  (D-Oak 
Park) — was  reached  moments  be- 
fore the  official  opening  of  the  rally 
on  the  Capitol  steps  of  some  4,000 
physicians  and  friends  at  2:45  p.m. 
Wednesday,  May  22,  1985.  The 
agreement  was  announced  by  Rep. 
Daniels  and  confirmed  by  Gov. 


Thompson,  whose  deputy,  James 
Reilly  had  been  facilitating  the 
negotiations  of  the  leadership  over 
the  past  several  weeks  with  increas- 
ing intensity  for  the  few  days  imme- 
diately preceding  the  rally. 

The  substance  of  the  agreement 
included  all  of  the  items  of  the 
ISMS  package  except  for  the  “cap” 
on  non-economic  losses  and  the 
limitations  on  “wrongful  death” — 
both  of  which  are  not  included  in 
the  agreement.  These  items  will 
undoubtedly  have  to  be  addressed 
at  a subsequent  legislative  session. 

It  was,  however,  the  efforts  of 
physicians  throughout  the  state  that 
turned  the  tide.  The  rally  was  only 
the  culmination  of  months  of  hard 
work — organizational  activities  at 
the  hospital  and  county  medical 
society  level,  meetings  with  legisla- 
tors in  their  districts,  countless  tele- 
phone calls  and  letters  to  represen- 
tatives and  senators,  meetings  to 
enlist  media  support,  appearances 
before  civic  groups,  and  other  lay 
audiences,  and,  of  course,  discus- 
sions with  patients.  But  we  must  not 
rest  on  our  laurels.  We  must  be 
vigilant  and  prepared  to  respond  to 
any  erosion  of  the  terms  of  the  May 
22  agreement  until  the  gavel  comes 
down  on  this  year’s  session  of  the 
General  Assembly. 

Our  heartfelt  thanks  go  out  for 


the  efforts  to  date  by  all  the  spon- 
sors of  our  bills,  and  especially  to 
Sen.  Aldo  DeAngelis,  (R-Chicago 
Heights)  and  Rep.  Alfred  G.  Ronan, 
(D-Chicago)  for  steadfast  help 
throughout  this  long  campaign. 
Special  gratitude  also  goes  to  Rep. 
Sam  Vinson,  (R-Clinton)  for  his 
help  on  the  floor  management  of 
the  bills,  and  to  the  whole  Republi- 
can minority  membership  for  their 
overwhelming  support  of  our 
efforts.  A small  group  of  Democrat- 
ic majority  members,  including  Chi- 
cago Representatives  Ronan  and 
Jesse  White,  Jr.,  and  Senators  Clar- 
ence Darrow,  Rock  Island,  Jeremi- 
ah Joyce,  Chicago,  and  William 
O’Daniel,  Mount  Vernon,  were  cru- 
cial to  our  success  and  helped  great- 
ly by  standing  up  for  our  principles 
of  fairness  and  balance. 

Once  again  thanks  to  all,  but 
especially  to  our  marvelous  ISMS 
staff  from  the  secretaries  to  the 
lobbyists  to  the  public  relations 
people  to  Mr.  Alexander  Lerner, 
executive  administrator,  for  his 
excellent  leadership,  planning,  and 
direction  of  a task  extremely  well 
done.  i 


Morgan  M.  Meyer,  M.D. 


President 
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Protection 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  IN DERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate— -is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 
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Ayerst 


The  appearance  of 
INDERAL  LA 
capsules  is  a registered 
trademark  ot 
Ayerst  Laboratories 
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ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERALLA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  ot  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  lor  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  ol 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  fteart  at 
any  given  level  of  effort  by  blocking  the  cater"':  amine  nULK  increases  in  the  hear*  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventriculafYiber'fefigth,  epdjjistolic; 
pressure  and  systolic  ejection  period.  The  net  physiologic  effect  ot  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  dbtayed  onset  of  pain  and 
increased  work  capacity  Jgjij'  __g 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a qumidme:|jkd 
or  anesthetic-like  membrane  action  which  affects  the^ardiac  ac^gryjotential  The  sigh#*; 
cance  ot  the  membrane  action  in  the  treatment  ol  arrhythmias  s uncerta ' j 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Befa- 
adrenergic  receptors  have  been  demonstrated  iiti  the  piSf  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditjws  in  which  because  of  pathologFp  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  examiple'i  in  patients  vafri  severefy 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  tor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  ol  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  ot 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila^ 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  ol 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms' 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  tqxicity  Thierg-yvere  n.O'dnjgr.related  tumorigenic  effects  at  any  of  the  dosage 
tewls.  RepptJactiye  stLlrfes-  ih  artKfets'cfjtl  not  show  any  impairment  of  fertility  that  was 
' attributable  to  the  drug 

Pregnaticy:  Pregnant^  Catefe&y  CLTNDERAL  has  been  shown  to  be  embryotoxic  in 
a nirhal  studies  atljj|sesabout..1.0  titties  greater  than  the  maximum  recommended  human  dose 
T‘  • -re  are  no  adequate  artef. weit-cdnlKStled  studies  in  pregnant  women  INDERAL  should 
be  used  during,  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  M$S$fs:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
. INDERAL  is.adf^lstered„|p,a  nursing  woman 

Pediatric  Use-jSatgty  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  radvef#  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

CardfovasWSfm:  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypo- 
tension: paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System,  ligptbekdedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensonum,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fevercombined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Flematologlc:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie’s  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a tew  weeks 
(see  WARNINGS). 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

ggygpgl  W66kS 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use. 

♦The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 32-year-old  man  with  a one  year  history  of  worsening 
chest  pain  and  dyspnea  on  exertion.  The  pain  is  located  in  the  left 
precordium  and  is  more  easily  caused  by  early  morning  exertion  than 
exertion  later  in  the  day.  The  pain  radiates  into  his  neck  and  both  arms. 
Over  the  past  year,  lesser  activities  have  caused  the  chest  pain.  It  will 
last  up  to  10  minutes  and  is  always  relieved  by  rest.  Dyspnea  on  exertion 
is  often  associated  with  the  chest  pain  and  occasionally  with 
diaphoresis.  Over  the  past  year,  the  frequency  of  these  attacks  has 
increased  from  once  or  twice  a week  to  once  daily.  The  patient  denied 
lightheadedness,  syncope,  orthopnea,  paroxysmal  nocturnal  dyspnea,  and 
peripheral  edema.  The  patient  was  aware  that  he  had  had  a heart 
murmur  since  childhood.  Two  years  ago,  a routine  chest  x-ray  had  shown 
an  enlarged  heart.  He  has  smoked  one  or  two  packages  of  cigarettes 
daily  for  the  past  15  years. 

Physical  examination  of  the  lungs  was  normal.  Palpation  of  the 
precordium  showed  a systolic  thrill  at  the  right  sternal  border  and  the 
suprasternal  notch.  The  first  heart  sound  was  normal  but  the  second 
sound  was  single  and  diminished.  There  was  a grade  IV-V/VI  crescendo 
systolic  murmur  heard  all  over  the  precordium  which  was  loudest  at  the 
right  sternal  border  of  the  base.  At  the  lower  left  sternal  border,  a grade 
ll/IV  diastolic  blow  was  heard.  The  rhythm  was  regular  and  no  atrial  or 
ventricular  gallop  sounds  were  heard.  This  twelve  lead  ECO  was  taken. 


Questions: 

1.  This  twelve  lead  ECG  shows: 

a.  Left  anterior  hemiblock. 

b.  Complete  left  bundle  branch 
block. 

c.  Acute  inferior  wall  myocar- 
dial infarction. 

d.  Left  ventricular  hypertrophy 
with  associated  ST-T  wave 
changes  or  the  strain  pat- 
tern. 

e.  ST-T  wave  changes  compati- 
ble with  anterolateral  ische- 
mia. 

2.  The  following  statement(s)  is/ 

are  true: 

a.  This  patient  has  a history  of 
unstable  angina. 

b.  Cardiac  catheterization  and 
coronary  angiography  are 
indicated  in  this  patient. 

c.  The  ECG  represents  an 
important  adaptation  to  this 
disease. 

d.  Angina  is  common  in  cases 
like  this. 

e.  All  of  the  above. 


(Continued  on  page  428) 
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When  Saving  Time  Means  Saving  Lives. 


Your  patients . . . they  rely  on  you— your  training  and 
your  judgment,  any  day  and  any  time.  But  in  a critical 
situation  who  can  you  rely  on?  Med  Flight,  the  critical 
care  transport  service  from  University  of  Wisconsin  Hospi- 
tal and  Clinics. 

Med  Flight,  an  integral  part  of  the  hospital's  complete 
critical  care  system,  carries  a specially-trained  physician 
on  every  flight,  certified  and  experienced  in  Advanced 
Trauma  Life  Support  and  Advanced  Cardiac  Life  Support, 
and  a registered  nurse  trained  in  critical  care. 


Med  Flight — a direct  link  between  you  and  specialized 
critical  care.  Through  Med  Flight's  communication  net- 
work, you  will  be  in  constant  contact  with  a physician 
before,  during  and  after  Med  Flight’s  arrival. 

Med  Flight,  with  full  life  support  equipment,  carries 
up  to  three  patients  and  three  medical  professionals  at 
one  time.  With  a 200-mile  service  area  and  a 160  mph 
cruising  speed,  it  flies  quickly  and  directly,  to  you  and 
your  patient. 


MED  FLIGHT.  When  your  patient’s  life  depends  on  you,  you  can  depend  on  us. 

For  more  information  about  MED  FLIGHT,  or  any  of  the  other  critical  care  services  available  at  UW  Hospital  and  Clinics, 
call  (608)  263-8010. 


600  Highland  Avenue 
Madison,  WI  53792 


In  state 
Out  of  state 


1-800-472-01 1 1 
1-800-343-01 1 1 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 

To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPTIN 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored,film-coated  tablets 


Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g . , ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker.  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment;  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge. Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e  g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN. 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation.  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol.  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization.  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
qumidine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result.  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions.  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1 .7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1.1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported. 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness, claudication,  hair  loss,  macules,  spotty  menstruation.  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80"  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984  2385 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P., 
Contributing  Editor 


Pathological  grasp  reflexes  were  evaluated  in  100 
cases  of  unilateral  hemispheric  lesions.  Thirteen  of  45 
patients  with  right  hemispheric  damage  (29%)  showed 
pathologic  grasping  in  the  right  hand,  the  ipsilateral 
hand,  whereas  only  two  of  55  cases  with  left  hemispher- 
ic lesions  (2%)  showed  this  grasp  reflex  in  the  left  hand. 
The  authors  surmise  possible  causes  to  be  right  hand 
dominance  and  the  greater  tendencies  in  man  to 
explore  the  right  side  of  space.  (Mori,  E.,  Yamadori,  A.: 
Arch  Neurol  42:5,485-8,  1985) 


Topical  application  of  4%  lidocaine  solution  near  the 
sphenopalatine  fossa  can  abort  many  cases  of  cluster 
headache.  Cocaine  had  been  used  for  its  sympathomi- 
metic and  anesthetic  effects  in  experimental  cluster 
headaches.  The  successful  use  of  this  anesthetic  would 
indicate  that  the  benefit  to  be  derived  is  essentially 
anesthetic  rather  than  sympathomimetic.  (Kittrelle,  J., 
et  al:  Arch  Neurol,  42:5,496-8,  1985) 


A recent  study  reports  that  (131)I-metaiodobenzyl- 
guanidine  is  an  effective  agent  for  diagnosis  and  local- 
ization of  pheochromocytomas  and  paragangliomas. 
Five  hundred  uCi  of  (1 3 l)I-metaiodobenzyl guanidine 
was  administered  intravenously  to  48  patients.  Scan- 
ning was  positive  in  20  cases  with  77%  sensitivity,  96% 
specificity,  and  86%  overall  accuracy.  It  may  be  partic- 
ularly useful  in  cases  of  suspected  sporadic  pheochro- 
mocytomas when  the  CT  findings  are  normal.  (Swens- 
en,  S.,  et  al:  Mayo  Clin  Proc  60:5,299-304,  1985) 


The  largest  outbreak  of  measles  recorded  this  year 
occurred  at  Principia  College,  a Christian  Science 
college  in  Illinois.  One  hundred  twenty  eight  cases 
(113  students  and  15  among  other  local  residents)  are 
reported  among  712  students  enrolled.  The  source  of 
the  outbreak  is  still  unknown.  Previous  outbreaks  were 
reported  in  Ohio  and  Massachusetts.  ( Morbidity  and 
Mortality  Weekly  Report,  34:9,10,  1985) 


Increased  vascular  permeability  is  an  important 
cause  of  the  lowered  concentration  of  albumin  seen  in 
acute  and  chronic  disease.  The  rate  of  loss  of  albumin 
to  the  tissue  spaces  is  usually  at  the  rate  of  5%  per  hour, 
which  is  1 0 times  greater  than  synthesis  and  catabolism. 
In  septic  shock  the  transcapillary  escape  rate  rose  300% 
and  seven  hours  after  cardiac  surgery  the  escape  rate 
rose  1 00%.  In  cachectic  cancer  patients  the  escape  rate 
was  twice  the  rate  of  healthy  patients.  (Fleck,  A.,  et  al: 
The  Lancet  8432:781-3,  1985) 
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Anxiety  Relief  for  the  Patient 
Who  Must  Remain  Alert " 


...plus  Tranxene  offers 
a time-proven  profile 
of  safety 

The  Tranxene  safety  record  is 
backed  by  over  13  years  of 
clinical  success.  There’s  little 
likelihood  of  problem  sedation* 
with  Tranxene,  and  adverse 
reactions  such  as  withdrawal 
seizures  and  amnesia  are 
unlikely  to  occur. 


Tranxene  dramatically 
increased  beta  wave 
activity 

■relieved  anxiety 
■maintained  alertness 

In  a double-blind  randomized 
study  of  20  patients  with 
generalized  anxiety  disorder, 
patients  treated  with  Tranxene 
showed  marked  improvement  in 
Hamilton  Anxiety  Ratings,  and 
dramatic  increase  in  beta  wave 
activity.  Increased  beta  wave 
activity  was  correlated  with 
improvement  on  the  intellectual 
item  (difficulty  in  concentration, 
poor  memory)  of  the  Hamilton 
Anxiety  Rating  Scale.1 

*Problem  sedation  is  defined  as  moderate  to  severe  degrees  of 
sedation,  sleepiness,  drowsiness,  or  lassitude. 


TRANXENE 

(clorazepate  dipotassium)  € 

13  "fears  of  Clinical  Success 


For  further  details  of  this  study,  contact  your  Abbott  representative. 


Please  see  next  page  for  Brief  Summary. 


TRANXENE' 

(clorazepate  dipotassium)  6 

Brief  Summary  of  Prescribing 
Information 

INDICATIONS  -For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety;  for  symptomatic 
relief  of  acute  alcohol  withdrawal;  for  adjunctive  therapy  in 
partial  seizures 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient 

CONTRAINDICATIONS  -Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma 
WARNINGS  -Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles. 
Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be 
increased.  Not  recommended  for  patients  under  9. 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle  aches, 
and  memory  impairment  have  followed  abrupt  withdrawal 
from  long-term  high  dosage.  Withdrawal  symptoms  were 
reported  after  abrupt  discontinuance  of  benzodiazepines 
taken  continuously  at  therapeutic  levels  for  several  months 
Use  caution  in  patients  having  psychological  potential  for 
drug  dependence  (dependence  has  been  observed  in  dogs 
and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initiating  therapy. 

Patient  should  consult  physician  about 
discontinuation  if  she  becomes  pregnant  or  plans 
pregnancy.  Do  not  give  to  nursing  mothers 
PRECAUTIONS— Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function  Do  periodic 
blood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated 

ADVERSE  REACTIONS— Drowsiness,  dizziness,  various 
g.i  complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and 
kidney  function  tests,  decreased  hematocrit,  decreased 
systolic  blood  pressure 

INTERACTIONS  -Potentiation  may  occur  with  ethyl 
alcohol,  hypnotics,  barbiturates,  narcotics,  phenothiazihes, 
MAO  inhibitors,  other  antidepressants.  In  bioavailability 
studies  with  normal  subjects,  concurrent  administration  of 
antacids  at  therapeutic  levels  did  not  significantly  influence 
bioavallability  of  Tranxene 

OVERDOSAGE  -Take  general  measures  as  for  any  CNS 
depressant 

SUPPLIED  Tranxene  3.75,  75,  and  15  mg  capsules  and 
scored  tablets  Tranxene-SD  Half  Strength  11.25  and 
Tranxene-SD  22.5  mg  single  dose  tablets. 
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EKG 

( Continued,  from  page  422) 

Answers:  l.D  2.E 

This  patient’s  ECG  shows  left  ventricular  hypertro- 
phy with  associated  ST-T  wave  changes  or  the  strain 
pattern.  The  PR,  QRS,  and  Q-T  intervals  are  normal 
and  the  QRS  axis  is  approximately  +15°  in  the  limb 
leads.  These  measurements  rule  out  conduction 
defects.  The  Q wave  in  lead  III  is  not  accompanied  by 
significant  Q waves  in  leads  II  or  AVF  and  thus  is  not 
significant  itself.  The  ST  segment  elevation  present  in 
leads  III  and  AVF  is  the  reciprocal  of  the  ST  segment 
depression  seen  in  leads  I and  AVL;  all  caused  by  left 
ventricular  hypertrophy.  In  the  leads  reflecting  the  left 
ventricle,  the  ST  segment  and  the  T wave  are  in  an 
opposite  direction  to  the  QRS.  These  are  the  ST-T 
waves  of  “ventricular  strain.”  In  the  absence  of  voltage 
criteria  for  left  ventricular  hypertrophy,  these  ST-T 
wave  changes  could  be  compatible  with  ischemia.  How- 
ever, many  QRS  voltage  criteria  for  left  ventricular 
hypertrophy  are  present  here:  the  Lewis  index  (Rr 
Rm)  +(SIirS,)  > 17,  SV,  + RV5  or  RV6  > 35, 
RAVI  > 13. 

This  patient’s  history  is  one  of  a worsening  or 
unstable  angina  pectoris.  His  physical  examination 
suggests  aortic  stenosis  and  regurgitation.  Left  ventric- 
ular hypertrophy  with  the  strain  pattern  on  the  ECG 
can  be  present  in  up  to  85%  of  these  patients.  The  left 
ventricular  cardiac  output  is  maintained  by  the  devel- 
opment of  left  ventricular  hypertrophy.  The  obstruc- 
tion of  aortic  stenosis  can  be  slowly  progressive. 
Asymptomatic  patients  with  aortic  stenosis  can  have  a 
good  prognosis,  especially  with  a normal  ECG.  Howev- 
er, once  any  of  the  cardinal  symptoms  of  angina 
pectoris,  syncope,  or  congestive  heart  failure  develop, 
the  prognosis  is  poor. 

Angina  can  be  present  in  as  many  as  two-thirds  of 
these  patients  but  only  half  of  these  will  have  coronary 
artery  disease.  Cardiac  catheterization  and  coronary 
angiography  are  indicated  here.  Our  patient  had  severe 
calcific  aortic  stenosis,  mild  aortic  regurgitation,  and 
normal  coronary  arteries. 

Many  attempts  have  been  made  to  estimate  the 
aortic  valve  gradient  from  analysis  of  the  ECG.  An 
interesting  method  has  recently  been  reported  by 
Siegel  and  Roberts.1  They  found  that  the  sum  of  the 
total  twelve  lead  QRS  amplitudes  in  millimeters  corre- 
lates well  with  the  peak  left  ventricular  systolic  pressure 
in  mmHg.  Therefore,  you  could  subtract  the  systemic 
systolic  blood  pressure  from  this  sum  of  the  QRS 
amplitudes  and  get  an  estimate  of  the  aortic  valve 
gradient.  The  sum  of  the  patient’s  QRS  amplitude  is 
248mm.  If  we  subtract  140mmHg  as  the  systemic 
systolic  blood  pressure,  the  aortic  valve  gradient  would 
be  1 08mmHg  in  our  patient.  This  compared  favorably 
to  a gradient  of  lOOmmHg.  It  did  not  apply  to  cases 
with  bundle  branch  block.  Readers  should  test  this 
observation  in  their  own  aortic  stenosis  patients. 

Reference 

1.  Siegel,  R.J.,  Roberts,  W.C.:  American  Heart  Journal, 
103:201-221,  February,  1982. 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


Ted  J.  Pandak,  Joseph  C.  Kunches,  Lawrence  R.  Gannon.  William  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schaumburg,  IL  60195,  (312)  843-7214 


William  J.  Nattermann,  Suite  500,  One  North  Old  Capital  Plaza 
Springfield,  IL  60705,  (217)  544-2251 


PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


Physicians  Storm 
Capitol  Demanding 
Malpractice  Reform 


More  than  4,000  physicians  and 
their  supporters  rallying  at  the  door 
of  the  State  Capitol  on  May  22  had 
something  to  cheer  about  when 
terms  of  an  agreement  among  key 
legislative  leaders  and  the  Governor 
on  the  issue  of  malpractice  reform 
were  announced. 

Carrying  banners,  signs  and 
makeshift  placards,  physicians  had 
traveled  to  Springfield  by  the  bus- 
load to  confront  legislators  in  their 
offices  and  outside  the  doors  of  the 
House  and  Senate  chambers  in  a 
massive  lobbying  effort  that  sea- 
soned observers  said  “made  the  dif- 
ference” in  breaking  the  legislative 
logjam  on  malpractice.  An  Illinois 
State  Medical  Society  negotiating 
team  worked  around  the  clock 
before  the  rally,  finally  coming  to 
an  agreement  literally  minutes 
before  the  rallyers  converged  on 
the  steps  and  front  lawn  of  the 
Capitol  in  a show  of  support  for  the 
ISMS  proposals.  Subsequent  to  this 
agreement,  further  discussions  took 
place  among  legislative  leaders  and 
several  technical  modifications  were 
made  in  some  aspects  of  the  original 
agreement. 

The  package  of  bills  agreed  upon 
included  10  of  the  12  ISMS  propos- 
als, including: 

Verdicts  of  more  than  $250,000 
would  be  structured  to  be  paid  in  incre- 


ments. A plaintiff  could  receive  a 
lump  sum  of  $250,000  or  up  to 
50%  of  future  damages  immediately 
for  cause  shown,  and  payment 
could  continue  after  the  death  of  a 
plaintiff,  according  to  the  actuarial 
projection  of  life. 

The  “special  damages”  provision 
pertaining  to  counterclaims  would  be 
abolished,  making  it  easier  for  physi- 
cians victimized  by  frivolous  malprac- 
tice suits  to  countersue.  Awards  of 
attorney  fees  against  a plaintiff 
would  be  permitted  when  untrue 
allegations  are  made  without  proba- 
ble cause. 

Punitive  damages  in  medical  and 
legal  malpractice  cases  would  be  abol- 
ished. 

Limits  would  be  placed  on  attorney 
contingency  fees  in  medical  malpractice 
cases  (33.3%  of  the  first  $150,000; 
25%  of  the  next  $850,000;  and  20% 
of  any  award  over  $1  million ). 

Three-member  (judge,  attorney,  phy- 
sician) screening  panels  would  be  cre- 
ated to  screen  claims  for  merit  prior  to 
filing  of  a suit.  Parties  (plaintiff  or 
defendant)  proceeding  against  a 
decision  of  the  panel,  and  who  fare 
no  better,  would  pay  the  other  par- 
ty’s costs. 
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Jury  verdicts  would  have  to  be  item- 
ized to  force  calculation  of  awards 
based  upon  the  actual  economic  needs  of 
the  patient. 

An  affidavit  of  an  attorney  would  be 
required  to  indicate  that  consultation 
had  taken  place  with  a physician  who 
believed  a meritorious  case  exists.  At 
the  conclusion  of  a case,  permission 
for  recovery  of  attorney  fees  could 
be  made  against  a plaintiff  if  untrue 
allegations  were  made. 

Verdicts  would  be  reduced  by  any 
amount  received  from  “collateral” 
sources  such  as  medical  insurance, 
although  reductions  could  be  no  more 
than  50%  of  a judgment. 

Expert  medical  witnesses  would 
have  to  be  licensed  in  the  same  specialty 
as  a defendant.  The  court  would 
decide  whether  a witness  devoted 
an  appropriate  portion  of  time  in 
practice,  research  or  teaching  to 
that  specialty. 

Defendants  uninvolved  in  the  case 
could  be  dismissed  early  via  filing  of  a 
simple  affidavit. 

Other  provisions  contained  in 
the  agreement  would  require 
release  of  patient  records  within  60 
days  of  a request  and  increased 
reporting  by  insurance  companies 
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, of  financial  information.  A final 
i provision  allows  the  Medical  Disci- 

' plinary  Board,  during  investigation 

of  a physician’s  competence  and 
potential  violation  of  the  Medical 
Disciplinary  Act,  to  compel  the  phy- 
sician to  submit  to  a mental  or 
physical  examination. 

Legislative  leaders  have  agreed 
to  work  for  swift  consideration  and 
passage  of  the  agreement  and  move 
the  legislation  to  the  Governor’s 
desk  for  his  signature.  Governor 
Thompson  has  agreed  to  sign  the 
legislation  immediately.  If  all  pro- 
ceeds as  expected,  the  bills  would 
become  law  August  15,  1985. 

Legislative  leaders  also  agreed  to 
work  for  passage  of  a bill  that  would 
provide  immunity  for  doctors  and 
hospitals  which  revoke,  suspend  or 
otherwise  limit  medical  staff  privi- 
leges of  incompetent  or  impaired 
physicians  and  also  to  work  toward 

I creation  of  a special  segregated 
Cook  County  court  calendar  for 

I consideration  of  medical  malprac- 
tice lawsuits. 

Physicians  were  unable  to  gain  a 

I $300, 000  limit  on  awards  for  “pain 
and  suffering”  and  other  non-eco- 
nomic  concerns.  They  also  were 
unsuccessful  in  attempting  to 
include  another  provision  that 
would  have  set  a presumed  limit  on 
“wrongful  death”  claims  of 
$25,000.  But  ISMS  leaders  and  leg- 
islative sponsors  vowed  to  return  to 
Springfield  to  fight  for  some  kind  of 
cap  on  malpractice  awards. 

The  agreement  by  legislative 
leaders  represented  a sound  rebuff 
to  plaintiff  attorneys  anxious  to 
preserve  the  status  quo.  Earlier  in 
the  legislative  session,  trial  attor- 
neys began  to  concede  that  physi- 
cians had  a legitimate  concern 
about  the  number  of  frivolous  suits 

1 

being  filed.  However,  the  attorneys, 
represented  by  the  Illinois  Trial 
Lawyers  Association,  refused  to 
support  far-reaching  reforms  that 
the  medical  community  believed 
necessary  to  bring  physicians  some 
relief  from  ever-rising  malpractice 
insurance  premiums. 

Complaining  that  they  had  fallen 
victim  to  a “well-oiled,  well-orga- 


nized” effort  by  ISMS,  attorneys 
were  quick  to  criticize  announce- 
ment of  the  agreement.  Press 
reports  quoted  Chicago  Bar  Associ- 
ation President  John  D.  Hayes  say- 
ing that  “there  is  no  agreement  to 
which  the  Chicago  Bar  Association 
is  a party.”  Echoing  those  com- 
ments was  Jon  DeMoss,  president  of 
the  Illinois  State  Bar  Association. 

In  announcing  the  legislative 
agreement,  ISMS  President  Dr. 
Morgan  M.  Meyer  praised  the  work 
of  House  Minority  Leader  Lee  Dan- 
iels (R-Elmhurst)  for  “strongly 
advocating  the  physicians’  point  of 
view  in  negotiations  with  other  leg- 
islative leaders.”  Dr.  Meyer  also  had 
praise  for  Senate  Minority  Leader 
James  “Pate”  Philip  (R-Addison) 
for  generating  support  for  the 
package  in  the  Senate.  Primary 
sponsors  of  the  legislation.  Sen. 
Aldo  DeAngelis  (R-Chicago 
Heights)  and  Rep.  Alfred  G.  Ronan 
(D-Chicago)  were  commended  for 
aggressively  managing  the  legisla- 
tion to  position  it  for  passage. 

Dr.  Meyer,  ISMS  Board  of  Trust- 
ees Chairman  Dr.  Alfred  Clementi, 
Past  President  Dr.  Robert  C.  Ham- 
ilton and  other  ISMS  leaders  point- 
ed to  the  Springfield  rally  as  the 
“culmination”  of  nearly  two  years 
of  work. 

“What  made  the  difference,” 
said  Dr.  Meyer,  “was  the  work  of 
individual  hospital  medical  staffs 
and  county  medical  societies  who 
put  continuous  pressure  on  their 
own  legislators  to  support  this 
important  package  of  legislation.” 
Action  teams  had  been  organized  in 
hospitals  and  county  societies  to 
coordinate  legislative,  public,  and 
media  support  for  the  ISMS  mal- 
practice initiative. 

Until  the  last  moments  prior  to 
the  agreement,  physicians  had  been 
working  at  a fever  pitch  to  gain 
approval  of  reform  legislation.  The 
bulk  of  that  work  in  the  weeks 
before  agreement  centered  around 
telephone  contact  with  legislators 
and  meetings  with  editorial  boards 
of  newspapers  and  broadcast 
media. 

Early  in  May,  all  action  team 


members  and  countless  other  physi- 
cians were  contacted  by  ISMS  rep- 
resentatives who  asked  them  to  call 
their  representatives  in  support  of  a 
motion  to  overturn  a House  Judi- 
ciary Committee  decision  to  bottle 
up  the  ISMS-sponsored  legislation. 
The  intense  pressure  on  legislators 
resulted  in  1 1 5-0  vote  to  approve 
one  of  the  bills,  H.B.  1604,  for 
consideration  by  the  entire  House. 
Reports  from  legislators  indicated 
that  no  legislator  received  less  than 
40  calls,  and  one  reported  as  many 
as  400  calls  from  concerned  physi- 
cians and  patients. 

The  massive  telephone  effort  was 
repeated  later  to  encourage  the 
House  to  add  amendments  to  H.B. 
1604  incorporating  all  the  ISMS 
proposals  and  to  urge  the  Senate  to 
take  similar  action  with  respect  to 
S.B.  1031.  Although  the  House 
effort  fell  a few  votes  short  of  pas- 
sage, impetus  was  provided  for  the 
negotiating  sessions  that  spawned 
the  May  22  agreement. 

Attempts  to  gain  media  support 
were  an  integral  part  of  the  legisla- 
tive effort.  Action  team  members  in 
Joliet,  Alton,  Bloomington  and  Dix- 
on— to  name  a few — presented  the 
issue  and  the  medical  community’s 
solutions  to  editoral  boards.  Dr. 
Meyer  appeared  on  WMAQ-TV  in 
Chicago  to  rebut  an  editorial 
endorsing  the  watered-down 
counter-proposal  offered  by  the  tri- 
al lawyers. 

Other  physicians  meeting  with 
editorial  writers  included  Dr.  Cle- 
menti, who  visited  Paddock  Papers; 
and  Dr.  Earl  Frederick,  who  met 
with  the  Chicago  Defender. 

In  addition,  “Everybody’s  Prob- 
lem,” the  22-minute  documentary 
produced  by  ISMS  and  the  Illinois 
State  Medical  Inter-Insurance  Ex- 
change, was  made  available  for  use 
by  hospitals,  county  medical  soci- 
eties and  cable  television  outlets  to 
help  educate  the  public  about  the 
seriousness  of  the  malpractice 
problem.  Copies  of  the  tape  are 
available  in  VHS,  Beta  and  Sony 
U-Matic  formats.  Contact  ISMS  at 
(312)  782-1654  for  further  infor- 
mation. 4 
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There  is  a Name  fci 
Quality  Psychiatric  Call 

And  Here's  Where  Th 
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utstanding  Leadership  in 
barter  Medical  Corporation. 

adership  Stands  Out  in  Illinois. 


For  many  patients,  the  most  effective  treatment  can 
be  best  delivered  by  psychiatrists,  working  with  highly 
qualified  professionals,  in  a freestanding  hospital  whose 
entire  staff  is  dedicated  to  quality  psychiatric  care. 

Commitment  to  this  philosophy  is  exemplified  in 
each  and  every  Charter  Medical  Hospital.  All  across 
America.  Without  exception. 

You  can  depend  on  the  fact  that  the  staff  will 
work  with  you  to  design  and  implement  an  individu- 
alized treatment  plan  for  your  patient.  Involvement 
of  the  patient’s  family  in  the  treatment  process  will 
be  encouraged.  There  will  be  regular  communication, 
between  the  hospital  and  the  referring  professional, 
about  the  patient’s  status.  All  psychiatrists  on  staff 
are  Board  Certified  or  Board  Eligible.  There  is  a wide 
variety  of  therapies  available  to  enhance  individualized 
treatment.  And  every  Charter  Medical  Hospital  has 
been  designed  to  provide  a modern  therapeutic 
environment  to  promote  your  patient’s  recovery. 

Here’s  where  you  can  expect  to  find  this  outstanding 
leadership  in  Illinois. 

Charter  Barclay  Hospital 
4700  North  Clarendon  Avenue 
Chicago,  Ilinois  60640 
(312)  728-7100 

Beds:  118 

Psychiatric  Staff:  60 

Programs:  Adult  and  Adolescent  Psychiatric 

Other  Programs:  Adolescent  Programs  for  Eating 
Disorders,  Short  Term  Diagnostic  Evaluation,  and 
Sexual  Abuse 

For  further  information  about  Charter  Barclay  or 
admission  procedures,  contact: 

Medical  Director:  Sanford  I.  Finkel,  M.D. 

Hospital  Administrator:  Edward  Goldberg 
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The  appearance  ot  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


degree,  and  bronchial  asthma 


Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.' J In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 


Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control 


Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 


80  mg  120  mg  160  mg 


Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 
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UMBITROL®  (TV  Tranquilizer -Antidepressant 

Before  prescribing,  please  consult  complete  product  informa- 
tion. a summary  of  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated 
with  moderate  lo  severe  anxiety 

Contraindications:  Known  hypersensitivity  lo  benzodiazepines 
or  tricyclic  antidepressants  Do  not  use  with  monoamine 
oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinua- 
tion of  MAO  inhibitors  since  hyperpyretic  crises,  severe  convul- 
sions and  deaths  hove  occurred  with  concomitant  use.  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal 
response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 
Warnings:  Use  with  great  care  in  patients  with  history  of  urinary 
retention  or  angle-closure  glaucoma  Severe  constipation  may 
occur  in  patients  taking  tricyclic  antidepressants  and  anticholi- 
nergic-type  drugs  Closely  supervise  cardiovascular  patients. 
(Arrhythmias,  sinus  tachycardia  and  prolongation  of  conduc- 
tion time  reported  with  use  of  tricyclic  antidepressants,  espe- 
cially high  doses.  Myocardial  infarction  and  stroke  reported 
with  use  of  this  class  ot  drugs.)  Caution  patients  about  possi- 
ble combined  effects  with  alcohol  and  other  CNS  depressants 
and  against  hazardous  occupations  requiring  complete  mental 
alertness  (e  g.,  operating  machinery,  driving) 

Usage  in  Pregnancy  Use  of  minor  tranquilizers 
duhng  the  first  himester  should  almost  always  be 
avoided  because  of  increased  risk  ot  congenital 
malformations  as  suggested  in  several  studies. 

Consider  possibility  at  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  ond  psychological  dependence  to  chlordiaz- 
epoxide  have  been  reprorted  rarely,  use  caution  in  administer- 
ing Limbitrol  to  addiction-prone  individuals  or  those  who  might 
increase  dosage,  withdrawal  symptoms  following  discontinua- 
tion of  either  component  alone  have  been  reported  (nouseo, 
headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide). 

Precauhons:  Use  with  caution  in  patients  with  a history  ot 
seizures,  in  hyperthyroid  patients  or  those  on  thyroid  medica- 
tion, and  in  patients  with  impaired  renal  or  hepatic  function. 
Because  of  the  possibility  of  suicide  in  depressed  patients,  do 
not  permit  easy  access  to  large  quantities  in  these  patients 
Periodic  liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment  Amitriptyline  component 
may  block  action  of  guanethidine  or  similar  antihypertensives 
Concomitant  use  with  other  psychotropic  drugs  has  not  been 
evaluated,  sedative  effects  may  be  additive  Discontinue  sev- 
eral days  before  surgery  Limit  concomitant  administration  of 
ECT  to  essential  treatment  See  Warnings  for  precautions  about 
pregnancy.  Limbitrol  should  not  be  taken  during  the  nursing 
period  Not  recommended  in  children  under  li?  In  the  elderly 
and  debilitated,  limit  to  smallest  effective  dosage  to  preclude 
ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  are  those  associ- 
ated with  either  component  alone  drowsiness,  dry  mouth, 
constipation,  blurred  vision,  dizznfess  and  bloating  Less  fre- 
quently occurring  reactions  include  vivid  dreams,  impotence, 
tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restless- 
ness and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline  Granulocytopenia.  |aundice  and 
hepatic  dysfunction  have  been  observed  rarely 
The  following  list  includes  adverse  reactions  not  reported  with 
Limbitrol  but  requiring  consideration  because  they  have  been 
reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpi- 
tations. myocardial  intarction,  arrhythmias,  heart  block,  stroke 
Psychiatric.  Euphoria,  apprehension,  poor  concentration,  delu- 
sions, hallucinations,  hypomama  and  increased  or  decreased 
libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  and 
paresthesias  of  the  extremities,  extrapyramidal  symptoms,  syn- 
cope. changes  in  EEG  patterns 

Anticholinergic  Disturbance  ot  accommodation,  paralytic  ileus, 
urinary  retention,  dilatation  ot  urinary  tract 
Allergic  Skin  rash,  urticaria,  photosensitization,  edema  of  face 
and  tongue,  pruritus 

Hematologic  Bone  marrow  depression  including  agranulo- 
cytosis. eosinophilia.  purpura,  thrombocytopenia 
Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  anor- 
exia. stomatitis,  peculiar  taste,  diarrhea,  black  tongue 
Endocrine  Testicular  swelling  ond  gynecomastia  in  the  male, 
breast  enlargement,  galactorrhea  and  minor  menstrual  irregu- 
larities in  the  temale.  elevation  and  lowering  ol  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hot 
mone)  secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration, 
urinary  frequency,  mydriasis,  jaundice,  alopecio.  parotid 
swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  hav- 
ing taken  an  overdose  Treatment  is  symptomatic  and  suppor- 
tive I V administration  ot  1 to  3 mg  physostigmine  salicylate 
has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poi- 
soning See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and 
patient  response  Reduce  to  smallest  effective  dosage  when 
satistactory  response  is  obtained  Larger  portion  ot  daily  dose 
may  be  taken  at  bedtime  Single  h s dose  may  suffice  for 
some  patients  Lower  dosages  are  recommended  for  the 
elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or 
four  tablets  daily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets, 
initial  dosage  of  three  or  tour  tablets  daily  in  divided  doses,  tor 
patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film 
coated,  each  containing  10  mg  chlordiazepoxide  and  25  mg 
amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue, 
film-coated,  each  containing  5 mg  chlordiazepoxide  and 
12  5 mg  amitriptyline  (as  the  hydrochloride  salt)— bottles  of 
100  and  500,  Tel-E-Dose"1  packages  of  100.  Prescription 
Paks  ot  50 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


AMA  Introduces 
PRO  Monitoring  Project 


The  American  Medical  Associa- 
tion has  announced  an  innova- 
tive new  program  to  evaluate 
physician  and  hospital  experi- 
ence with  Peer  Review  Organiza- 
tions (PROs)  set  up  to  monitor 
health  care  delivered  to  Medi- 
care beneficiaries.  Under  the 
PRO  program,  both  utilization 
and  quality  issues  will  be  exam- 
ined by  state  level  PROs  under 
contract  to  the  federal  govern- 
ment. A percentage  of  all  Medi- 
care discharges  will  be  reviewed 
with  respect  to  quality  and  utili- 
zation objectives.  These  are 
objectives  under  contractual 
agreement  between  each  PRO 
and  the  Health  Care  Financing 
Administration  (HCFA). 

The  AMA  is  interested  in 
learning  of  positive  and  negative 
individual  physician  and  hospital 
experiences,  which  can  be  attrib- 
uted to  the  new  peer  review  sys- 
tem. While  the  AMA  is  interested 
in  all  relevant  experiences,  areas 
of  particular  interest  would 
include:  changes  in  length  of 
stay,  admission  and  discharge 


policies,  preadmission  certifica- 
tion procedures,  utilization  and 
quality  review  results,  adminis- 
trative relations  between  hospi- 
tals and  physicians  and  the 
PROs,  any  demonstrable  impact 
that  PRO  review  may  have  on  the 
cost  or  quality  of  care,  and  the 
results  of  any  PRO  efforts  to 
review  patients  other  than  Medi- 
care beneficiaries. 

Physicians  or  hospital  medical 
staffs  who  would  like  to  share 
this  information  with  the  AMA 
are  encouraged  to  describe  their 
experience(s)  in  a brief  letter  and 
direct  it  to:  AMA  PRO  Monitor- 
ing Project,  Department  of 
Health  Care  Financing  & Orga- 
nization, American  Medical  As- 
sociation, Post  Office  Box 
10947,  Chicago,  Illinois  60610. 

All  sources  of  information 
provided  will  be  kept  confiden- 
tial. Data  will  be  carefully  ana- 
lyzed and  utilized  as  the  AMA 
pursues  further  involvement 
with  PROs  and  develops  new 
ways  to  assist  physicians  and 
medical  staffs  in  this  area.  i 
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Angina  conies  in 
many  forms... 


So  does 

SORBURATE* 

(BOSORBIDE  DINITRATE) 

Unsurpassed  flexibility 
in  nitrate  therapy. 


2.5  mg  5 mg  10  mg 
Sublingual  Tablets 


5 mg  10  mg  5 mg  10  mg  20  mg  30  mg  40  mg 

Chewable  Tablets  Oral  “Swallow”  Tablets 


40  mg 

Sustained  Action 
“Swallow”  Tablets 


© 1985  ICI  AMERICAS  INC. 


See  following  page  for  brief  summary  of  prescribing  information. 


SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women.  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman. 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related  In  clinical  trials  at  various  doses,  the  following  have  been  observed: 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose- related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms.  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose 
In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported. 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed 
DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5. 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 
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The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 
AM  A Accredited 
August,  1985-October,  1985 
Specialty  Review  in  Internal  Medicine 
August  4-10,  1985 

Specialty  Review  in  General  Surgery,  Part  II 
August  19-30,  1985 
Fiberoptic  Colonoscopy 

August  21-23,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

August  26-28,  1985 

Specialty  Review  in  Neonatology/Perinatology 

August  26-30,  1985 

Current  Clinical  Neurology:  A Comprehensive  Review 

September  9-13,  1985 

Sexual  Medicine 

September  11-13,  1985 

Specialty  Review  in  Dermatology 

September  16-20,  1985 

Specialty  Review  in  Endocrinology  and  Metabolism 

September  30-October  4,  1985 

Specialty  Review  in  Medical  Oncology 

September  30-October  4,  1985 

Specialty  Review  in  Cardiovascular  Disease 

October  7-11,  1985 

Specialty  Review  in  Vascular  Surgery 

October  7-11,  1985 

Specialty  Review  in  Pathology:  Anatomic 

October  12-16,  1985 

Specialty  Review  in  Gastroenterology 

October  14-18,  1985 

Specialty  Review  in  Pathology:  Clinical 

October  17-20,  1985 

Specialty  Review  in  General  Surgery,  Part  I 
October  21 -November  1,  1985 
Gynecologic  Surgical  Techniques 
October  24-26,  1985 
Current  Cardiology 
October  28-31,  1985 

Specialty  Review  in  Obstetrics  and  Gynecology 

October  28-November  2,  1985 

For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  IL  60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 
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Russell,  Inc. 

Search  Consultants 


We  specialize  in  the  recruitment  and 
placement  of  physicians  and  health 
care  professionals. 

• Opportunities  throughout  the  U.S. 

• International  opportunities 

• Locum  tenens 


Send 

Billy  D.  Adkisson,  President 

Curriculum 

P.O.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 

National  Association 
of 

Physician  Recruiters 
Member 
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Introducing  The  Best  Network 
To  Have  On  Your  Team  . . . 

In  A World  Where  The  Rates  Keep  Climbing. 


Health  care  professionals  today  have  to  contend  with  factors 
that  effect  their  livelihood  like  never  before.  Factors  like  this: 

Americans  are  filing  three  times  as  many  medical 
malpractice  claims  now  as  they  did  10  years  ago. 

And  this: 

The  average  malpractice  award  rose  from  $192,344  in  1976 
to  $962,258  in  1982. 

The  Professional  Liability  Network,  Ltd.,(PLN)  was  organized  to 
help.  The  PLN  is  a statewide  organization  of  independent 
insurance  agents  who  are  working  to  provide  malpractice 
coverage  at  affordable  rates.  These  agents  have  four  goals: 


Professional  Attention  To 
Your  Needs 

Broader  Coverage 

Affordable  Premiums 

A Stable  Liability  Marketplace 


Agents  associated  with  the  PLN  are  professionals  who  are 

uniquely  trained  and  knowledgeable  of  the  marketplace. 

Their  experience  has  shown  that  “claims  made,”  as  opposed 
to  “occurrence”  policies  allow  them  to  provide  broader 
coverage,  affordable  premiums  and  a stable  liability 
marketplace.  Here’s  why: 

A CLAIMS  MADE  POLICY  covers  claims  reported  while  the 
policy  is  in  force,  regardless  of  when  the  service  was 
rendered,  so  long  as  it  occurred  subsequent  to  the  retroactive 
date.  Claims  made  policies  enable  agents  associated  with 
the  PLN  to  meet  their  goals  in  serving  health  care  professionals. 
Which  all  adds  up  to  security  and  peace  of  mind  with  superior 
malpractice  coverage  from  professionals  who  care. 

Contact  the  independent  agent  of  the  Professional  Liability 
Network,  Ltd. .nearest  you  today! 
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Professional 
Liability  Network,  Ltd. 

Working  to  control  rising  costs.  On  your  behalf. 


PAUL  ALBERTS 
Wm.  H.  Thompson  & Co. 
Chicago,  IL  60643 
(312)  779-5000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
126V2  Marquette  Street 
LaSalle,  IL  61301 
(815)  223-1505 


JIM  CUNNINGHAM 
Cunningham  Agency 
Oak  Park,  IL  60303 
(312)  848-2300 


TOD  DAWSON 

Insurance  Risk  Managers,  Ltd. 
2507  South  Neil 
P.O.  Box  4016 
Champaign,  IL  61820 
(217)  398-4400 


RICH  DIEDERICH 
Diederich  Insurance 
Carbondale,  IL  62901 
(618)  457-6721 

MIKE  HOXIE 
J.M.  Winters  & Sons 
Quincy,  IL  62301 
(217)  223-4080 


VINCE  LOVELLE 

Classic  Insurance  Services,  Ltd. 
Oak  Brook,  IL  60521 
(312)  920-8070 

JACK  MILLER 

Campbell,  Bartholf  & Miller 
320  South  Fourth  Street 
Springfield,  IL  62701 
(217)  522-9629 

BRUCE  ROBERTSON 
Bruce  Robertson  & Assoc.,  Inc. 
Glenview,  IL  60025 
(312)  724-0101 

PAUL  ROESCH 
Insurance  Counsellors 
Belleville,  IL  62223 
(618)  233-1000 


ABSTRACTS  OF  ACTIONS 


January  12,  1985 
ISMS  Conference  Complex 

These  abstracts  are  published  so  that  members  of  the 
Illinois  State  Medical  Society  may  keep  advised  of  the  actions 
of  the  Board  of  Trustees.  They  cover  only  major  actions  and 


PROFESSIONAL  LIABILITY  INITIATIVE 
DOCUMENTARY 

A new  public  education  videotape  entitled,  “Every- 
body’s Problem”  was  viewed  by  the  Board  and  mem- 
bers of  the  House  of  Delegates  during  the  1 985  Annual 
Meeting.  The  videotape  focuses  on  the  effect  the 
malpractice  crisis  is  having  upon  the  public  from  both  a 


PREFERRED  PROVIDER  ORGANIZATIONS  (PPO) 
LEGISLATION 

The  Board,  at  its  January  12,  1985,  meeting,  agreed 
to  endorse  and  cause  to  be  introduced,  proposed  PPO 
legislation.  After  review,  the  Board  agreed  to  endorse 
the  proposed  PPO  legislation  with  the  inclusion  of  the 
following  elements:  (1)  That  language  identifying  any 
willing  provider  be  replaced  by  language  reflecting 
“any  willing  non-institutional  provider”;  (2)  Prohibit 

NOMINATIONS,  ELECTIONS,  APPOINTMENTS 

Acting  on  recommendations  of  the  Councils  and 
Executive  Committee,  the  Board: 

■ Elected  Dr.  Alfred  J.  Clementi,  Arlington  Heights, 
as  chairman. 

■ Appointed  Dr.  Cyril  C.  Wiggishoff,  as  Finance 
Committee  chairman  and  Dr.  Alfred  J.  Kiessel,  as 
Policy  Committee  chairman. 

■ Nominated  Drs.  Phillip  Boren,  Alfred  Clementi, 
Robert  Hamilton,  Jerry  Ingalls,  Clifton  Reeder 
and  Warren  Tuttle,  for  the  ISMIS  Board  of 
Directors. 

■ Appointed  Dr.  Alfred  J.  Clementi  as  proxy  for  the 
shareholder,  Illinois  State  Medical  Society,  at  the 
annual  meeting  of  ISMIS  May  15,  1985,  to  cast 
the  proxy  vote  for  Directors  of  ISMIS. 

■ Nominated  Dr.  Henrietta  Herbolsheimer  for  the 
AMA  Benjamin  Rush  Award  for  Citizenship  and 
Community  Services. 

■ Nominated  Dr.  Peter  Friedell,  Chicago,  for  reap- 
pointment as  ISMS  representative  to  the  Board  of 
the  Illinois  Cancer  Council. 

■ Nominated  Dr.  Joseph  Daddino,  Chicago,  for 
appointment  to  the  Ad  Hoc  Committee  on  Sub- 
stance Abuse  Education. 

■ Nominated  Dr.  Dean  Bordeaux,  Peoria,  for 
appointment  to  the  IDPH  Family  Practice  Resi- 


are  not  intended  as  a detailed  report.  Full  minutes  of  the 
meetings  are  available  for  review  upon  any  member’s  request 
to  the  headquarters  office  of  the  ISMS. 


cost  standpoint  and  a limitation  of  availability  of  medi- 
cal services.  The  Board  approved  the  videotape  which 
will  be  produced  in  multiple  copies  and  available  for 
local  cable  TV,  closed  hospital  TV  and  other  appropri- 
ate uses. 


“most  favored  nation  clauses”  (a  mandate  that  any 
provider  charge  only  the  lowest  rate  of  all  payors);  (3) 
Prohibit  “illusionary  choice”  (by  contracts  that  provide 
only  token  payments  to  non-preferred  providers);  and 
(4)  Allow  PPOs  the  option  of  becoming  risk-bearing 
entities. 


dency  Program. 

■ Nominated  Dr.  Patrick  Staunton,  Oak  Park,  as 
ISMS/IPS  Liaison  to  the  Department  of  Mental 
Health  & Developmental  Disabilities’  Psychiatric 
Advisory  Council. 

■ Nominated  Dr.  John  Holland,  Springfield,  for 
reappointment  as  a representative  of  Project  Med- 
ical Directors  on  the  Emergency  Medical  Services 
Council,  Department  of  Public  Health. 

■ Approved  a roster  of  physician  nominees  for  AMA 
Residency  Review  Committees  for  input  and 
approval  of  the  AMA  Delegation  and  forwarding 
to  the  AMA. 

■ Nominated  Dr.  Tamara  T.  Mitchell,  Urbana,  for 
appointment  to  the  IDPH  Medical  Determina- 
tions Board. 

■ Nominated  Drs.  Richard  Banta,  Rockford;  Violet 
Eggert,  Tinley  Park;  Lee  Gladstone,  Chicago; 
Sydney  Schnoll,  Chicago,  and  Edward  Senay,  Chi- 
cago, for  appointment  to  the  Medical  Advisory 
Committee,  Illinois  Department  of  Alcoholism 
and  Substance  Abuse. 

■ Nominated  Dr.  Thomas  John,  Burr  Ridge,  to 
serve  on  the  State  Medical  Advisory  Committee  of 
the  Illinois  Department  of  Public  Aid. 
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AIDS 

The  Board  agreed  to:  (1)  Not  support  the  action  of 
the  Department  of  Public  Health  which  prohibits 
Illinois  blood  banks  from  releasing  the  results  of  the 
AIDS  screening  test  to  blood  donors;  (2)  Request  that 
IDPH  provide  this  test  for  those  who  want  it  without 
having  to  donate  blood;  (3)  Discourage  physicians  from 
offering  the  HTLV-III  antibody  test  to  their  patients  as 

COMMITTEE  ON  DRUGS  AND  THERAPEUTICS 

The  Board  approved  the  following  drug  products  for 
inclusion  in  the  IDPA  Drug  Manual:  DDAVP  Nasal 
Solution;  Opticrom  4%  Ophthalmic  Solution;  Roxanol 
SR  Tablets;  MS  Contin  Tablets;  Fioricet  Tablets  and 
Capsules;  Capoten  12.5mg  Tablets  (New  Dosage 
Form);  Depakote  12.5mg  Enteric  Coated  Tablets  (New 
Dosage  Form);  Triamcinolone  Cream,  Ointment  and 
Aminocaproic  Acid. 

OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

■ Ratified  the  settlement  accomplished  in  the  Wilk 
litigation. 

■ Reviewed  legal  counsel  recommendations  regard- 
ing professional  negotiations  and  directed  that 
“voluntary  health  care  services  contracting”  legis- 
lation be  developed  for  introduction  in  the  Gener- 
al Assembly. 

■ Accepted  the  1984  Audited  Financial  Statement; 
March  31,  1985,  IMPAC  Collection  Data;  March 
31,  1985,  Dues  Payment  Report;  and  Requests  for 
Changes  in  Membership  Status. 

■ Approved  a revised  physician  statement  (pledge) 
to  patients  regarding  support  for  the  Professional 
Liability  Initiative. 

■ Agreed  to  oppose  the  IHA  proposal  to  eliminate 
due  process  elements  from  medical  staff  bylaws. 

■ Approved  three  late  resolutions  for  introduction 
to  the  1985  House  of  Delegates,  entitled,  “Duties 
of  the  ISMS  Board  of  Trustees’  Executive  Com- 
mittee in  Regard  to  the  Illinois  Council  on  Con- 
tinuing Medical  Education,”  “Hospital  Clinical 
Training  Program,”  and  “Driving  Under  the 
Influence  of  Alcohol.” 

■ Approved  Auxiliary  requests  to:  (1)  Co-sponsor 
and  fund  $7,000  to  the  ISMS  Auxiliary  from  the 
ISMS  Educational  and  Scientific  Foundation, 
Inc.,  for  the  purpose  of  establishing  a program  to 
address  the  problem  of  teen  suicide  through 
educational  and  informational  means;  and  (2) 
Co-sponsor  a project  to  print  personal  medical 
identification  cards  for  senior  citizens.  The  Auxil- 
iary would  print  the  first  100,000.  If  a second 
printing  is  necessary  the  Auxiliary  asks  ISMS  to 

AWARDS 

Officers  and  trustees  completing  terms  of  office 
were  presented  plaques  in  appreciation  of  their  ser- 
vice. 


a diagnostic  test  for  AIDS,  as  it  is  intended  solely  as  a 
screening  test  for  the  safety  of  blood;  and  (4)  Have 
ISMS  provide,  upon  request,  information  to  members 
about  the  HTLV-III  antibody  test  and  the  appropriate 
counseling  and  treatment  of  patients  suspected  or 
known  to  have  AIDS  or  the  HTLV-III  virus. 


The  Board  also  recommended  that  the  following 
drugs  not  be  included  in  the  IDPA  Drug  Manual: 
Stadol  Injection;  Combi-Pres  3 Tablets;  Tenoretic  Tab- 
lets; Urocit  Tablets;  Tomalate  Inhaler  Aerosol  and 
Unifiber. 

The  Board  further  recommended  that  Combi-Pres  1 
and  Combi-Pres  2 Tablets  be  removed  from  the  Drug 
Manual. 


contribute  $700  for  printing  costs. 

■ Approved  the  development  of  local  programs  to 
disseminate  information  on  and  encourage  the 
use  of  the  “Guidelines  for  Physician-Attorney 
Relationships.” 

■ Referred  the  funding  of  graduate  medical  educa- 
tion programs  to  the  Executive  Committee  for 
review  and  consideration  with  report  back  to  the 
Board. 

■ Approved  the  final  development  and  promotion 
of  the  ISMS  Physicians  Games. 

■ Approved  the  design  and  implementation  of  the 
plans  for  the  Substance  Abuse  Education  Program 
for  1985-86,  contingent  upon  the  funding  for 
each  item  by  the  Department  of  Alcoholism  and 
Substance  Abuse. 

■ Approved  adoption  of  an  amendment  to  the 
Protocol  for  the  Recognition  of  State  Medical 
Societies  which  provided  for  a change  in  the  types 
of  recognition  issued  by  ACCME.  The  Board  also 
agreed  to  advise  the  ACCME  of  its  decision. 

■ Agreed  to  submit  to  the  ISMS  House  of  Delegates 
at  the  1985  Annual  Meeting  a resolution  amend- 
ing ISMS  Bylaws  to  create  a Section  on  Hospital 
Medical  Staffs. 

■ Adopted  positions  recommended  by  the  Govern- 
mental Affairs  Council  on  a list  of  bills  pending  in 
the  General  Assembly. 

■ Referred  a request  that  the  paragraph  in  the 
statutes  in  regard  to  reciprocity  be  deleted  from 
the  Medical  Practice  Act,  to  the  Council  on 
Education  and  Manpower  for  review  and  report. 


Certificates  of  appreciation  were  presented  to  ISMS 
staff  members  Robert  Burger  and  Jeffrey  Holden  for 
10  years  of  service,  and  Mary  Ellen  Durkin,  15  years. 

( Continued  on  page  456 ) 
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Consider  the 
causative  organisms. . . 


250-mg  Pulvules  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 

H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptibie)  (ampicillin-resistant) 


Brief  Summary  Consult  the  package  literature  tor  prescribing 
mtonnation 

Indications  and  Usage:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  ol  the  designated  microorganisms 
Lower  respiratory  injections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Oiplococcus  pneumoniae).  Haemoph 
ilus  mtlueruae.  and  S pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
pertormed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor. 

Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  ot  antibiotics 
Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO 
SPORIN  ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS  ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  lorm  ot  allergy, 
particularly  to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  mactolides.  semisynthetic 
penicillins,  and  cephalosporins),  theretore.  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  ot  antibiotics  Such  colitis  may  range 
in  severity  Irom  mild  to  lile  threatening 
Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
tlora  ot  the  colon  and  may  permit  overgrowth  ot  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one 
primary  cause  ot  antibiotic  associated  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bactenologic  studies,  and  fluid,  electrolyte,  and  protein  supple 
mentation  When  the  colitis  does  not  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  ol  choice  lor  antibiotic-associated  pseudomembranous 
colitis  produced  by  C difficile  Other  causes  ol  colitis  should 
be  ruled  out 

Precautions  General  Precautions  - It  an  allergic  reaction  to 
Ceclor"  (cefaclor.  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  it  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  eg.  pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ot  Ceclor  may  result  in  the  overgrowth  ol 
nonsusceptible  organisms  Careful  observation  ol  the  patient  is 
essential  It  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat 
ment  with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  pertormed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  sate  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor.  a false  positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehling  s solutions  and  also  with  Climtest* 
tablets  but  not  with  Tes-Tape"  (Glucose  Enzymatic  Test  Strip 
USP,  Lilly) 

Broad  spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  pertormed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  tetus  due  to  Ceclor  There  are.  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
ot  human  response,  this  drug  should  be  used  during  pregnancy 
only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  ot  Ceclor*  (cefaclor,  Lilly) 
have  been  detected  in  mother's  milk  following  administration  ot 
single  500  mg  doses  Average  levels  were  0 18.  0.20.  0.21.  and 
0.16  mcg/ml  at  two.  three,  tour,  and  five  hours  respectively 
Trace  amounts  were  detected  at  one  hour.  The  ettect  on  nursing 
infants  is  not  known  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  ot  this  product  tor 
use  in  infants  less  than  one  month  ot  age  have  not  been  established 


Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  ot 
patients  and  include  diarrhea  |1  in  70) 

Symptoms  ol  pseudomembranous  colitis  may  appear  either 
during  or  alter  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 
percent  ol  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  an 
than  1 in  200  patients  Cases  ol  s 
(erythema  multiforme  oi 
by  arthritis/arthralgia  and.  trequently. 

These  reactions  a 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor.  Such  reactions  have  been  reported  more  trequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a lew  days 
after  cessation  ot  therapy  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
ot  the  syndrome 

Cases  ot  anaphylaxis  have  been  reported,  hall  ot  which  have 
occurred  in  patients  with  a history  ot  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  ot  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  tor  the  physician 

Hepatic  - Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200) 

[061782R] 


Note  Ceclor*  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients 
Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  ot  streptococcal  infections,  including  the  prophylaxis 
ot  rheumatic  lever  See  prescribing  information 
©1984,  ELI  LILLY  AND  COMPANY 

Additional  information  available  to 
the  profession  on  reguest  from 
Eli  Lilly  and  Company 
Indianapolis  Indiana  46285 
Eli  Lilly  Mastries.  Inc 
Carolina  Puerto  Rico  00630 


PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


FOR  MORE  INFORMATION  CALL  OR  WRITE: 


Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


GREENBERG  RADIOLOGY  CUNIC 

A COMPLETE 
DIAGNOSTIC  FACILITY 
WITH  STATE-OF-THE-Aif 

EQUIPMENT 
IN  ONE  OFFICE 


Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non- Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital IDAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 

•flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital B-mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 
•aortic 

•special  thyroid 


General  Diagnostic 
Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-  Highland  Park,  IL  60035 -433-0500 


IRVING  M.  GREENBERG,  M.O. 

Diplomate  American  Board  of  Radiology 
Diplomate  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


ORIGINAL  COMMUNICATION 


The  Long  QT  Syndrome 

Syncope 
Versus  Seizure 


By  C.  Mongkolsmai,  M.D. /Springfield 


Syncopal  attacks  in  three  children  with  long  QT  syndrome  were 
initially  diagnosed  as  seizures.  Awareness  of  long  QT  syndrome  in  the 
differential  diagnosis  of  seizure  is  emphasized.  Electrocardiogram  should 
be  performed  in  the  patients  with  atypical  seizures  to  rule  out  the  long 
QT  syndrome.  QT  prolongation  in  some  patients  with  this  syndrome  is 
very  subtle  and  the  diagnosis  may  be  missed  unless  the  QT  interval  is 
specifically  measured  when  the  ECG  is  performed. 


Prolongation  of  the  QT  interval  on 
the  electrocardiogram  represents 
delayed  repolarization  of  the  ven- 
tricular myocardium.  Prolongation 
of  the  QT  interval  may  be  associ- 
ated with  serious  ventricular  ar- 
rhythmias, syncope  and  sudden 
death.1"9  The  hereditary  prolonga- 
tion of  the  QT  interval  was  first 
described  in  children  with  congeni- 
tal nerve  deafness  by  Jervell  and 
Lange-Nielsen.1  A similar  syndrome 
in  the  absence  of  deafness  was 
described  independently  by  Roma- 
no2 and  by  Ward.3  The  inheritance 
of  the  primary  long  QT  syndrome  is 
usually  autosomal  recessive  in 
patients  with  congenital  nerve  deaf- 
ness,7 and  autosomal  dominant  in 
patients  with  normal  hearing.6  Spo- 
radic examples  also  occur.9  Treat- 
ment with  beta-sympathetic  block- 
ers has  favorably  altered  the  prog- 
nosis of  this  condition.8  9 Phenytoin, 
phenobarbital,  the  use  of  a pace- 
maker and  cervicothoracic  sympa- 
thetic ganglionectomy  have  also 
been  used  as  adjunctive  therapy.9 

The  purpose  of  this  paper  is  to 


emphasize  that  severe  ventricular 
arrhythmia  causing  syncope  in 
patients  with  long  QT  syndrome 
should  be  included  in  the  differen- 
tial diagnosis  of  atypical  seizure. 
Although  considered  “rare,”  long 
QT  syndrome  has  been  diagnosed 
in  three  index  children  residing  in 
Southern  Illinois  over  the  past 
three  years  and  long  QT  interval 
documented  in  several  adult  rela- 
tives of  these  children,  some  of 
whom  had  history  of  fainting  or 
arrhythmia. 

Patient  1 

A 26-month-old  boy  was  referred 
for  evaluation  of  possible  seizures 
of  six  months’  duration.  He  had 
had  two  sudden,  transient  episodes 
when  he  could  not  be  aroused  for  a 
few  minutes  after  he  cried  at  night. 
The  third  episode,  at  22  months  of 
age,  had  occurred  at  2:00  a.m.  The 
parents  had  found  the  child  to  arch 
his  back  then  became  unresponsive, 
pale,  limp,  diaphoretic,  and  apneic 
after  he  had  screamed  following  a 
loud  siren.  Cardiopulmonary  resus- 


citation was  performed  by  his 
father.  When  seen  in  the  emergency 
room  20  minutes  later,  he  had  a 
normal  physical  examination  except 
for  slight  otitis  media.  He  was  later 
admitted  to  a local  hospital  where 
two  electroencephalograms,  skull 
radiographs,  and  CT  scans  were 
reportedly  normal.  Several  electro- 
cardiograms revealed  junctional 
rhythm;  and  although  all  of  the 
ECG  tracings  revealed  long  QT 
interval,  only  one  was  reported  to 
have  this  finding  (Figure  1A).  His 
serum  electrolyte,  calcium  and  mag- 
nesium values  were  normal.  He  had 
two  more  severe  episodes  that 
required  cardiopulmonary  resusci- 
tation at  the  age  of  25  months,  one 
of  which  was  documented  to 
include  ventricular  fibrillation  and 
occurred  while  he  was  being  moni- 
tored in  the  hospital  (Figure  IB). 
He  was  treated  with  phenytoin  and 
was  referred  for  cardiac  evaluation 
because  of  documented  severe  ven- 
tricular arrhythmia.  There  was  no 
family  history  of  seizure,  syncope, 
arrhythmia,  deafness  or  sudden 
death. 

The  cardiac  examination  and  the 
rest  of  the  physical  examination  of 
this  1 2.3kg  boy  was  normal.  Contin- 
uous ECG  monitoring  revealed  per- 
sistent prolongation  of  the  QT 
interval  with  no  significant  arrhyth- 
mia. He  was  treated  with  proprano- 
lol hydrochloride  lOmgq  6 hrs, 
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and  had  no  recurrence  of  syncope 
during  the  2xh  years  of  follow-up. 

Both  parents  and  two  siblings 
have  normal  hearing,  and  normal 
QT  interval  on  the  ECG. 


Patient  2 

A seven-year-old  girl  had  three 
episodes  of  sudden  loss  of  con- 
sciousness, eyes  rolling  back,  limp- 
ness, and  pallor  lasting  10  to  15 


Figure  1 — Patient  1. 

A.  Junctional  rhythm  and  long  QT  interval,  QT  0.48  sec,  upper  limit  for  heart  rate 
0.36  sec.1' 


B.  Ventricular  fibrillation  during  one  of  the  syncopal  attacks,  responding  to 
cardiopulmonary  resuscita  tion. 


B.  Persistent  prolongation  of  the  QT  interval  with  exercise. 


minutes,  which  required  mouth-to- 
mouth  resuscitation  at  age  four 
years,  six  years  and  seven  years.  The 
emergency  room  physicians  and  her 
pediatrician  suspected  the  diagnosis 
of  seizures.  Electroencephalograms 
performed  after  the  first  and  sec- 
ond episodes  were  normal.  All  of 
the  episodes  occurred  after  a long 
period  of  exercise  or  “nervous- 
ness.” 

The  cardiac  examination  and  the 
rest  of  the  physical  examination  of 
this  22.3kg  child  was  normal.  The 
serum  potassium,  calcium,  and 
magnesium  values  were  normal. 
She  had  no  arrhythmia  detected  by 
24  hour  ECG  monitoring  before 
and  after  treatment  with  proprano- 
lol hydrochloride  60mg/day  (2.7 
mg/kg/day),  and  had  no  symptoms 
during  two  years  of  follow-up.  An 
ergometer  exercise  stress  test 
revealed  long  QT  interval  at  rest 
which  persisted  during  exercise 
(Figure  2).  There  were  slightly 
blunted  heart  rate  and  blood  pres- 
sure responses,  secondary  to  pro- 
pranolol administration.  The  work 
capacity  was  normal.10 

The  family  history  revealed  a 
maternal  aunt  who  “drowned” 
when  she  was  eight  years  of  age.  She 
became  unresponsive  and  could  not 
be  resuscitated  after  holding  her 
breath  under  the  water  in  competi- 
tion with  her  friend.  As  a result  of 
the  diagnosis  of  long  QT  syndrome 
in  our  patient,  the  mother,  mater- 
nal grandmother,  and  one  maternal 
aunt  were  found  to  have  long  QT 
interval  on  the  ECG  which  persisted 
with  exercise.  The  father  and 
maternal  grandfather  had  normal 
ECG.  One  maternal  great  aunt  had 
borderline  prolonged  QT  interval. 
Her  1 3 year  old  daughter  with  con- 
genital mild  bilateral  sensorineural 
hearing  loss  had  borderline  pro- 
longed QT  interval  which  became 
normal  with  exercise.  No  other 
family  member  has  a history  of  syn- 
cope or  seizure  excepting  the  histo- 
ry of  occasional  “fainting”  in  the 
maternal  aunt.  The  maternal  grand- 
mother has  frequent  premature 
atrial  contractions  and  systemic 
hypertension,  and  is  treated  with 
propranolol. 

Patient  3 

This  8 V2 -year-old  boy  who  was 
initially  thought  to  have  seizure  and 
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treated  with  IV  diazepam  was  diag- 
nosed to  have  long  QT  syndrome 
after  he  developed  cardiac  arrest 
and  documentation  of  ventricular 
tachycardia  and  fibrillation.  The 
detail  history  of  this  patient  has 
been  published  elsewhere.1'2 

Discussion 

A significant  number  of  children 
with  long  QT  syndrome  have  been 
diagnosed  as  epileptic.41’  The 
attacks  are  caused,  however,  by  ven- 
tricular tachycardia  or  fibrilla- 
tion,4"6 resulting  in  cerebral  hypo- 
perfusion and  a sudden  loss  of  con- 
sciousness. Convulsions  and  urinary 
incontinence  may  occur.4'6  The 
attacks  are  usually  provoked  by 
physical  or  emotional  stress. 

All  of  the  patients  described  in 
this  paper  manifested  extreme  pal- 
lor and  apnea  in  addition  to  some 
seizure  activity,  and  received  a tran- 
sient period  of  mouth-to-mouth 
resuscitation.  The  physical  exami- 
nation performed  by  the  physicians 
minutes  after  the  attack  was  nor- 
mal, with  no  evidence  of  arrhyth- 
mia. That  the  ventricular  tachycar- 
dia, flutter  or  fibrillation  in  this 
condition  may  be  transient  should 
be  emphasized.9  The  resuscitative 
effort  by  the  observers  of  patients 
with  suspected  seizures  should  be 
considered  a clue  against  typical 
seizures  in  children  and  may  be  a 
clue  to  the  diagnosis  of  long  QT 
syndrome,  especially  when  the 
attacks  are  provoked  by  physical  or 
emotional  stress.  An  ECG  should  be 
performed  in  such  patients. 

The  QT  interval  varies  with  heart 
rate.  The  upper  limit  of  normal 
interval  for  different  heart  rates  has 
been  established. 11  Prolongation  of 
the  QT  interval  may  result  from 
secondary  causes.  When  metabolic 
abnormalities  ( e.g .,  hypocalcemia, 
hypokalemia,  hypomagnesemia),  in- 
gestion of  drugs  which  can  prolong 
the  QT  interval  (e.g.,  phenothi- 
azine,  imipramine  and  other  tricy- 
clic antidepressants,  quinidine,  pro- 
cainamide and  other  antiarrhythmic 
agents),  and  other  less  common  sec- 
ondary causes  of  long  QT  interval9 
are  excluded,  the  diagnosis  of 
primary  long  QT  syndrome  can  be 
made.  A long  QT  interval  was  not 
initially  reported  in  the  ECG  of  two 
of  our  patients.  The  prolongation 


of  the  QT  interval  may  not  always 
be  obvious,  and  specific  attention 
should  be  paid  to  measure  the  QT 
interval  accurately  in  patients  sus- 
pected of  having  the  long  QT  syn- 
drome. Prolonged  QT  interval  was 
reported  on  one  ECG  of  the  first 
patient,  but  the  diagnosis  of  long 
QT  syndrome  was  not  considered 
by  the  physicians  caring  for  the 
patient. 

Once  the  diagnosis  of  long  QT 
syndrome  is  established,  screening 
of  family  members  for  long  QT 
interval  should  be  performed.  The 
frequency  and  severity  of  the  synco- 
pal attacks  vary  greatly.68  At  least 
four  family  members  of  our 
patients  were  found  to  have  long 
QT  interval  with  ECG  screening, 
and  the  one  who  “drowned”  proba- 
bly had  the  syndrome.  These  asymp- 
tomatic family  members  should  be 
counselled  to  avoid  sympathomi- 
metic amines  and  drugs  which  can 
prolong  the  QT  interval.  They 
should  have  close  cardiac  monitor- 
ing during  stress  related  to  neces- 
sary medical  care,  such  as  surgery 
and  anesthesia. 

The  relative  infrequency  of  the 
long  QT  syndrome  may  have 
resulted  in  a lack  of  emphasis  of  this 
condition  during  pediatric  training. 
However,  this  condition  is  not  rare 
and  may  be  frequently  unrecog- 
nized.8-9 

Addendum 

An  1 8-year-old  previously  asymp- 
tomatic sister  of  patient  three  with 
long  QT  intervals  has  since  devel- 
oped three  episodes  of  “seizure- 
like” activity  and  ventricular  tachy- 
cardia and  fibrillation.  This  adds 
another  documented  patient  with 
long  QT  syndrome  in  southern  Illi- 
nois. 
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SPECIAL  ARTICLE 


A Response  to  the  Malpractice  Crisis 

Physician 

Support 

Group 

Formed 

By  Sara  C.  Charles,  M.D. /Chicago 

The  ISMS  Ad  Hoc  Committee  on  Loss  Prevention  Education  seeks  to 
help  physicians  identify  medical  practice  settings  and  procedures  related 
to  professional  liability  issues.  Educational  programs  seek  to  enhance 
quality  of  medical  care  and  understanding  of  the  medical/legal 
environment.  As  an  extension  of  that  work,  the  Committee  has 
appointed  a Subcommittee  on  Physician  Support  Groups,  chaired  by  the 
author.  Further  information  may  be  obtained  by  contacting  the  Illinois 
State  Medical  Society,  Division  of  Medical  Education,  Twenty  North 
Michigan  Avenue,  Chicago  IL  60602. 


ISMS  has  added  a new  facet  to  its 
overall  initiative  to  combat  the 
many  negative  aspects  of  the  cur- 
rent malpractice  crisis.  A new  Physi- 
cian Support  Group  has  been 
formed  through  the  Committee  on 
Loss  Prevention  Education  to  help 
physicians  deal  with  the  very  real 
psychological  pressures  that  a mal- 
practice claim  can  bring  about. 

Although  many  persons  outside 
the  medical  profession  suggest  that 
litigation  is  only  part  of  the  “cost  of 
doing  business”  in  today’s  world, 
the  repercussions  of  a legal  assault 
for  the  individual  physician  are  far 
from  inconsequential.  The  personal 
and  professional  life  of  the  physi- 
cian may  be  profoundly  affected. 

Legal  action  is  generally  per- 
ceived as  a major  life  stress.  It  may 
be  even  more  stressful  for  a physi- 


cian because  it  challenges  the  very 
core  of  professional  integrity.  This, 
in  turn,  affects  not  only  the  doctor- 
patient  relationship  but  also  the 
freedom  to  make  clinical  judg- 
ments. 

A physician  may  react  to  the 
stress  of  litigation  in  a multiplicity 
of  ways.  Severe  anger,  headache,  or 
a depressed  mood  are  common 
reactions  to  lawsuits.  These  re- 
sponses do  not  indicate  ineffective- 
ness in  coping  with  the  assault.  Nor 
do  they  suggest  fundamental  im- 
pairment. These  responses  simply 
indicate  the  physician  is  human,  like 
any  other  person,  and  is  dealing 
with  an  enormously  stressful  event 
in  life. 

The  very  nature  of  a physician’s 
work  demands  that  feelings  and 
reactions  be  held  in  check,  in  order 


to  carry  out  the  expected  responsi- 
bilities to  patients  and  colleagues. 
When  confronted  with  a lawsuit, 
personal  reactions  may  become  so 
overwhelming  that  conflict  and  ten- 
sion arise  between  the  needs  of  the 
individual  physician  and  the  needs 
of  his  or  her  patients. 

Response  to  the  Problem 

One  effective  means  to  cope  with 
such  tensions  is  to  share  reactions 
with  others  who  have  had  similar 
experiences.  The  Committee  on 
Loss  Prevention  Education  has 
established  a referral  panel  of  phy- 
sicians who  are  available  to  talk  with 
doctors  who  are  currently  involved 
in  litigation.  Any  Illinois  physician 
who  feels  the  need  for  such  support 
can  be  put  in  touch  with  a member 
of  the  panel.  All  referrals  are  made 
in  strict  confidence. 

Philosophy  of  the  Program 

■ Physicians  who  react  to  the 
stress  of  malpractice  litigation 
are  not  impaired  physicians. 
Rather  they  are  generally  highly 
trained  and  well  functioning 
physicians  who  are  confronted 
with  a major  life  stress. 

■ The  guidelines  of  the  program 
are  designed  to  maintain  the 
utmost  confidentiality  and  pro- 
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tection  for  the  physician. 

■ Initially,  this  program  will 
respond  only  to  the  physician. 
Communication  with  the  Auxil- 
iary has  been  established.  Their 
plans  in  response  to  the  effects 
on  the  spouse  and  family  are 
currently  a separate  endeavor. 

■ Communication  between  the 
physician  and  panel  member 
will  be  held  confidential.  There 
will  be  no  written  record  of  the 
meeting. 

■ The  intention  of  the  program  is 
not  to  provide  therapy  but  rath- 
er to  provide  an  informal  and 
sympathetic  listener  for  the 
stressed  physician. 

■ If,  in  the  opinion  of  the  referral 
panel  member,  the  physician 
who  makes  contact  is  clearly  in 
need  of  either  medical  or  psy- 
chiatric intervention,  the  panel 
member  should — as  would  any 
associate — recommend  that  the 
physician  seek  proper  evalua- 
tion. 

■ The  tenor  of  the  program  is  the 
desire  of  colleagues  to  lend  sup- 
port during  a critical  period  in 
one’s  life.  Legal  and  insurance 
advice  is  left  to  those  respective 
experts. 

The  Physician  Support  Group 

Panel 

■ The  referral  panel  consists  of 
volunteer  physicians  of  various 


specialties  who  have  themselves 
had  litigation  experience. 

■ Interaction  between  the  re- 
questing physician  and  the 
member  of  the  panel  should  be 
tailored  to  the  needs  of  the  situ- 
ation. This  means  that  the  time, 
place,  and  subject  matter  dis- 
cussed are  determined  by  the 
participants. 

■ Members  of  the  panel  should 
keep  a coded  record  of  contact 
with  the  physician  for  statistical 
purposes. 


Procedure  to  Contact  the  Panel 

■ The  list  of  referral  panel  mem- 
bers (including  their  specialty 
and  primary  hospital  affiliation) 
will  be  kept  on  file  with  the 
medical  society  contact  person. 
A doctor  may  request  a known 
member  of  the  panel;  otherwise 
the  phone  number  of  a panel 
member  will  be  given  on  a rotat- 
ing basis.  If  contact  cannot  be 
made,  another  name  and  num- 
ber will  be  given. 

■ A coded  card  will  be  completed 
by  the  referral  panel  member 
and  by  the  medical  society  con- 
tact person  for  statistical  pur- 
poses. 

■ To  contact  a member  of  the 
panel,  please  call  (312)  782- 
1654,  extensions  1145  or 
1147. 


Conclusion 

The  problem  of  medical  malprac- 
tice is  an  insidious  one.  It  affects 
physicians  not  only  professionally 
and  economically,  but  also  psycho- 
logically. The  Illinois  State  Medical 
Society  is  seeking  to  combat  the  far 
reaching  effects  of  the  malpractice 
crisis.  Efforts  include  legislative  and 
educational  programs  for  the  pro- 
fession and  the  public  about  the 
malpractice  problem.  Individual- 
ized collegial  concern  for  those  doc- 
tors who  are  experiencing  the 
assault  of  a malpractice  lawsuit  is  a 
core  aspect.  It  is  hoped  that  the 
Physician  Support  Group  will  be  an 
effective  intervention  to  one  of  the 
most  serious  effects  of  the  problem 
of  medical  malpractice.  i 


Sara  C.  Charles,  M.D.,  is  a board  certified 
psychiatrist  and  associate  professor  of  clini- 
cal psychiatry  affiliated  with  the  University  of 
Illinois  College  of  Medicine,  Chicago.  An 
examiner  in  psychiatry  for  the  American 
Board  of  Psychiatry  and  Neurology,  Dr. 
Charles  is  an  alternate  delegate  from  the 
American  Psychiatric  Association  to  the 
Council  of  Medical  Specialty  Societies.  Dr. 
Charles  and  her  husband,  Eugene  Kennedy, 
have  co-authored  a book,  “Defendant:  A 
Psychiatrist  on  Trial  for  Medical  Malprac- 
tice,” to  be  published  this  month  by  The 
Free  Press  of  MacMillan,  New  York. 
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Obituaries 


**Baumann,  Charles  H.f  Belleville,  died  March  4, 
1985  at  the  age  of  84.  Dr.  Baumann  was  a 1925 
graduate  of  the  St.  Louis  University  School  of  Medi- 
cine. 

**Beilin,  David  S.,  Pebble  Beach,  California  (formerly 
of  Chicago),  died  March  18,  1985  at  the  age  of  91.  Dr. 
Beilin  was  a 1919  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. 

*Berfield,  Charles  M.,  Princeton,  died  March  19,  1985 
at  the  age  of  60.  Dr.  Berheld  was  a 1951  graduate  of 
the  University  of  Illinois  College  of  Medicine,  Chica- 
go- 

*Buchsbaum,  Zygmunt,  Chicago,  died  April  7,  1985 
at  the  age  of  72.  Dr.  Buchsbaum  was  a 1950  graduate 
of  Medizinische  Fakultat  der  Ludwig  Maximiliams- 
Universitat,  Munchen,  Bayern,  Germany. 

‘Carr,  Bradley  W.,  Glenview,  died  April  1,  1985  at  the 
age  of  66.  Dr.  Carr  was  a 1943  graduate  of  Northwest- 
ern University  Medical  School,  Chicago. 

“Holten,  Edmund  H.f  Belleville,  died  February  21, 
1985  at  the  age  of  85.  Dr.  Holten  was  a 1929  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 

“Jones,  Robert  M.,  Winnetka,  died  April  5,  1985  at 
the  age  of  83.  Dr.  Jones  was  a 1929  graduate  of  Rush 
Medical  College,  Chicago. 

*Margolis,  David  J.,  Portland,  Oregon  (formerly  of 
Chicago),  died  April  7,  1985  at  the  age  of  93.  Dr. 
Margolis  was  a 1 9 1 7 graduate  of  Rush  Medical  College, 
Chicago. 


‘Nicolas,  Aristhomene,  Chicago,  died  April  18,  1985 
at  the  age  of  63.  Dr.  Nicolas  was  a 1947  graduate  of 
Faculte  de  Medecine  et  de  Pharmacie  de  l’Universite 
d’Haiti,  Port-Au-Prince,  Haiti. 

“Norris,  Reginald  M.,  Jacksonville,  died  April  5,  1985 
at  the  age  of  86.  Dr.  Norris  was  a 1926  graduate  of 
Northwestern  University  Medical  School,  Chicago. 

‘Palumbo,  Joseph  L.,  Rochelle,  died  April  1,  1985  at 
the  age  of  67.  Dr.  Palumbo  was  a 1943  graduate  of  the 
University  of  Health  Sciences/Chicago  Medical 
School. 

“Perkins,  William  C.,  West  Chicago,  died  April  7, 
1985  at  the  age  of  75.  Dr.  Perkins  was  a 1934  graduate 
of  Northwestern  University  Medical  School,  Chicago. 

“Portes,  Caesar,  Chicago,  died  April  12,  1985  at  the 
age  of  87.  Dr.  Portes  was  a 1929  graduate  of  the 
University  of  Health  Sciences/Chicago  Medical 
School. 

“Stoops,  Richard  B.,  Boca  Raton,  Florida,  died 
March  16,1 985  at  the  age  of  87.  Dr.  Stoops  was  a 1 924 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

‘Whitsell,  David  C.,  Hinsdale,  died  April  4,  1985  at 
the  age  of  54.  Dr.  Whitsell  was  a 1956  graduate  of 
Jefferson  Medical  College,  Thomas  Jefferson  Universi- 
ty, Philadelphia,  Pennsylvania. 


* Indicates  ISMS  member 
**lndicates  member  of  ISMS  Fifty  Year  Club 


Abstracts  of  Board  Actions 

(Continued  from  page  445) 


PROGRAMS 

The  Board  approved  the  development  of: 

■ The  first  Midwest  Conference  on  the  Impaired 
Physician. 

■ Two  intervention  training  programs  for  physicians 
serving  as  Intervenors/Monitors  who  would  assist 
the  Committee  in  identifying,  confronting  and 
assisting  impaired  physicians. 

■ A communication  course  for  doctors  who  do  not 
have  English  as  a first  language. 


■ Directed  that  the  Task  Force  on  Sponsored  Insur- 
ance Programs  conduct  a telephone  survey  with 
CMP  Financial  Services.  This  would  sample  a 
segment  of  physicians  in  Illinois  to  determine 
their  interest  in  membership  insurance  programs. 
The  cost  of  the  survey  would  be  limited  to  the  cost 
of  the  long  distance  calls. 


NEXT  MEETING 

The  Board  set  the  next  Board  of  Trustees  meeting  for  June  8-9,  1985,  at  ISMS  Headquarters. 
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SUMMARY  OF  MINUTES 


1985  ANNUAL  MEETING 
HOUSE  OF  DELEGATES 


The  ISMS  House  of  Delegates  met  at  the  Chicago  Marriott  O' Ha  re  in 
Chicago,  April  26-28,  1985,  and  took  the  following  actions.  The  official 
minutes  of  the  House  are  on  file  at  the  headquarters  office  of  the 
Illinois  State  Medical  Society. 


UNFINISHED 

BUSINESS 

Substitute  1 (A-84)  Adopted 
(BOT  Report  B) — Eligibility  for 
Retired  Member  Status 
Introduced  by  Raymond  E.  Hoffmann, 
M.D.,  for  the  Winnebago  County  Med- 
ical Society 

Substitute  17  (A-84)  Adopted  in 
Lieu  of  17  & 18  (A-84) 

Reduced  Dues  and  Waived  Dues 
Introduced  by  Raymond  A.  Dieter,  Jr., 
M.D.,  for  the  DuPage  County  Medical 
Society 

Directed  that  Chapter  I of  the 
ISMS  Bylaws  be  amended  to  read 
as  follows: 

CHAPTER  I.  MEMBERSHIP 
Section  1.  Members. 

C.  Retired  Members.  . . . Retired 
status  is  not  available  to  physi- 
cians who  assume  compensated 
positions  in  the  health  care  field 
after  retiring  from  medical  prac- 
tice. 

CHAPTER  II.  DUES  AND 
ASSESSMENTS 

Section  2.  Reduction  and  Remis- 
sion of  Dues. 

. . . The  Board  of  Trustees  may 
authorize  remission  of  dues  of 
any  member  based  upon  annual 
review  and  recommendation  of 


his  component  society,  for  good 
reason.  In  such  cases  . . . 


Substitute  20  (A-84)  Adopted 

(BOT  Report  C) — Insanity  As  A 

Defense 

Introduced  by  Alfred  J.  Clementi, 

M.D.,  for  the  Board  of  Trustees 

Directed  that:  (1)  ISMS  support 
the  concept  that  a person  may  be 
found  innocent  of  a crime  by 
reason  of  having  severe  mental 
illness  or  retardation;  (2)  For  a 
person  to  use  insanity  as  a 
defense  the  severity  of  the  per- 
son’s mental  condition  should  be 
shown  to  exhibit  an  inability  to 
know  the  nature  of  his  conduct 
at  the  time  of  the  offense,  and 
that  he  was  unaware  that  the  act 
was  wrong  and  personally  or 
socially  destructive  to  himself  or 
someone  else;  (3)  Testimony  by 
medical  experts  on  the  nature  of 
a person’s  mental  condition 
should  be  limited  to  the  diagno- 
sis, mental  state  and  motivation 
of  an  individual  and  not  on 
whether  the  person  is  “sane”  as 
determined  by  legal  standards; 
and  (4)  A person  found  innocent 
by  reason  of  insanity  should  be 
provided  treatment  and  ongoing 
supervision  to  ensure  the  public 
is  protected,  and  when  psychiat- 
ric treatment  can  no  longer  help 
an  individual,  who  is  still  consid- 


ered dangerous,  that  person 
should  be  transferred  to  a non- 
medical facility  for  further 
supervision. 

24  (A-84)  Not  Adopted 
( BOT  Report  D) — Patient  Communi- 
cation 

Introduced  by  Harry  A.  Springer, 
M.D.,  Chairman,  Cook  County  Delega- 
tion 

Defeated  this  resolution,  which 
called  upon  ISMS  to  adopt  the 
following  policy  statement:  The 
Illinois  State  Medical  Society 
believes  that  any  decision  that 
could  affect  the  medical  care  of  a 
patient  should  be  reported  to 
the  patient  or  his/her  legal  rep- 
resentative by  the  person,  per- 
sons, or  organization  making  the 
decision. 

REFERENCE 
COMMITTEE  ON 
CONSTITUTION  8c 
BYLAWS 

2 (A-85)  Adopted 

Policy  Statement  on  “Blood  Availabili- 
ty” 

Introduced  by  Alfred  J.  Clementi, 
M.D.,  for  the  Board  of  Trustees 

Amended  the  ISMS  Policy  Man- 
ual Statement  on  “Blood  Avail- 
ability” as  follows: 

BLOOD  AVAILABILITY 

Since  the  use  of  a replacement  or 
penalty  fee  has  been  eliminated 
in  this  state,  ISMS  encourages 
component  societies  to  promote 
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the  public’s  full  acceptance  of 
the  concept  of  truly  altruistic 
blood  donation  and  community 
responsibility. 

The  Illinois  State  Medical  Society 
and  its  component  societies 
should  strongly  encourage  hospi- 
tals and  any  other  facilities  to 
affiliate  with  a regional  blood 
center  in  their  areas. 

The  Illinois  State  Medical  Society 
and  its  component  societies 
should  assist  appropriate  organi- 
zations in  establishing  a regional- 
ly coordinated  blood  banking 
system  throughout  the  state  and 
areas  contiguous  to  the  state. 

3 (A-85)  Adopted 

ISMS  Policy  Statement  on  “Recon- 
structive Surgery” 

Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Amended  the  ISMS  Policy  Man- 
ual Statement  on  “Reconstruc- 
tive Surgery”  as  follows: 

RECONSTRUCTIVE 

SURGERY 

Reconstructive  surgery  is  sur- 
gery which  is  intended  to  correct 
deformities  caused  by  disease  or 
accident. 


5 (A-85)  Adopted 

ISMS  Policy  Statement  on  “Advertis- 
ing” 

Introduced  by  Alfred  J.  dementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that  the  ISMS  policy 
statement  on  “Advertising”  be 
deleted  and  that  the  state  law  on 
physician  advertising  be  included 
in  all  future  Illinois  Medical  Jour- 
nal reference  issues,  with 
amendments  to  the  law  included 
for  the  information  of  all  ISMS 
members. 


6 (A-85)  Adopted 
County  Societies 

Introduced  by  Alfred  J.  dementi,  M.D. 
for  the  Board  of  Trustees 

Amended  Bylaws  as  follows: 

CHAPTER  X.  COUNTY 
SOCIETIES 

Section  9.  The  Secretary  of  each 
component  society  shall  forward 
a list  of  current  officers,  dele- 


gates and  alternate  delegates  to 
the  secretary  of  this  society  no 
later  than  90  days  prior  to  the 
Annual  Meeting. 


18  (A-85)  Not  Adopted 

Terms  of  Office  of  Delegates  to  the 

AMA 

Introduced  by  Paul  M.  Norris,  M.D. 
for  the  Peoria  Medical  Society 

Defeated  this  resolution  which 
called  upon  ISMS  to  limit  the 
number  of  consecutive  terms 
that  may  be  served  by  a delegate 
to  the  AMA. 


19  (A-85)  Not  Adopted 
Geographic  Location  of  ISMS  Meet- 
ings 

Introduced  by  James  R.  DeBord,  M.D. 
for  the  Peoria  Medical  Society. 

Defeated  this  resolution  which 
called  upon  ISMS  to  amend 
Chapter  IV,  Sections  4 and  6 to 
state  that  the  location  of  the 
Annual,  Interim  and  Special 
Meetings  of  the  House  of  Dele- 
gates be  located  within  the  state 
of  Illinois. 


39  (A-85)  Adopted 
Amendment  to  Chapter  IV,  Sections  1 
and  3,  and  Deletion  of  Chapter  IX, 
Section  3,  of  the  ISMS  Bylaws 
Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that:  (1)  Chapter  IX 
(“Committees”),  Section  5 (H. 
“Committee  on  Hospital  Medical 
Staffs”)  be  deleted  from  the 
ISMS  Bylaws;  and  (2)  Chapter 
IV,  Sections  1 and  3 be  amended 
as  follows: 

CHAPTER  IV.  HOUSE  OF 
DELEGATES 

Section  1 . Composition.  The  vot- 
ing membership  of  the  House  of 
Delegates  shall  consist  of  1)  dele- 
gates elected  by  component  soci- 
eties, 2)  the  President,  3)  the 
President-Elect,  4)  the  Vice  Pres- 
ident, 5)  the  Secretary-Treasur- 
er, 6)  the  Speaker  and  Vice 
Speaker,  7)  Trustees,  8)  one  del- 
egate elected  by  the  Resident 
Physician’s  Section,  9)  one  dele- 
gate elected  by  the  Medical  Stu- 
dent Section  and  10)  one  dele- 
gate elected  by  the  Hospital 
Medical  Staff  Section. 


Section  3.  Affiliate  Group  Dele- 
gates. There  shall  be  a Resident 
Physician  Section  and  a Medical 
Student  Section,  which  shall  be 
open,  respectively,  to  all  in-train- 
ing and  medical  student  mem- 
bers of  ISMS.  There  shall  also  be 
a Hospital  Medical  Staff  Section, 
which  shall  be  comprised  of 
ISMS  members  elected  to  repre- 
sent individual  hospital  medical 
staffs.  The  business  of  each  orga- 
nization shall  be  conducted  by  a 
governing  council  in  accordance 
with  bylaws  approved  by  the 
ISMS  House  of  Delegates.  The 
governing  council  of  each  orga- 
nization shall  include  one  dele- 
gate with  vote  in  the  ISMS  House 
of  Delegates  and  one  alternate 
delegate;  and  . . . 

(3)  The  Constitution  and  Bylaws 
of  the  ISMS  Hospital  Medical 
Staff  Section,  be  adopted. 

REFERENCE 
COMMITTEE  A 

9 (A-85)  Adopted  As  Amended 
Membership  Dues  Stabilization 
Introduced  by  Harlan  Failor,  M.D., 
Lewis  Trupin,  M.D.  and  Robert 
Welke,  M.D.  for  the  Champaign  Coun- 
ty Medical  Society 

Directed  that  the  Society:  (1) 
Reflect  on  the  delicate  balance  of 
dues  and  memberships:  (2)  Main- 
tain dues  reasonableness  within 
the  context  of  budgetary  reviews 
and  long-range  planning,  thus 
preserving  medicine’s  strength 
by  member  involvement  and  par- 
ticipation; and  (3)  Introduce  a 
similar  resolution  to  the  1985 
Annual  Meeting  of  the  AMA 
House  of  Delegates. 

12  (A-85)  Not  Adopted 
Legal  Defense  Insurance 
Introduced  by  Edward  K.  DuVivier, 
M.D.  for  the  Madison  County  Medical 
Society 

Defeated  this  resolution  which 
called  upon  ISMS  to  recommend 
that  ISMIE  develop  a legal 
defense  insurance  separate  from 
professional  liability  insurance. 
Thus,  ISMS  members  could  car- 
ry a legal  defense  protection  pol- 
icy to  reimburse  legal  defense 
costs  and  professional  liability 
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insurance  to  protect  against  pro- 
fessional liability  awards. 

13  (A-85)  Not  Adopted 
Attorneys 

Introduced  by  Edward  K.  DuVivier, 
M.D.  for  the  Madison  County  Medical 
Society 

Defeated  this  resolution  which 
called  upon  ISMS  to  encourage 
the  component  county  medical 
societies  to  keep  a roster  of  attor- 
neys for  information  to  their 
members  with  a current  tabula- 
tion of  their  legal  activities. 

16  (A-85)  Not  Adopted 
Malpractice  Reform  by  Constitutional 
Amendment 

Introduced  by  Lorris  M.  Bowers,  M.D. 
for  the  Peoria  Medical  Society 

Defeated  this  resolution  which 
called  upon  ISMS  to  formulate 
malpractice  reform  via  a petition 
drive  to  put  a constitutional 
amendment  on  the  November, 
1986  ballot,  and  for  the  BOT  to 
report  back  to  the  HOD  in  this 
regard  at  the  1985  Interim  Meet- 
ing or  earlier  if  feasible. 

1 7 (A-85)  Substitute  Adopted 
AM  A Membership 

Introduced  by  Lorris  M.  Bowers,  M.D. 
for  the  Peoria  Medical  Society 

Directed  that  the  ISMS  Delega- 
tion to  the  AMA  request  the 
AMA  to  seek  additional  incen- 
tives to  encourage  unified  mem- 
bership. 

21  (A-85)  Referred  to  Board  for 
Study 

D & 0 Insurance 

Introduced  by  Theodore  M.  Kanellakes, 
M.D.  for  the  Will-Grundy  County 
Medical  Society 

Referred  to  the  Board  of  Trust- 
ees for  study  a proposal  that  the 
county  medical  societies  be  pro- 
vided the  opportunity  of  secur- 
ing Directors  and  Officers  Insur- 
ance by  means  of  a rider  attached 
to  the  Illinois  State  Medical  Soci- 
ety’s existing  policy. 


32  (A-85)  Adopted 
Duties  of  the  ISMS  Board  of  Trustees’ 
Executive  Committee  in  Regard  to  the 
Illinois  Council  on  Continuing  Medi- 


cal Education 

Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that  the  Society’s  Exec- 
utive Committee:  (1)  Is  autho- 
rized and  directed  to  act,  in  their 
role  as  corporate  members  of 
ICCME,  to  fulfill  the  adopted 
purposes  of  ICCME;  (2)  Exercise 
this  House’s  prerogatives  regard- 
ing ICCME  between  meetings  of 
this  House;  and  (3)  Report  its 
activites  as  corporate  members 
of  ICCME  to  each  annual  meet- 
ing of  this  House. 

REFERENCE 
COMMITTEE  B 

1 (A-85)  Substitute  Adopted 
Usual,  Customary  or  Reasonable  Reim- 
bursement 

Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that  the:  (1)  Current 
policy  statement  on  “Usual  and 
Customary  or  Reasonable  Reim- 
bursement” be  deleted;  and  (2) 
ISMS  Policy  Manual  Statement 
on  “Reimbursement,  Physician” 
be  amended  to  read  as  follows: 

REIMBURSEMENT, 

PHYSICIAN 

It  is  desirable  to  afford  maxi- 
mum flexibility  and  latitude  in 
creating  an  economic  environ- 
ment acceptable  to  the  individual 
physician’s  right  to  choose  which 
method  of  economic  reimburse- 
ment for  care  that  best  suits  the 
needs  of  that  physician  and  his/ 
her  patients.  Where  appropriate, 
ISMS  supports  the  right  of  physi- 
cians to  seek  payment  from 
patients  for  the  difference 
between  the  physician’s  charges 
and  the  amount  of  payment  an 
insurance  carrier  pays.  To  the 
extent  practicable,  ISMS  should 
strive  to  assist  physicians  in 
understanding  alternative  reim- 
bursement systems,  including 
but  not  limited  to  Usual  and 
Customary  or  Reasonable 
(UCR). 


7 (A-85)  Referred  to  Board  for 
Study 


Capitated  Health  System  Insolvency 
Insurance 

Introduced  by  Jere  E.  Freidheim,  M.D., 
Chairman,  Cook  County  Delegation 
Referred  to  the  Board  of  Trust- 
ees for  study  a proposal  that 
ISMS  seek  the  passage  of  legisla- 
tion that  would  require  all  capi- 
tated health  systems  to  purchase 
patient  protection  insolvency 
insurance  that  would  assure  con- 
tinuity of  care  for  the  remainder 
of  the  capitated  contract  peri- 
od. 


8 (A-85)  Not  Adopted 
Malpractice  Premiums 
Introduced  by  Samuel  J.  Schimel, 
M.D. 

Defeated  this  resolution  which 
called  upon  the  Society  to  enter 
into  negotiations  on  behalf  of  all 
Illinois  physicians  with  all  insur- 
ance carriers  selling  malpractice 
insurance  in  the  State  of  Illinois 
to  freeze  the  malpractice  premi- 
ums for  two  years. 

10  (A-85)  Adopted  as  Amended 
PPO  Terminology 

Introduced  by  William  P.  Gibbons, 
M.D.  for  the  DuPage  County  Medical 
Society 

Directed  that  the  Society:  (1)  Use 
the  term  “contract  physician 
provider”  in  lieu  of  “preferred 
provider”  and  the  term  “con- 
tract provider  organization”  in 
lieu  of  “preferred  provider  orga- 
nization” in  all  internal  and 
external  communication  and 
when  discussing  such  providers 
and  organizations;  (2)  Introduce 
a similar  resolution  at  the  next 
meeting  of  the  House  of  Dele- 
gates of  the  American  Medical 
Association;  and  (3)  Implement 
this  policy  as  feasible  in  the  next 
seven  months. 


22  (A-85)  Adopted  as  Amended 
Federal  Policy  Favoring  HMO’s 
Jere  E.  Freidheim,  M.D.,  Chairman, 
Cook  County  Delegation 

Directed  that  the  Society  intro- 
duce a resolution  into  the  House 
of  Delegates  of  the  American 
Medical  Association,  directing 
that  legislation  be  drafted  and 
supported  amending  the  current 
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federal  policy  so  that  in  addition 
to  offering  an  HMO,  employers 
must  also  make  the  traditional 
fee-for  service  option  available  to 
employees  if  a health  care  bene- 
fit is  provided. 

25  (A-85)  Referred  to  Board  for 
Study 

Nursing  Home  Residents 

Introduced  by  Kishore  J.  Thampy, 

M.D. 

Referred  to  the  Board  of  Trust- 
ees for  study  a proposal  that 
ISMS:  (1)  Introduce  legislation 
in  the  state  General  Assembly 
enabling  the  expenditure  of  state 
funds  to  subsidize  the  federal 
program;  and  (2)  Delegates  to 
the  AMA  introduce  a similar  res- 
olution in  the  AMA  House  of 
Delegates  to  authorize  additional 
federal  payments  to  nursing 
home  residents. 


31  (A-85)  Referred  to  Board  for 
Study 

Medicare  and  Its  Effect  on  Resident 
Programs 

Introduced  by  Charles  Cattano,  M.D., 
for  the  ISMS  Resident  Physicians  Sec- 
tion 

Referred  to  the  Board  of  Trust- 
ees a proposal  that  ISMS  study 
the  effect  of  Medicare  changes 
on:  (1)  The  number  and  quality 
of  resident  training  programs  in 
Illinois;  (2)  The  number  of  Illi- 
nois residents;  (3)  The  types  of 
specialty  and  sub-specialty  pro- 
grams; (4)  The  closing  of  hospi- 
tals and  teaching  hospital  pro- 
grams; (5)  The  expenditures  on 
graduate  medical  education;  (6) 
Resident  salary;  and  (7)  Other 
health  professional  training  pro- 
grams. 

38  (A-85)  Adopted  as  Amended 
Medicare  Review  Process 
Introduced  by  Forrest  H.  Riordan,  III, 
M.D.  for  the  Winnebago  County  Medi- 
cal Society 

Directed  that  the  Society  encour- 
age the  Medicare  Part  B carrier 
for  Illinois  to:  (1)  Make  available 
on  request  its  criteria  for  deter- 
mining medical  necessity;  (2) 
Establish  a review  process  that 
will  take  no  longer  than  four 


weeks;  and  (3)  Have  open  com- 
munication with  physicians  re- 
garding grievances. 


REFERENCE 
COMMITTEE  C 

14  (A-85)  Substitute  Adopted  as 
Amended 

Medical  Staff  Privileges 

Garth  D.  Smith,  M.D.  for  the  DuPage 

County  Medical  Society 

Directed  that  the  Society  adopt 
the  position  that  a physician’s 
hospital  privileges  should  be 
based  essentially  on  clinical  com- 
petency and  quality  of  care. 

15  (A-85)  Adopted  as  Amended 
Free-Standing  Ambulatory  Care  Clini- 
cal Faboratories 

Introduced  by  Erlo  Roth,  M.D.  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society  oppose 
any  attempts  to  change  the  Illi- 
nois Clinical  Laboratory  Act  by 
exempting  commercial  laborato- 
ries or  freestanding  laboratories 
and  clinics  operated  by  hospitals 
from  meeting  the  standards  of 
this  Act. 


20  (A-85)  Adopted  as  Amended 
The  Roles  of  a Medical  Staff  and 
Governing  Board  in  Credentialling 
Introduced  by  Donal  D.  O.  ’Sullivan, 
M.D. 

Directed  that  the  Society  recog- 
nize it  is  the  right  and  duty  of  a: 
(1)  Medical  staff  organization  to 
evaluate  the  credentials  of  all 
applicants  for  medical  staff  privi- 
leges, according  to  objective, 
predetermined  criteria  of  accept- 
ability; and  (2)  Hospital  govern- 
ing body  to  grant  privileges  to 
those  applicants  found  accept- 
able and  desirable  as  members  of 
the  medical  staff. 


23  (A-85)  Substitute  Adopted 
Discrimination  Against  Physicians 
Introduced  by  Kishore  J.  Thampy, 
M.D. 

Directed  that  the  Society:  (1) 
Take  the  position  that  the  quality 
of  medical  training  is  an  appro- 


priate concern  in  the  recruiting 
and  credentialling  of  physicians, 
however,  it  is  inappropriate  to 
discriminate  against  any  physi- 
cian because  of  national  origin 
or  country  of  schooling;  and  (2) 
Introduce  a similar  resolution  to 
the  next  meeting  of  the  AMA 
House  of  Delegates. 

27  (A-85)  Substitute  Adopted 
Impaired  Physician  Activities 
Introduced  by  Charles  Cattano,  M.D. 
for  the  Resident  Physicians  Section 
Called  upon  the  Society  and  its 
individual  members  to  recognize 
the  importance  and  need  to  pro- 
mote, support  and  participate  in 
state,  local  and  hospital  activities 
to  prevent,  recognize  and  over- 
come impairment  among  medi- 
cal students,  residents  and  prac- 
ticing physicians. 

33  (A-85)  Substitute  Adopted 
Hospital  Clinical  Training  Program 
Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that  the  Society  support 
the  introduction  of  legislation 
that  would  provide  that  only 
medical  students  attending  medi- 
cal schools  approved  by  the  Illi- 
nois Department  of  Registration 
and  Education  be  permitted  clin- 
ical clerkships  in  licensed  Illinois 
hospitals. 


REFERENCE 
COMMITTEE  D 

4 (A-85)  Adopted  as  Amended 
ISMS  Policy  Statement  on  “Smoking” 
Introduced  by  Alfred  f.  Clementi,  M.D. 
for  the  Board  of  Trustees 

SMOKING 

The  Illinois  State  Medical  Soci- 
ety, as  a matter  of  policy,  publicly 
adopts  a vigorous  stand  against 
cigarette  smoking  because  it  is  a 
major  health  hazard.  The  Society 
will  work  with  other  agencies 
inside  and  outside  medicine  to 
eliminate  this  contributable 
cause  of  death,  disability  and  ris- 
ing health  care  cost.  ISMS  will 
support  appropriate  legislative 
initiatives  to  communicate  the 
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risks  of  tobacco  to  all,  particular- 
ly young  people. 

ISMS  is  opposed  to  the  sale  of 
tobacco  and  tobacco  products  in 
hospitals  and  encourages  medi- 
cal staff  action  to  make  hospitals 
tobacco-smoke  free,  except  for 
certain  areas  designated  for 
smoking.  It  supports  the  prohibi- 
tion of  smoking  in  public  places, 
except  for  certain  areas  designat- 
ed for  smoking. 

Physicians  should  refrain  from 
smoking  during  professional  pa- 
tient visits.  Exemplary  abstinence 
during  social  contacts  by  physi- 
cians and  their  employees  with 
the  public  in  general  is  highly 
desirable.  Literature  and  signs 
concerning  the  health  hazards  of 
smoking  should  be  displayed  in 
medical  offices  and  other  public 
places  over  which  health  care 
professionals  have  control. 

1 1 (A-85)  Substitute  Adopted  as 
Amended 

Inappropriate  Use  of  Procedures  to 
Improve  Athletic  Performance 
Introduced  by  Raymond  A.  Dieter, 
M.D.  for  the  DuPage  County  Medical 
Society 

Directed  that  the  Society  oppose 
the  use  of  such  items  as,  but  not 
limited  to,  hormones,  drugs  and 
blood  transfusions  solely  to 
improve  athletic  performance. 

24  (A-85)  Referred  to  Board  for 
Study 

Psychiatric  Care  in  State  Hospitals 
Introduced  by  Kishore  J.  Thampy, 
M.D. 

Referred  to  the  Board  of  Trust- 
ees for  study  a proposal  that 
ISMS  urge  the  Department  of 
Mental  Health  to  recruit  more 
psychiatrists,  and  to  require  that 
patients  admitted  to  a State  hos- 
pital be  evaluated  and  treated  by 
a psychiatrist  on  a regular  basis. 

28  (A-85)  Not  Adopted 
Non-smoking  Areas  in  Restaurants 
Introduced  by  Erlo  Roth,  M.D. 

Defeated  this  resolution  which 
called  upon  the  Society  to  sup- 
port legislation  mandating  that 
all  restaurants  in  the  State  of 
Illinois  set  aside  areas  for  smok- 
ers. 


29  (A-85)  Referred  to  Board  for 
Study 

Specified  Frequency  of  Physician  Visits 
to  Nursing  Home  Patients 
Introduced  by  Robert  M.  Reardon, 
M.D.  for  the  McLean  County  Medical 
Society 

Referred  to  the  Board  of  Trust- 
ees for  study  a proposal  that 
ISMS  instruct  the  AMA  Delega- 
tion to  actively  seek  the  elimina- 
tion of  the  regulation  in  the  Fed- 
eral Register,  Volume  45,  No. 
136,  July  14,  1980,  Section 
438.21,  limiting  physician  ser- 
vices in  the  interest  of  cost  con- 
tainment. 


30  (A-85)  Adopted 

New  IRS  Ruling  on  Automobiles 

Introduced  by  Edwin  S.  Sinaiko, 

M.D. 

Directed  that  the:  (1)  Illinois  Del- 
egation to  AMA  introduce  a res- 
olution in  the  AMA  House  of 
Delegates  calling  upon  the  AMA 
to  present  the  facts  of  a physi- 
cian’s practice  to  the  IRS;  (2) 
AMA  request  that  the  IRS  recon- 
sider the  new  automobile  ruling 
by  exempting  physicians  because 
of  their  unique  business  needs; 
and  (3)  Illinois  Delegation  to 
AMA  report  on  this  matter  at  the 
next  meeting  of  the  ISMS  House 
of  Delegates. 


34  (A-85)  Adopted 
Driving  Under  the  Influence  of  Alco- 
hol 

Introduced  by  Alfred  J.  Clementi,  M.D. 
for  the  Board  of  Trustees 

Directed  that  the  Society:  (1) 
Support  the  efforts  of  the  Illinois 
DUI  Task  Force  to  address  the 
DUI  problem  through  legisla- 
tion, administration  and  public 
education;  (2)  Review  legislation 
attempting  to  alleviate  concerns 
relating  to  DUI;  and  (3)  Recom- 
mend action  as  appropriate  fol- 
lowing the  analysis  of  the  afore- 
mentioned legislation. 


MEMORIAL 

RESOLUTIONS 

The  House  also  adopted  memo- 


rial resolutions  in  memory  of 
Drs.  Stanley  Budrys,  Mathew 
Kobak,  Caesar  Portes,  Louis  Tar- 
sinos,  Jasper  Williams  and  War- 
ren Young,  and  expressed  its 
profound  loss  and  condolences 
to  their  families. 


26  (A-85)  Not  Received 
ISMS  Settlement  on  Wilk’s  Case 
Introduced  by  Chester  C.  Danehower, 
M.D.  for  the  Peoria  Medical  Society 

ELECT  OFFICERS, 
TRUSTEES,  AMA 
DELEGATES 

Dr.  Morgan  M.  Meyer,  Lombard,  was 
installed  as  ISMS  president,  suc- 
ceeding Dr.  Robert  C.  Hamilton,  Chi- 
cago. 

Election  of  Officers 
At  the  concluding  session  of  the 
House,  1 985-86  officers  were 
elected  unanimously.  They  are:  Drs. 
Jere  E.  Freidheim,  Chicago,  presi- 
dent-elect; Arthur  R.  Traugott, 
Urbana,  first  vice-president;  Harry 
A.  Springer,  Evanston,  second  vice- 
president;  Ronald  G.  Welch,  Belle- 
ville, secretary-treasurer;  Lawrence 
L.  Hirsch,  Northbrook,  speaker  of 
the  House  and  Robert  M.  Reardon, 
Bloomington,  vice  speaker  of  the 
House. 

Election  of  Trustees 
Elected  trustees  were:  Drs.  Ulrich  F. 
Danckers  and  William  J.  Marshall, 
fr.,  Third  District;  Lorris  M.  Bowers, 
Fourth  District;  Robert  P.  Johnson, 
Fifth  District;  Alfred  J.  Kiessel,  Sev- 
enth District;  and  Eugene  P.  Johnson, 
Eighth  District. 

Judicial  Panel 

Dr.  Robert  H.  Lund,  Rockford,  was 
elected  to  serve  a five  year  term  on 
the  ISMS  Judicial  Panel. 

Illinois  AMA  Delegates 
The  House  of  Delegates  elected 
AMA  delegates  and  alternates  to 
serve  January  1,  1986  through 
December  31,  1987.  Elected  dele- 
gates were  Drs.  Alfred  J.  Clementi, 
Jere  E.  Freidheim,  Robert  C.  Hamilton, 
Harold  L.  Jensen,  Robert  P.  Johnson, 
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Morgan  M.  Meyer,  Harry  A.  Springer, 
and  Arthur  R.  Traugott.  Elected 
alternate  delegates  were  Drs.  Ran- 
dall T.  Bellows,  Albino  T.  Bismonte, 
Ulrich  F.  Danckers,  Earl  E.  Fredrick, 
Jr.,  A.  Beaumont  Johnson,  Carlos  B. 
Lara,  Joseph  H.  Skom,  Warren  D. 
Tuttle,  and  Ronald  G.  Welch. 

Additional  Delegate  & Alternate 
The  House  of  Delegates  elected  Dr. 


Pedro  A.  Poma,  Melrose  Park,  as 
the  18th  delegate  to  take  office 
immediately  and  serve  until  Decem- 
ber 31,  1986  and  Dr.  Allan  L.  Gos- 
lin,  Streator,  as  the  1 9th  delegate  to 
take  office  immediately  and  serve 
until  December  31,  1985.  Dr. 

Manuel  0.  Guerrero,  Rock  Island, 
was  elected  as  the  18th  alternate 
delegate  to  take  office  immediately 
and  serve  until  December  31,  1986 


and  Ms.  Nancy  Zamora  as  the  19th 
alternate  delegate  to  take  office 
immediately  and  serve  until  Decem- 
ber 31,  1985. 

1986  Dues 

The  secretary-treasurer  announced 
that  the  per  capita  dues  for  1986 
were  set  at  $253. 


Illinois  State  Medical  Society 
1985-1986  Board  of  Trustees 


President 

President-Elect 

1st  Vice-President 
2nd  Vice-President 
Secretary-Treasurer 
Chairman 

Board  of  Trustees 


Morgan  M.  Meyer,  M.D.,  573  S.  Lombard,  Lombard  60148 
Jere  E.  Freidheim,  M.D.,  Mercy  Hospital  and  Medical  Center,  Stevenson  at 
King  Dr.,  Chicago  60616 

Arthur  Traugott,  M.D.,  1107  Eliot  Dr.,  Urbana  61801 
Harry  Springer,  M.D.,  800  Austin  St.,  Suite  610,  Evanston  60202 
Ronald  Welch,  M.D.,  333  S.  Illinois,  Suite  B,  Belleville  62220 
Alfred  J.  Clementi,  M.D.,  675  W.  Central  Rd.,  Arlington  Hgts.  60005 


House  of  Delegates 

Speaker 

Vice-Speaker 


Lawrence  L.  Hirsch,  M.D.,  1324  Coventry  Lane,  Northbrook  60062 
Robert  Reardon,  M.D.,  1008  N.  Main  St.,  Bloomington  61701 


Trustees 


1st  Dist. 

1987 

2nd  Dist. 

1986 

3rd  Dist. 

1986 

1987 

1986 

1987 

1988 

1986 
1988 

1987 

1986 

1987 

4th  Dist. 

1988 

5th  Dist. 

1988 

6th  Dist. 

1987 

7th  Dist. 

1988 

8th  Dist. 

1988 

9th  Dist. 

1987 

10th  Dist. 

1987 

1 1 th  Dist. 

1986 

12th  Dist. 

1986 

Trustee-At-Large 

1986 

David  B.  Littman,  M.D.,  1034  Old  Elm  Road,  Highland  Park  60035 
Allan  L.  Goslin,  M.D.,  Route  4,  Streator  61364 

James  H.  Andersen,  M.D.,  141  Breakenridge  Farm,  Oak  Brook  60521 
Alfred  J.  Clementi,  M.D.,  675  W.  Central  Rd.,  Arlington  Hgts.  60005 
Audley  F.  Connor,  Jr.,  M.D.,  Jackson  Park  Hospital,  7531  S.  Stony  Island 
Ave.,  Chicago  60649 

Joan  E.  Cummings,  M.D.,  Hines  VA  Hospital,  P.O.  Box  1063,  Hines  60141 

Ulrich  F.  Danckers,  M.D.,  1040  Monroe  Ave.,  River  Forest  60305 

Harold  L.  Jensen,  M.D.,  3235  Vollmer  Rd.,  Flossmoor,  60422 

William  J.  Marshall,  M.D.,  2601  Lincoln  Hwy.,  Olympia  Fields  60461 

Arthur  R.  Peterson,  M.D.,  2740  W.  Foster,  Chicago  60625 

Pedro  A.  Poma,  M.D.,  1200  Superior,  Suite  402,  Melrose  Park  60160 

Cyril  C.  Wiggishoff,  M.D.,  2800  N.  Sheridan  Rd.,  Suite  602,  Chicago  60657 

Lorris  Bowers,  M.D.,  214  NE  Glen  Oak,  Suite  600,  Peoria  61603 

Robert  P.  Johnson,  M.D.,  3000  Bennington  Ave.,  Springfield  62704 

George  T.  Wilkins,  M.D.,  # 1 Glen  Ed  Prof.  Park,  Edwardsville  62025 

Alfred  J.  Kiessel,  M.D.,  1 Powers  Lane  PI.,  Decatur  62522 

Eugene  P.  Johnson,  M.D.,  521  E.  Main,  Casey  62420 

Warren  D.  Tuttle,  M.D.,  203  N.  Vine,  Harrisburg  62946 

Thomas  P.  Meirink,  M.D.,  8601  W.  Main  St.,  Belleville  62223 

Raymond  A.  Dieter,  Jr.,  M.D.,  22  W.  Stanton  Rd.,  Glen  Ellyn  60137 

Raymond  E.  Hoffmann,  M.D.,  1030  Highview  Ave.,  Rockford  61107 


Robert  C.  Hamilton,  M.D.,  711  W.  North  Ave,  Chicago  60610 


AMA  Delegation  Chairman  Morgan  M.  Meyer,  M.D.,  573  S.  Lombard,  Lombard  60148 

( Ex-Officio ) 

ISMIE  Board  of  Governors  Fred  Z.  White,  M.D.,  P.O.  Box  279,  525  Sweetbriar,  Chillicothe  61523 

Chairman  (Ex-Officio) 
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SPECIAL  ARTICLE 


Annual 

Meeting 

Highlights 

The  1985  annual  meeting  focused  on  health  care  issues  as  identified 
in  the  Summary  of  Actions.  These  highlights  are  brief  synopses  of 
selected  presentations. 


Public  Affairs  Breakfast 

Congressman  John  Porter  (R), 
who  represents  the  tenth  congres- 
sional district  in  the  U.S.  House  of 
Representatives,  addressed  the 
ISMS  Public  Affairs  Breakfast  on 
Saturday  morning.  Congressman 
Porter,  a member  of  the  House 
Committee  on  Appropriations  and 
three-term  veteran  of  the  Illinois 
House  of  Representatives,  identi- 
fied the  federal  deficit  as  a primary 
issue  before  Congress.  Acknowledg- 
ing that  physicians  had  already  been 
subject  to  a 15-month  freeze  in 
Medicare  reimbursement  levels, 
Porter  predicted  that  more  sacri- 
fices could  be  expected.  “When  we 
get  down  to  the  final  moment  of 
truth  in  the  budgeting  pro- 
cess. ...  in  the  past  each  side  has 
said,  ‘Ok,  You  get  your  increase  if  I 
get  mine,’  and  they  pass  the  bill  on 
to  their  children.  This  year,  I think 
each  side  will  have  to  take  cuts 
instead.  We  can’t  continue  to  run 
up  a big  bill  on  our  children’s  cred- 
it.” 

“We’re  in  the  middle  of  a revolu- 
tion in  health  care  and  as  part  of  it, 
government  has  changed  the  rules 
on  reimbursement  and  prospective 
payment,”  he  said.  “I  think,  ulti- 
mately, we  have  to  move  toward  a 
capitation  system  as  a chance  for 
the  individual  to  make  his  or  her 


choice  on  health  care  needs  and 
spend  his  or  her  voucher  in  the 
medical  marketplace.” 

Porter  spoke  of  the  skills  and 
talents  lost  when  physicians  are 
forced  to  leave  or  restrict  their 
practices  due  to  the  malpractice 
crisis.  Calling  for  the  support  of  the 
business  community  in  forming 


coalitions  for  malpractice  reform, 
he  said,  “This  isn’t  an  issue  for 
doctors  and  lawyers.  It’s  an  issue 
for  consumers  in  America.  . . . it’s 
something  that  must  be  addressed 
to  assure  that  we  have  quality  health 
care  in  America  and  not  just  defen- 
sive medicine.” 

Porter  suggested  that  pending 


Morgan  M.  Meyer,  M.D.,  1985-86  ISMS  president,  and  his  wife,  Carol  R.  Meyer, 
M.D.,  after  his  inauguration. 
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Members  of  the  1985-86  ISMS  Auxilia- 
ry Board. 


Members  of  the  ISMS  Fifty  Year  Club 
enjoyed  their  annual  luncheon  and  a 
presentation  by  Joseph  Hinkamp, 
M.D.,  on  preventive  fitness.  More  than 
140  physicians  were  honored  as  new 
members  of  the  Fifty  Year  Club. 


ISMS  past  presidents  gather  for  the  annual  gourmet  dinner.  Those  present  (L-R)  were  Cyril  C.  Wiggishoff,  M.D.,  Fred  Z. 
White,  M.D.,  Joseph  H.  Skom,  M.D.,  Leo  P.A.  Sweeney,  M.D.,  C.J.  Jannings  III,  M.D.,  David  S.  Fox,  M.D.,  George  T.  Wilkins, 
Jr.,  M.D.,  Robert  P.  Johnson,  M.D.,  J.M.  Ingalls,  M.D.,  Newton  DuPuy,  M.D.,  J.  Ernest  Breed,  M.D.,  Flerschel  Browns,  M.D., 
Fredric  D.  Lake,  M.D.,  P.  John  Seward,  M.D.,  Frank  J.  Jirka,  Jr.,  M.D.,  and  Willard  C.  Scrivner,  M.D. 
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federal  legislation  might  help  to 
bring  pressure  on  the  states  to  pass 
malpractice  reform.  Speaking  in 
support  of  limits  on  noneconomic 
reimbursement  and  attorney  con- 
tingency fees,  he  reminded  the 
group  that  citizens  can  have  an 
impact  on  legislation.  “Public  policy 
in  America  is  made  by  the  American 
people  every  day,”  he  said.  “If  you 
want  to  change  the  medical  mal- 
practice climate,  if  you  want  to  less- 
en the  burden  on  our  children,  you 
can  do  it.” 

President’s  Valedictory 

ISMS  President  Robert  C.  Ham- 
ilton, M.D.,  characterized  his  year 
as  president  as  one  focusing  largely 
on  the  malpractice  crisis.  “I  think  it 
is  pretty  obvious  in  this  case  that  we 
are  all  in  it  together  and  are  putting 
100%  or  more  of  our  resources 
behind  the  professional  liability  ini- 
tiative,” he  said.  Referring  to 


Julian  W.  Buser,  M.D.,  completes  his 
term  as  Speaker  of  the  House. 


intense  grass  roots  involvement,  he 
added,  “People  who  were  never 
active  before  are  now  doing  some- 
thing about  it.  People  who  were 
never  involved  in  issues  at  all  are 
now  conversant  on  legislation.  I 
don’t  think  I have  to  encourage 
anyone  in  this  room  or  across  the 
state  to  get  involved,  because  I’ve 
never  seen  this  level  of  involve- 
ment.” 

Dr.  Hamilton  discussed  the  wide- 
spread effects  of  malpractice,  and 


IS  MSA  President  Vivian  Reardon 

reports  on  a year  of  legislative  work, 
public  education  and  fund  raising  for 
medical  education. 


the  impact  on  the  cost  of  health 
care.  “Basically,  we’re  trying  to  do 
what  we  always  have,”  he  said. 
“We’re  trying  to  be  sure  we  give  the 
best  quality  health  care  to  all  our 
citizens.” 

“We  doctors  are  a diverse 
group,”  he  said.  “What  unites  us  is 
the  need  to  deliver  the  best  care  to 
everybody  regardless  of  their  ability 
to  pay  or  their  method  of  pay- 
ment.” 

Illinois  Governor 
James  R.  Thompson 

Governor  Thompson  pointed 
out  the  importance  of  a solid  public 


health  program  in  attracting  busi- 
ness and  industry  to  the  state.  “In- 
creasingly, companies  looking  to 
relocate  are  looking  at  housing, 
recreation,  culture  and  medical 
care,”  he  said.  “As  those  that  we 
call  location  insensitive  companies 
grow,  quality  of  life  factors  will 
become  increasingly  important.” 

“Quality  medical  care  is  most 
important  to  maintaining  the  state 
of  Illinois  as  a world  class  medical 
center,”  he  told  the  House.  “It  is 
increasingly  important  to  our  eco- 
nomic health.  . . . and  to  making 
Illinois  a good  place  to  live,  work 
and  do  business.” 

On  professional  liability,  the 
Governor  said,  “The  cost  of  mal- 
practice to  the  state’s  doctors  is 
entirely  too  high  and  something 
must  be  done  at  this  session  of  the 
general  assembly.  The  cost  of  mal- 
practice to  the  people  of  Illinois  is 
even  higher,  and  something  must  be 
done  for  them.  It’s  the  people  of 
this  state  who  pay  the  bill,”  he 
continued.  “Malpractice  is  an 
important  component  of  the  issue 
of  quality  medical  care  at  the  least 
available  cost.” 

Governor  Thompson  introduced 
Bernard  Turnock,  M.D.,  newly 
appointed  director  of  the  Illinois 
Department  of  Public  Health.  He 
stated  that  he  felt  the  appointment 
of  an  experienced  epidemiologist 
would  further  his  goals  for  the 
Department.  The  Governor  told  the 
House  that  Dr.  Turnock,  deputy 
director  for  the  Chicago  Depart- 
ment of  Health,  had  worked  for 
IDPH  in  emergency  services, 
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maternal  and  child  health. 

Dr.  Turnock  said  that  he  would 
place  emphasis  on  epidemiology 
and  participation  of  local  public 
health  departments.  Citing  the 
recent  Salmonella  epidemic  as  an 
opportunity  for  enhanced  local 
involvement,  he  called  for  local  phy- 
sician participation  and  early,  regu- 
lar reports  of  patient  infections  to 
public  health  departments.  Dr.  Tur- 
nock also  pledged  an  enhanced  role 
for  the  Medical  Determination 
Board,  and  solicited  the  input  of  the 
ISMS  membership  as  well. 

President’s  Induction 

Morgan  M.  Meyer,  M.D.,  was 
inducted  as  1985-86  president  of 
ISMS  at  the  closing  session  of  the 
House  on  Saturday.  Dr.  Meyer’s 
comments  focused  on  change  as  a 
constant  in  medicine  and  the  need 


Mrs.  Anna  Cannon,  president,  Illinois 
Society,  American  Association  of  Med- 
ical Assistants,  tells  of  educational 
programs  and  membership  promo- 
tion. 


to  respond  to  social  trends  and 
needs. 

“Ours  is  a proud  profession,”  he 
told  the  House,  “steeped  in  tradi- 
tion and  dedicated  to  the  service  of 
our  fellow  man  and  research  in  a 
scientific  arena  which  has  expanded 
in  exponential  fashion  just  within 
our  lifetimes. 

“In  our  present  litigious  soci- 
ety,” he  continued  “the  legal  pro- 
fession’s public  relations  efforts 


ISMS  President  Robert  C.  Hamilton, 
M.D.,  addresses  the  House  of  Del- 
egtes.  Dr.  Hamilton  was  honored  at 
the  President's  Night  dinner  dance 
featuring  the  Georgia  Frances  Orches- 
tra. 


over  a very  long  period  of  time  have 
made  people  feel  that  it  is  perfectly 
normal  and  acceptable  for  them  to 
resort  to  the  lawsuit  as  an  appropri- 
ate vehicle  to  redress  almost  any 
perceived  wrong.  . . . This  whole 
milieu,  with  the  addition  of  the  fan- 
tastic scientific  advances  and  the 


Cyril  C.  Wiggishoff,  M.D.,  accepts 
plaque  from  ISMS  President  Robert  C. 
Hamilton,  M.D.,  at  the  conclusion  of 
his  term  as  IMP  AC  chairman.  IMP  AC 
membership  grew  to  4,396  over  the 
last  12  months.  IMPAC  also  received 
an  award  from  AMP  AC  for  the  second 
highest  increase  in  membership 
nationally.  Members  of  the  Illinois 
State  Medical  Society  Political  Action 
Committee  celebrated  IMPAC's  25th 
anniversary  at  a special  reception  with 
entertainment  by  political  satirist  Wil- 
liam Mellberg. 


extreme  zeal  with  which  the  media 
exposes  a new  medical  discovery  to 
the  public,  even  before  it  is  readily 
available  and  practical  for  market- 
ing, has  brought  the  public  to  the 
point  that  their  expectations  are 
frequently  outstripping  the  profes- 
sion’s ability  to  deliver  a quality 
product  or  result  on  a consistent 
basis.  . . . Unrealistic  expectations 
must  also  be  addressed  in  an  honest 
and  open  way  in  order  for  us  to 
help  alleviate  some  of  the  root 
causes  for  our  tremendous  problem 
in  the  malpractice  arena.” 

Dr.  Meyer  called  for  a major 
commitment  to  educate  the  public 
and  reform  tort  law.  “Now  is  the 
time  for  total  professional  coopera- 
tion and  cohesive  action  to  make 
the  necessary  and  long  overdue  cor- 
rections which  will,  once  again, 
enable  us  to  practice  better  quality 


ISMS  Board  of  Trustees  Chairman 
Alfred  J.  dementi,  M.D.,  addresses 
the  House  of  Delegates.  Dr.  dementi 
identified  malpractice  reform  as  a key 
issue,  calling  for  an  all  out  grass  roots 
legislative  effort.  "We  would  like  oth- 
ers to  realize  that  malpractice  is  not 
bad  doctors,  it's  a problem  with  the 
law, " he  told  the  House. 


medicine  in  a kind  and  cost  effec- 
tive manner  without  the  horren- 
dous fear  of  legal  financial  annihila- 
tion,” he  told  the  House. 

“Thank  you  for  the  honor  of 
representing  you.  Please  join  me  in 
our  struggle  to  improve  our  profes- 
sion and  to  preserve  our  free  soci- 
ety.” i 
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PHYSICIANS 

We  offer  to  bill  for  you  expertly  and  economically. 

Our  service  includes  complete  billing  follow-up 
and  accounts  receivable  management. 

Your  patients  will  be  treated  courteously, 
your  account  confidentially. 


V 


John  Butler 

Executive  Vice-President 


j 


$100,000  + guarantee,  plus  other  incen- 
tives, for  approved  physicians  in  the  follow- 
ing specialties  in  Mid-Michigan  community — 


Obstetrician-gynecologist,  orthopedic  sur- 
geon, general  surgeon,  ENT,  urologist, 
family  practitioners,  pediatrician  and  inter- 
nists. 

Contact:  Vice  President  of  Professional 
Services 

(517)723-5211,  Ext.  1823 
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As  an  Air  Force  Flight  Surgeon  you  will  have  a 
truly  general  practice  in  your  office.  In  the  air 
you’ll  fly  with  and  observe  air  crew  members  — 
adding  a new  perspective  to  your  medical  career. 

Without  the  headaches  of  office  overhead  and 
paperwork,  with  30  days  of  vacation  with  pay  each 
year,  with  time  for  your  family,  with  medical  and 
dental  care,  low  cost  life  insurance,  and  a generous 
non-contributory  retirement  program.  Maybe  it’s 
about  time  to  give  your  life  a new  perspective. 


APPLICATIONS  ARE  BEING  ACCEPTED  NOW 


To  qualify  as  an  Air  Force  Flight  Surgeon,  you 
must: 

* be  a United  States  citizen. 

* have  completed  one  year  of  clinical  postgraduate 
education,  such  as  an  internship  or  flexible 
postgraduate  year. 


Contact:  TSgt.  Paul  E.  Patton 

111  N.  Wabash,  Suite  1805 
Chicago,  IL  60602 
(312)  263-1207/1224 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


PULSE  OF  THE  ISMS  AUXILIARY 


People 
with  a 
Purpose 

By  Suzanne  Meirink/ Belleville 


The  following  is  excerpted  from  the  inaugural  address  presented 
before  the  ISMSA  House  of  Delegates. 


As  we  enter  our  58th  year  of  Auxil- 
iary, we  have  witnessed  great 
changes  in  society,  in  the  practice  of 
medicine  and  in  the  Auxiliary  itself. 
We  have  become  the  forefront  of 
social,  political  and  medical  issues. 
We  have  kept  pace  with  the  times. 
But,  can  you  remember  back,  not 
too  long  ago,  when  your  life  was 
much  simpler,  much  easier?  When 
medical  school  tuition  was  a stag- 
gering $3,000  or  $4,000  a year? 
When  Medicare  was  only  a gleam  in 
Lyndon  Johnson’s  eye?  When  doc- 
tors spent  more  time  on  house  calls 
than  in  malpractice  courtrooms? 

What  has  happened  over  the 
years  to  make  medical  school  a 
$20,000  or  $30,000  annual  drain? 
What  has  happened  to  Medicare  so 
that  it  now  consumes  dozens  of 
billions  of  dollars  each  year?  What 
has  happened  to  force  doctors  into 
spending  so  much  time  and  energy 
defending  their  hard-earned  pro- 
fessional credibility? 

What  has  happened  is  change. 
And  we  as  Auxiliary  have  a role  to 
play. 

Change  in  our  world  happens 
because  human  beings  want  change 
to  happen.  And  if  we  don’t  like  it,  if 
we  sit  and  complain  about  high 


tuition  or  government  meddling  or 
malpractice  litigation,  then  we  are 
reacting  to  change  instead  of  acting 
to  make  change  happen.  If  we  don’t 
rise  up  and  shout  and  make  our 
positions  known  on  social  issues  or 
malpractice,  then  we  are  allowing 
others  to  change  the  world  as  they 
see  fit,  in  their  own  image,  without 
comment  or  suggestions  from  us.  It 
is  time  for  this  organization  to  lead 
the  way  toward  sensible  change, 
sensible  improvement  of  situations 
of  lasting  importance  to  us.  We 
must  keep  working  toward  our 
goals. 

The  chosen  profession  of  our 
spouses  is  under  growing  pressure. 
We  face  serious  challenges  in  1985 
and  beyond.  We  are  under  pressure 
from  the  media,  from  Washington, 
from  state  capitals,  from  bureau- 
cratic meddlers  who  overspend  tax- 
payer dollars  and  then  raid  a func- 
tional medical  care  system  for  the 
funds  to  cover  their  own  enormous 
deficits. 

Uncle  Sam  M.D.  never  went  to 
medical  school.  Uncle  Sam  M.D. 
never  paid  $30,000  a year  for  edu- 
cation. Yet  he  wants  to  tell  our 
doctors  and  nurses  and  hospitals 
not  only  how  to  administer  medical 


care,  but  dictate  who  gets  how 
much  care  and  what  kind,  and 
which  patient  gets  nothing. 

We  are  people  with  a purpose, 
with  the  sense  and  sensitivity  to 
alter  a situation  created  of  the  gov- 
ernment, by  the  government,  and 
for  the  government.  The  escalating 
cost  of  medicine  in  America  today  is 
not  the  creation  of  doctors  or  hos- 
pitals. It  is  the  work  of  an  uncon- 
trollable government  urge  to  regu- 
late, to  administer,  and  to  spend 
time,  money,  and  resources  on 
bureaucracy,  not  on  health  care 
improvements. 

We  will  continue  our  own  change 
with  communication,  action,  and 
support.  We  will  start  with  members 
of  the  media.  We  will  explain  to 
them  the  facts  of  medical  life  to 
counterbalance  the  public’s  media- 
bred  impression  that  the  medical 
fields  are  clogged  only  with  insensi- 
tive doctors  whose  only  goals  in  life 
are  the  accumulation  of  greenback 
dollars  and  18  holes  of  golf  every 
Wednesday. 

As  president  of  this  Auxiliary,  I 
intend  to  solicit  the  support  of  our 
members,  and  the  support  of  future 
members,  in  a major  public  rela- 
tions campaign  to  attract  the 
media’s  interest  in  the  bedrock  real- 
ities it  has  ignored — dedication  to 
human  need,  compassion  for 
human  life,  and  caring  for  the 
human  existence.  Our  efforts  will 
be  recognized,  and  they  will  culmi- 
nate in  a statewide  major  media  day 
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event  early  next  spring.  We  will 
continue  to  stress  the  importance  of 
maintaining  quality  medical  care, 
and  we  will  put  forth  our  efforts  to 
preserve  the  integrity  and  freedom 
of  quality  medical  care  for  all.  This 
is  our  mandate.  This  is  our  task. 
This  is  our  purpose. 

The  same  governmental  bodies 
intruding  upon  efficient  medical 
practices  have  ignored  vast  seg- 
ments of  our  population  in  the 
greatest  need  of  medical  assistance. 
The  elderly,  who  for  the  first  time  in 
the  history  of  our  nation  now  out- 
number American  teenagers,  are 
ignored  by  the  expedience  of  gov- 
ernment economics.  And  we,  the 
caring  spouses  of  caring  profession- 
als, must  join  with  others  across  the 
nation  to  prevent  the  complete 
elimination  of  quality  care  for  the 
aged  at  the  expense  of  misguided 
efforts  to  lower  its  cost.  America’s 
older  people  deserve  the  same  qual- 
ity in  their  homes,  in  their  commu- 
nities, in  their  institutions,  that  all 
Americans  deserve,  despite  inces- 
sant attacks  upon  it. 

Our  young  people,  too,  face  cri- 
ses that  need  our  commitment  to 
service.  Child  abuse  began  the  day 
that  Cain  killed  Abel.  For  it  to 
continue  so  long  is  crime  enough. 
No  one  truly  knows  how  many 
American  children  suffer  the  tor- 
ment of  abuse  each  year.  The  figure 
we  hear  most  often  is  one  million. 
The  facts  of  reality  push  that  closer 
to  16  million. 

Teen  suicide  has  become  a 
national  epidemic,  with  a young 
person  committing  suicide  every  90 


minutes  in  America.  Adolescence 
has  always  been  a time  of  growth 
and  painful  adjustment.  Is  it  sur- 
prising that  so  many  teens  of  today 
find  no  future  in  a world  that  seems 
to  hold  no  future?  Many  young 
people  ask  themselves,  “Why 
should  I continue  to  live  when  I 
already  feel  dead?”  It’s  almost  as  if 
they’ve  been  through  so  much  with 
drugs  and  alcohol  and  threats  of 
annihilation  that  they  feel  “why 
not?  What  else  is  there?”  So  they 
find  relief  in  the  termination  of 
their  own  young  lives.  We  must 
speak  loudly  and  act  forcefully  to 
eradicate  the  triggers  of  violence  in 
our  society,  violence  spawned  by 
neglect,  economic  distress,  and  the 
weakness  of  our  educational  sys- 
tems to  prepare  our  youth  for 
responsibilities  of  adulthood.  This, 
too,  is  our  purpose. 

We  will  need  help.  We  will  need 
time,  and  the  willing  efforts  of  our 
members.  But  we  must  also  look 
deeper  into  our  ranks  and  increase 
our  membership  roles  with  people 
dedicated  to  service  and  the  preser- 
vation of  American  medical  profes- 
sionalism against  the  onslaught  of 
indifference.  There  will  be  more  of 
us  in  the  months  ahead.  We  will 
seek  them  out.  We  will  not  be  alone 
in  our  cause,  our  purpose. 

We  are  the  doctor’s  greatest  ally. 
We  are  a public  relations  entity. 
Our  message  will  be  heard.  Our 
concern  for  humanity  will  be  wit- 
nessed. And  our  achievements  for 
the  medical  profession  will  be 
recorded. 

We  will  continue  to  strive  to 


teach  Americans  preventive  health 
measures  that  will  reduce  depen- 
dence upon  medical  service.  Educa- 
tional efforts  must  be  undertaken 
to  help  people  eliminate  health  risk 
caused  by  overindulgence  in  alco- 
hol and  tobacco,  and  underindul- 
gence in  physical  activity.  Contin- 
ued Auxiliary  diligence  in  support 
of  medical  scholarships  is  also 
needed.  People  with  a purpose  can 
engrave  positive  and  lasting  effects 
on  these  and  our  other  goals. 

Our  voice  will  be  clear.  Our  chal- 
lenge will  not  be  ignored.  Our 
direction  will  be  firm.  The  changes 
that  we  will  carve  from  this  point  on 
will  be  in  the  correction  of  past 
inequities  and  for  the  better 
improvements  of  tomorrow.  Our 
strength  of  purpose  will  lighten  the 
burden  of  the  senseless  load  on  the 
back  of  today’s  medical  profession- 
als. 

We,  as  the  collective  voice  of  the 
Auxiliary,  can  achieve  these  goals,  if 
we  decide  now  to  pledge  ourselves 
to  the  commitments  we  must 
uphold.  Our  message  will  show  our 
concern  for  humanity  as  well  as  for 
the  profession  that  tends  to  it. 

We  will  counteract  negative 
change,  all  of  us,  with  our  strength 
of  belief  that  medicine — in  the 
hands  of  qualified  doctors,  and  in 
the  hands  of  free  enterprise — will 
forge  even  greater  improvements  in 
the  quality  of  life  for  all  Ameri- 
cans. 

That  is  our  challenge.  That  is  our 
pledge.  That  is  our  guiding  pur- 
pose. i 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  fob  Fair  are  publishing 
synopses  in  Adjournal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (2) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  120  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

FAIRFIELD: 

Lucrative  family  practice  Southern 
Illinois  available,  including  office 
building,  all  equipment  (x-ray,  elec- 
trocardiogram, diathermy,  three 
Birthcher’s,  Lab).  Can  accomodate 
two  to  three  physicians.  More  infor- 
mation can  be  obtained  by  calling 
(618)  842-2187.  (6) 


FRANKFORT: 

Multi-specialty  group  thirty  miles 
southwest  of  Chicago  seeks  board 
elegible  obstetrician-gynecologist  to 
join  expanding  practice.  Incentive 
plan,  profit-sharing,  relatively  new 
building.  Excellent  practice  oppor- 
tunity with  above  average  grade  and 
high  schools.  Contact  Howard 
Osmus,  Administrator,  Hedges 
Clinic,  Frankfort,  II.  60423.  (815- 
469-2123)  (2) 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
porgram  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 


Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 


SAYBROOK 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 


VANDALIA 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street,  Vandalia,  62471 
(618)  283-1231.  (3) 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


JULY 

Psychiatry 

Special  Marriage  Enrichment 

Symposium,  July  13,  1985 — 1 :00PM-6:00PM,  Maywood, 
Illinois  60153.  Sponsor:  Loyola  University  Department  of 
Psychiatry,  2160  South  First  Avenue,  Room  3601,  May- 
wood,  1L.  60153.  Fee:  $30.00  per  person.  Reg.  Limit:  60. 
Credit:  Category  1:  5 hours;  AAFP  Elective:  5 hours. 
Contact:  Domeena  C.  Renshaw,  M.D.  Phone:  (312)  531- 
3752. 

Emergency  Medicine 

Specialty  Review  in  Emergency  Medicine 
For:  Emergency  Medicine  Physicians.  Lecture,  July  29- 
August  3,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago,  IL 
60612  Fee:  $590  per  person.  Reg.  Limit:  None.  Credit: 
Category  1:  45  hours;  Contact:  Robert  J.  Baker,  M.D. 
Phone:  (800)  621-4649;  outside  Illinois  phone  (800)  62 1 - 
465 1 . 

5th  Annual  Common  Emergency  Care  Problems 
For:  Health  Professionals  Managing  Emergency  Problems. 
Conference  with  workshops,  July  17-18,  1985,  Madison, 
Wisconsin.  Sponsor:  University  of  Wisconsin-Extension, 
Continuing  Medical  Education,  465b  WARE  Bldg.;  610 
Walnut  Street,  Madison,  WI  53705.  Fee:  $225  for  physi- 
cians, $150  for  nurses  and  others.  Reg.  Limit:  None. 
Credit:  Category  1:  12  hours;  University  of  Wisconsin 
CEU’s;  American  College  of  Emergency  Physicians:  12 
hours.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 

Dermatology 

Practical  Office  Dermatology 

For:  Internists,  Pediatricians,  General  and  Family  Praction- 
crs.  Lecture,  July  15-19,  1985,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  South  Wood 
Street,  Chicago,  IL  60612.  Fee:  $500.  Reg.  Limit:  90 
Credit:  Category  1:  37  hours.  Contact:  Robert  J.  Baker, 
M.D.  Phone:  (800)  621-4649;  outside  Illinois  (800)  62 1 - 
465 1 . 

Obstetrics 

High  Risk  Obstetrics 

For:  Obstetricians,  OB-Gyn  Residents  and  Fellows.  Lec- 
ture, July  11-13,  1985,  Chicago.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  South  Wood  Street, 
Chicago,  IL  60612.  Fee:  $280.  Reg.  Limit:  90.  Credit: 
Category  1:  21  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  (800)  621-4649;  outside  Illinois:  (800)  621-4651. 

Pediatrics 

Specialty  Review  in  Pediatrics 

For:  Pediatricians.  Lecture,  July  22-28,  1985,  Chicago. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
South  Wood  Street,  Chicago,  IL  60612.  Fee:  $650.  Reg. 
Limit:  None.  Credit:  Category  1:  76  hours.  Contact: 
Robert  J.  Baker,  M.D.  Phone:  (800)  621-4649;  outside 
Illinois: '(800)  621-4651. 

Urology 

Urologic  Oncology 

For:  Urologists,  Oncologists,  Pathologists.  Lecture,  July 
22-25,  1985,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago,  IL 
60612.  Fee:  $470.  Reg.  Limit:  None.  Credit:  Category  1: 
32  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


AUGUST 

Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  General  and  specializing  surgeons.  Lecture,  August 
1 9-30,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$750.  Reg.  Limit:  None.  Credit:  Category  1:  100  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons,  Internists  and  Gastroenterologists.  Lecture, 
August  26-28,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $490.  Reg.  Limit:  15.  Credit:  Category  1:16 
hours.  Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Fiberoptic  Colonoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture, 
August  21-23,  Chicago.  Speaker:  Herand  Abcarian,  M.D. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
S.  Wood  Street,  Chicago,  IL  60612.  Fee:  $490.  Reg.  Limit: 
20.  Credit:  Category  1:15  hours.  Contact:  Robert  J.  Baker, 
M.D.,  Dean.  Phone:  (800)  621-4649;  outside  Illinois:  (800) 
621-4651. 

Pediatrics 

Specialty  Review  in  Nconatology/Perinatology 
For:  Pediatricians  and  Obstetricians.  Lecture,  August  26- 
30,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$610.  Reg.  Limit:  None.  Credit:  Category  1:  53  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Medicine 

Specialty  Review  in  Internal  Medicine,  Certifying 
For:  Internists  and  Medical  Subspecialists.  Lecture,  August 
4-10,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
'Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$650.  Reg.  Limit:  None.  Credit:  Category  1 : 74  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 


SEPTEMBER 

Emergency  Care 

Advanced  Trauma  Life  Support  Provider  Course 
For:  Physicians,  Emergency  Personnel,  Nurses,  Course, 
September  11-12,  8:00  A. M. -5:00  P.M.,  Springfield.  Spon- 
sor: Southern  Illinois  University  School  of  Medicine,  P.O. 
Box  3926,  Springfield,  IL  62708.  Fee:  $350.  Reg.  Limit: 
20.  Credit:  Category  1:  16  hours.  Contact:  Charles  E. 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 

Geriatrics 

Geriatrics 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  14,  1:00-5:00  P.M.  Lawrenceville,  IL.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1:  4 hours.  Contact:  Charles  E. 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Gynecology 

Premenstrual  Tension  Syndrome 

For:  Physicians,  other  health  professionals.  Symposium, 
September  26,  1:00-5:20  P.M.,  DuQuoin,  IL.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1:  4 hours.  Contact:  Charles  E. 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 


Plastic  Surgery 

Plastic  Surgery  Nurses’  Conference 

For:  Nurses,  other  health  professionals.  Conference,  Sep- 
tember 27,  Springfield,  IL.  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  P.O.  Box  3926,  Springfield, 
IL  62708.  Fee:  $25.00.  Reg.  Limit:  None.  Credit:  4 CEU’s. 
Contact:  Charles  E.  Osborne,  Ed.D.,  Assistant  Dean  for 
Continuing  Medical  Education.  Phone:  (217)  782-771 1. 


Internal  Medicine 

Postgraduate  Conference  in  Internal  Medicine 
For:  Physicians.  Symposium,  September  26-27,  8:00  A.M.- 
5:00  P.M.,  Iowa  City.  Sponsor:  University  of  Iowa  College 
of  Medicine,  Continuing  Medical  Education,  285  Med 
Labs.,  Iowa  City,  IA  52242.  Fee:  $200.  Reg.  Limit:  None. 
Credit:  Category  1:13  hours.  Contact:  R.M.  Caplan,  M.D. 
Phone:  (319)  353-5763. 


Rheumatology 

Medical  and  Surgical  Management  of  Arthritis 
For:  Practicing  physicians.  Seminar,  September  13-20,  St. 
Louis.  Sponsor:  Washington  University  School  of  Medi- 
cine, 660  S.  Euclid,  St.  Louis,  MO  63110.  Fee:  $400.  Reg. 
Limit:  50.  Reg.  Deadline:  August  13.  Credit:  Category  1:  20 
hours,  AOA:  20  hours,  AAFP  Prescribed:  20  hours.  Con- 
tact: Loretta  Giacoletto,  Administrative  Coordinator. 
Phone:  (800)  325-9862. 


Infectious  Disease 

Infectious  Disease  Update 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  12,  3:00-7:00  P.M.  Quincy,  IL.  Sponsor:  South- 
ern Illinois  University  School  of  Medicine,  P.O.  Box  3926, 
Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit:  None. 
Credit:  Category  1 : 4 hours.  Contact:  Charles  E.  Osborne, 
Ed.D.,  Assistant  Dean  for  Continuing  Medical  Education. 
Phone:  (217)  782-7711. 


Cardiology/Nuclear 

Medicine/Radiology 

10th  Annual  Nuclear  Cardiology  Symposium 
For:  Physicians  in  cardiology,  radiology,  and  nuclear  medi- 
cine. Symposium,  September  18-20,  Milwaukee,  WI.  Co- 
Sponsors:  Cardiovascular  Disease  Program,  Milwaukee 
Clinical  Campus,  School  of  Medicine,  University  of  Wiscon- 
sin, 465 B WARE  Bldg.;  610  Walnut  St.,  Madison,  WI 
53705.  Fee:  To  Be  Determined.  Reg.  Limit:  None.  Credit: 
Category  1 : Approx.  20  hours;  University  of  Wisconsin 
CEU’s;  voice  credit — approx.  20  hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  (608)  263-2856. 
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1985  ICCME  Congress 

The  Illinois  Council  on  Continuing  Medical  Education  (ICCME)  is  pleased  to  announce  the 
Thirteenth  Annual  Congress  on  CME  "Self-Directed  Learning — The  Gold  Standard."  The 
Congress  is  designed  to  provide  the  participants  with  the  opportunity  to  explore  various 
alternatives  to  traditional  CME. 

DATE:  October  11-12,  1985 

PLACE:  Arlington  Park  Hilton,  Arlington  Heights,  IL. 

CME  CREDIT:  9 hours  of  AMA  Category  1 

KEYNOTE  SPEAKERS: 

Robert  K.  Richards,  Ph.D. 

Assistant  Dean  and  Associate  Professor 

Michigan  State  University,  College  of  Human  Medicine 

Executive  Vice  President,  Grand  Rapids  Area  Medical  Education  Center, 

Grand  Rapids,  Michigan. 

Alan  B.  Knox,  Ph.D. 

Professor  of  Continuing  and  Vocational  Education 
University  of  Wisconsin,  Madison,  Wisconsin 

Further  information  can  be  obtained  by  contacting:  ICCME,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 
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“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-lf.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“Ail  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 


HeRpecin- 

, , . 

In  Illinois  HERPECIN-L  is  available  at  all  Medicare-Glaser,  Osco,  Peoples, 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 
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POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
11042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  Captain  Brian  Legg, 
(312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPAEDIC  SURGEON  with  interest  in 
Spinal  Surgery  to  associate  full/part-time 
with  Chicago  based  Orthopaedic  Group. 
Send  C.V.  to:  Sports  Medicine,  Ltd.  6445 
North  Central  Ave.,  Chicago,  111.  60646. 

RADIOLOGIST  WANTED— Rural  communi- 
ty, Southeastern  Illinois,  65  bed  hospital  has 
an  opportunity  for  someone  interested  in 
low  key  life  style  requiring  an  average  20 
hour  work  week.  Please  send  C.V.  to  D.M. 
Blomgren,  Administrator,  Lawrence  County 
Memorial  Hospital,  West  State  Street,  Law- 
renceville,  Illinois  62439.  Telephone  num- 
ber—6 1 8-943-238 1. 

DERMATOLOGIST,  south  suburb,  1 or  2 
days  a week.  Facilities  available,  including 
laser  therapy.  Patient  mix  of  HMO,  IDPA, 
private.  Reply  to  Box  #1164,  c/o  Illinois 


Medical  Journal,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

FOR  SALE:  SOLO  FAMILY  PRACTICE.  Close 
to  St.  Louis.  Two  fully  staffed  hospitals. 
Community  around  50,000.  Well  equipped 
office.  Prime  location  and  building.  Average 
gross  over  $200,000  a year.  Reply  to  Box 
# 1 1 69,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 
growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1168,  c/o  the 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

ILLINOIS:  PEDIATRICIAN  with  thriving  prac- 
tice seeks  BC/BE  pediatrician  full  time/part 
time.  Located  45  minutes  west  of  downtown 
Chicago.  Position  available  immediately. 
Please  send  CV  to  Box  #1166,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

GROUP  HEALTH  INC.  of  Minneapolis/St. 
Paul  seeks  associates  in  allergy,  family  prac- 
tice, internal  medicine,  endocrinology, 
obstetrics  and  gynecology,  child  psychiatry, 
general  surgery  and  urgent  care.  Must  be 
board  certified  or  eligible.  Excellent  facili- 


ties, comprehensive  benefits,  highly  competi- 
tive earnings.  Send  curriculum  vitae  to:  Paul 
J.  Brat,  M.D.,  Medical  Director,  2829  Uni- 
versity Avenue  South  East,  Minneapolis, 
Minnesota  55114.  An  equal  opportunity 
employer. 

SOUTHERN  CALIFORNIA.  Prestigious  HMO 
is  seeking  experienced  specialists  and  gener- 
al practitioners  for  our  facilities  in  Los  Ange- 
les and  Orange  counties.  Located  in  close 
proximity  to  major  teaching  centers,  we 
offer  the  opportunity  for  continued  profes- 
sional development  and  rewarding  clinical 
practice.  Excellent  compensation  and  bene- 
fits including  paid  malpractice,  life,  disabili- 
ty, medical  and  dental  coverage,  paid  vaca- 
tions, sick  leave,  educational  leave  and  retire- 
ment plan.  Please  send  C.V.  to:  Director/ 
Physician  Recruitment,  CIGNA  Healthplans 
of  California,  700  N.  Brand  Blvd.,  Suite 
500-24,  Glendale,  CA  91203. 

IMMEDIATE  CARE  CENTER.  Board  eligible/ 
certified  physicians  for  part-time  and  full- 
time positions  in  hospital-based  satellite  clin- 
ic. Bi-lingual  English/Spanish.  ER  and/or 
Immediate  Care  Center  background  neces- 
sary. For  further  information,  call:  Kate 
Zielinski,  (312)  650-6919  or  (312)  650- 
6654. 

FAMILY  PRACTICE  Doctor  retired — five 
physicians  group — east/central  Illinois — 
immediate  full-time  patient  load  including 
OB — calls  every  fourth  night — guarantee 
plus  productivity — excellent  benefits — op- 
portunity become  equal  partner — modern 
clinic — 100-bed  (JCAH)  hospital  built 
1970 — board  certified  or  eligible — perfect 
location  for  outdoor  living  and  raising  fami- 
ly— friendly,  safe  community  of  12,000 — 
not  isolated — 90  miles  very  large  city.  Con- 
tact Box  #1170,  Illinois  Medical  Journal, 
Twenty  North  Michigan  Ave.,  Suite  700, 
Chicago,  Illinois  60602. 

EAR,  NOSE,  THROAT  PRACTICE  located  in 
near  NW  suburb.  Owner  anxious  to  retire. 
Practice  grossing  $100,000.  Owner  working 
only  20  hrs.  week.  No  surgery.  Asking 
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$50,000.  Professional  Practice  Sales,  540 
Frontage  Rd.,  Northfield,  IL  60093,  (312) 
441-6111. 

FAMILY  PRACTITIONER.  Marshfield  Clinic 
Department  of  Family  Medicine  is  seeking  a 
BE/BC  family  practitioner  for  a new  posi- 
tion. The  physician  joining  the  Clinic’s 
expanding  5 member  department  will  enjoy 
the  support  of  one  of  the  nation’s  largest 
multispecialty  groups,  share  the  philosophy 
of  family-oriented  care  with  a preventive 
focus,  and  enjoy  full  hospital  privileges  but 
without  the  distractions  of  OB  or  surgical 
responsibilities.  Marshfield  Clinic  offers  an 
excellent  salary  plus  extensive  fringe  bene- 
fits. Send  C.V.  and  the  names  of  several 
references  to:  E.  Grady  Mills,  M.D.,  Family 
Medicine  Department  Chairman;  Marshfield 
Clinic,  Marshfield,  WI  54449,  or  call  collect 
(715)  387-5168. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE— To  locate  in  Rosiclare,  Illinois.  48 
bed  acute  JC AH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

ALL  MEDICAL  AND  SURGICAL  SPECIAL- 
TIES sought  by  quality  oriented,  nationwide, 
referral  service  for  medical-legal  consulta- 
tion. Highly  rewarding  opportunity  for  qual- 
ified experts  to  provide  objective  reviews. 
Specific  terms  strictly  between  participating 
expert  and  requesting  party.  Send  inquiries 
to  ENET  2020  W.  State  Street,  Suite  164, 
Milwaukee,  Wisconsin,  53223. 

HOLISTIC  DOCTOR.  Compensation  $25-30 
per  hour  plus  percentage.  Solo  practice.  All 
equipment,  personnel  furnished.  No  start  up 
fees.  Excellent  growth  potential.  Send  C.V. 
& recent  photo  to:  MLG  Health  Care  Corpo- 
ration, 1 100  Wilmington  Ave.,  Dayton,  Ohio 
45420. 

ORTHOPAEDIC  SURGEON,  Board  Certi- 
fied/Eligible. Full/part  time  position  with 
Chicago  based  orthopaedic  group.  Send  CV 
to:  Sports  Medicine,  Ltd.,  6445  N.  Central 
Ave.,  Chicago,  111.  60646. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT firm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

MEDICAL  DIRECTOR  Hackley  Hospital, 
Muskegon,  Michigan.  Hackley  Hospital,  361 
bed  general  hospital,  is  seeking  a Medical 
Director  for  Northwood  Center,  the  hospi- 
tal’s 48  bed  inpatient  psychiatric  unit.  Candi- 
dates should  be  board  certified,  possess 
strong  leadership  skills  and  a commitment  to 
multidisciplinary  treatment.  The  Medical 
Director  position  is  a part-time  position, 
allowing  the  Medical  Director  to  develop  a 
strong  independent  practice.  Excellent 
financial  potential  and  ready  access  to  boat- 
ing, fishing  and  hunting.  For  immediate  and 


confidential  consideration,  please  write:  Ger- 
ald O’Keefe,  Ph.D.,  Horizon  Health  Man- 
agement Company,  1100  Jorie  Blvd.,  Suite 
230,  Oak  Brook,  IL  60521. 


SITUATIONS  WANTED 


AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  Journal , Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

BOARD  CERTIFIED,  well-trained  anesthesiol- 
ogist available  for  moonlighting,  weekend 
and  vacation  coverage  in  Chicago  and  nearby 
areas  in  Illinois.  Write  to  Box  #1161,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602, 
or  call  (312)  429-3411. 

ILLINOIS  LICENSED  PHYSICIAN,  patholo- 
gist, certified  AP  and  FP.  Over  20  years 
experience,  seeking  full  or  part  time  position 
or  locum  tenens.  Will  consider  joining  pri- 
mary care  group  or  solo  practitioner.  Reply 
to  Box  #1160,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

ABIM— CERTIFIED  INTERNIST  desires  suit- 
able position,  practice  opportunity.  Full 
license,  well  experienced  in  non-invasive  car- 
diology. Reply  to  Box  1148,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  F..N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 


FOR  SALE.  LEASE  OR  RENT 

MEDICAL  OFFICE  SUITES,  850  to  1050 
square  feet  in  new  professional  brick,  6000 
square  foot  building.  Excellent  practice  loca- 
tion in  Crystal  Lake,  McHenry  County.  56 
parking  spaces.  Call  (815)  455-2520. 

NEWLY  BUILT  MEDICAL  OFFICE  suitable 
for  family  or  general  practice  available  in 
prosperous  town  of  nearly  2000  with  a mar- 
ket area  of  10,000  in  southern  Illinois.  Well 
equipped  open  staff  hospital  within  1 5 miles. 
Purchase,  lease,  or  rent.  Reply  to  Box 
#1154,  c/o  Illinois  Medical  Journal.  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

DOWNERS  GROVE — Greenbriar  Medical 
Center.  Close  to  Good  Samaritan  Hospital. 
Prime  first  floor  office  for  lease,  700  sq.  ft. 
to  1500  sq.  ft.  Waiting  room,  examining 
offices.  Flexible  terms,  plenty  of  parking. 
Immediate  occupancy.  Call  Mr  Mittchell 


(312)  969-8330  or  RE/Max  Young  Kim 
(312)  964-4000. 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  14  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
175,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

SPACE  AVAILABLE  in  all  doctors’  building 
on  North  Michigan  Ave.  150'-950'.  312- 
524-0800. 

MEDICAL  OFFICES  & SUITES  for  rent:  Lin- 
coln-Ashland-Belmont,  Chicago,  Illinois, 
200-1200  sq  ft.  Professional  Bldg,  elevator 
full  service  janitorial  staff,  central  heat  & 
a/c.  Gary  Solomon  & Company.  312/334- 
5400. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 
Park.  This  modern  building,  which  is  under 
new  management,  offers  deluxe  office  space, 
central  air  conditioning,  heat,  janitorial  and 
switchboard  service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  from  400  square  feet.  For 
information  call  (312)  446-8613. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mercedez  Rare  280  SL  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderseat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  mpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 
(312)  224-4500,  Dr.  Viiay  or  (312)  333- 
6789. 

FOR  SALE:  Thirty  plus  acres  (about  14  mile 
waterfront  on  lake)  near  Shell  Lake,  Wiscon- 
sin. Also  for  sale,  80  acres  wooded  property, 
and  an  acre  waterfront  lot  near  Cumberland, 
Wisconsin.  Write:  Bob  Rieck,  Box  277, 
Dupont,  WA  98327,  or  call  (206)  964- 
8645. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Ulinis,  fully  equipped  free- 
standing medical  office  building,  downtown 
with  nearby  hospital;  please  phone  Andy, 
evenings  (31 9)-359-l 039. 


June  1985  — Vol.  167:6 


483 


RETIRING  DOCTOR  has  many  otolaryngolog- 
ical  and  ophthamological  instruments  for 
sale.  Very  reasonable.  Suitable  for  private 
practice  or  hospital.  Call  (312)  863-6852. 

MORTON  GROVE — Medical  office  space  for 
lease — 1900  ft.  in  modern  1 story  building. 
Leaded  x-ray  room.  Suitable  for  urgent  care 
center  or  2-3  physicians.  Vicinity  Dempster- 
Waukegan,  312-298-8250. 

PRESTIGE  MEDICAL  CENTER,  located  in 
southeast  Cook  County,  is  now  in  the  plan- 
ning stage.  This  existing  33,000  square  foot 
building  in  a park-like  setting  will  be  refur- 
bished to  your  specifications.  The  large  lot 
has  ample  room  for  parking  as  well  as  future 
expansion.  This  unique  opportunity  will 
result  in  hundreds  of  thousands  in  savings  to 
the  end  user,  whether  through  lease  or 
purchase.  Please  contact  Harrald  Hayford  at 
(312)  420-2777. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  IL.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  EKG, 
echocardiography,  ultrasound,  Holters,  and 
laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  There  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
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FURNISHED  OFFICE  SPACE  45  minutes 
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3 BR.,  2 bath,  fireplace,  private  outdoor 
deck,  over  1600  sq.  ft.  plus  large  storage  & 
laundry,  drive  under  garage.  From 
$1 03,000.  Vaughan  Realty  616-352-4771,  in 
Detroit  313-689-2512. 
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investment  properties.  Call  for  inspection. 
SHAKER  (312)  524-0800. 

PROPERTY  MANAGEMENT.  Expanding 
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shopping  centers.  Computerized  reports. 
Accountant  and  attorney  back-up.  SHAKER 
(312)  524-0800. 
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During  our  recent  professional  lia- 
bility initiative,  continued  questions 
arose  concerning  inadequacies  in 
the  medical  disciplinary  system. 
Many  of  these  questions,  of  course, 
were  brought  up  by  members  of  the 
legal  profession  in  their  attempts  to 
blunt  the  malpractice  initiative.  But 
some  orginated  with  members  of  the 
news  media  genuinely  concerned 
about  the  adequacy  of  the  current 
system  for  dealing  with  complaints 
about  physician  behavior. 

That  the  medical  profession  in 
Illinois  wants  effective  physician 
discipline  should  be  evident  in  our 
actions  to  date.  Since  the  Illinois 
State  Medical  Society  achieved  pas- 
sage of  the  Mandatory  Reporting 
Act,  actions  against  physicians  have 
increased.  In  1984,  some  52  practi- 
tioners were  disciplined,  which  rep- 
resents an  increase  of  73%  over  the 
previous  year. 

This  year,  the  Medical  Discipli- 
nary Board  celebrates  its  1 Oth  anni- 
versary. An  article  authored  by  Dr. 


Helen  Beiser  and  additional  com- 
ments by  Dr.  Charles  Wells  appear 
elsewhere  in  this  issue  of  IMJ.  They 
present  an  intimate  glimpse  of  the 
board’s  activities  and  the  difficulties 
faced  by  those  physicians  who  vol- 
unteered to  serve  the  profession  in 
this  important  role.  We  owe  these 
physicians  a debt  of  gratitude  for 
giving  a large  portion  of  their  time 
and  energies  to  maintain  the  integ- 
rity of  the  medical  profession  in  our 
state. 

The  Medical  Disciplinary  Board 
was  created  in  1972  when  ISMS — 
following  a membership  survey 
which  revealed  strong  support  for 
an  improved  disciplinary  system — 
drafted  and  vigorously  pursued  dis- 
ciplinary legislation.  That  legisla- 
tion ultimately  was  adopted  in  1975 
over  the  veto  of  then-governor 
Daniel  Walker. 

Since  then,  ISMS  has  sought  to 
increase  the  disciplinary  board’s 
funding  through  increased  license 
fees  for  physicians.  The  additional 


revenue  helped  bolster  the  investi- 
gational staff  assigned  to  the  Medi- 
cal Disciplinary  Board  by  the 
Department  of  Registration  and 
Education. 

The  practice  of  medicine  is  still 
the  most  honored  calling  in  our 
country  and  in  our  society.  To  be 
granted  the  privilege  of  helping  and 
administering  to  our  fellow  man  is 
undoubtedly  the  greatest  honor 
that  any  profession  can  be  granted. 
But  with  this  privilege  come  consid- 
erable personal  and  group  respon- 
sibilities. And  the  individual  patient, 
his  or  her  family,  and  society  in 
general  must  be  assured  that  our 
profession  is  committed  to  effective 
physician  discipline.  i 


Morgan  M.  Meyer,  M.D. 

President 
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INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the 
FDA  for  the  prevention  and  treatment  of  angina  pectoris  due 
to  coronary  artery  disease  The  conditional  approval  reflects 
a determination  that  the  drug  may  be  marketed  while  further 
investigation  of  its  effectiveness  is  undertaken.  A final  evalu- 
ation of  the  effectiveness  of  the  product  will  be  announced  by 
the  FDA 


CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased 
intraocular  pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart 
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clinical  and/or  hemodynamic  monitoring 
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PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced 
or  use  of  the  product  discontinued. 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
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ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used . These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea, 
vomiting,  and  dermatitis.  These  symptoms  are  attributable  to  the 
known  pharmacologic  effects  of  nitroglycerin , but  may  be  symp- 
toms of  overdosage  When  they  persist  the  dose  should  be 
reduced  or  use  of  the  product  discontinued. 

DOSAGE  AND  ADMINISTRATION 
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extremities. 
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Transderm-Nitro  2.5  system  is  useful  principally  for  decreasing 
the  dosage  gradually,  though  it  may  provide  adequate  therapy  for 
some  patients  when  used  alone 

The  optimal  dosage  should  be  selected  based  upon  the  clinical 
response,  side  effects,  and  the  effects  of  therapy  upon  blood 
pressure  The  greatest  attainable  decrease  in  resting  blood  pres- 
sure that  is  not  associated  with  clinical  symptoms  of  hypotension 
especially  during  orthostasis  indicates  the  optimal  dosage  To 
decrease  adverse  reactions,  the  size  and/or  number  of  systems 
should  be  tailored  to  the  individual  patient's  needs. 

Do  not  store  above  86°F  (30°C). 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P., 
Contributing  Editor 


The  tarsal  tunnel  syndrome  is  reviewed  and  a case 
presented  with  complaint  of  foot  pain,  paresthesia,  and 
varying  motor  and  vasomotor  changes.  This  syndrome 
is  a compression  neuropathy  at  the  medial  aspect  of  the 
ankle  where  the  tibial  nerve  enters  the  foot.  The  clinical 
impression  may  be  confirmed  by  electromyography  and 
nerve  conduction  studies  comparing  both  feet,  since 
this  condition  is  generally  unilateral.  Surgical  decom- 
pression offers  good  results  in  80-90%  of  cases. 
(O’Malley,  G.,  et  al.,  Orthopedics  8:6,  758-60,  June 
1985) 


Variable  doses  of  physostigmine  were  administered 
to  12  patients  with  Alzheimer’s  disease  every  two  hours 
for  3-5  days.  Patient  status  was  evaluated  after  each 
dose  progressively  from  0.0,  0.5,  1.0,  1.5,  to  2.0mg. 
and  the  dose  with  the  least  severe  symptoms  was 
continued  for  3-5  days.  Ten  patients  completed  the 
study.  Three  showed  clinically  significant  improvement, 
four  showed  marginal  improvement  and  three  had 
inconsistent  responses.  Cortisol  measurements  showed 
that  patients  with  best  results  had  enhanced  central 
cholinergic  activity.  (Mohs,  R.,  et  al:  Am  J Psych  142: 
1,  28-33,  Jan.  1985) 


The  optimal  approach  to  the  treatment  of  early 
breast  cancer  remains  controversial.  Ten  year  follow  up 
studies  in  patients  with  stage  I and  II  breast  cancer 
appear  to  indicate  similar  results  for  radical  as  well  as 
conservative  surgical  procedures  followed  by  radiation 
therapy.  (Danoff,  B.  et  al:  Ann  Int  Med  102:5,634-42, 
May  1985) 


Osteoporosis  does  not  appear  to  be  a significant 
factor  contributing  to  the  incidence  of  hip  fractures  in 
the  elderly.  Bone  mass  is  not  contributory  in  predicting 
which  patients  are  likely  to  have  a hip  fracture,  since 
radiologic  data  show  only  minimal  changes  in  bone 
mass  in  age  compared  groups  with  fractures  and 
without.  History  of  falling  was  more  common  in  women 
with  hip  fractures.  The  fat  content  of  the  bone  marrow, 
the  accumulation  of  microscopic  fractures,  thin  body 
habitus,  cigarette  smoking  and  alcoholism  may  be 
contributing  factors.  (Cummings,  S.:  Am  J Med  78:3, 
487-94,  March  1985) 
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PROFESSIONAL  LIABILITY  INITIATIVE  UPDATE 


A Just 
Result 


On  June  25,  1985,  Illinois  Governor  James  R.  Thompson  signed  into 
law  House  Bill  1604,  a comprehensive  reform  measure  designed  to  bring 
relief  from  the  current  malpractice  crisis.  The  Governor's  action  was  the 
culmination  of  months  of  intense  activity  by  the  state's  physicians,  who 
took  their  arguments  for  malpractice  reform  to  the  legislature,  the 
media,  and  to  the  public  in  a massive  "Professional  Liability  Initiative" 
organized  by  the  Illinois  State  Medical  Society. 


It  was  the  patients  of  the  state’s 
physicians  who  were  the  real  win- 
ners when  Gov.  Thompson  signed 
H.B.  1604  into  law,  according  to 
Dr.  Morgan  M.  Meyer,  Illinois  State 
Medical  Society  (ISMS)  president. 
“Enactment  of  medical  malpractice 
reform  legislation  will  begin  to 
restore  balance  in  Illinois’  civil  jus- 
tice system,  while  helping  to  assure 
the  future  availability  of  health  care 
services  at  reasonable  cost,”  Dr. 
Meyer  said. 

“The  legislation  signed  by  Gov. 
Thompson  provides  incentives  for 
patients  and  physicians  to  move 
swiftly  in  settling  medical  negli- 
gence disputes,”  the  ISMS  presi- 
dent said.  “It  guarantees  that  a 
greater  portion  of  award  monies 
will  reach  truly  injured  parties.  It 
weeds  out  waste — in  time  and  dol- 
lars— which  currently  plagues  our 
legal  system.  And  it  eases  the  way 
for  those  genuinely  injured  through 
malpractice  to  more  promptly 
receive  reasonable,  long-term 
care.” 

Following  the  bill  signing,  Dr. 
Meyer  expressed  appreciation  to 
lawmakers  for  responding  positively 
to  physician  concerns.  He  also 
praised  Gov.  Thompson  for  his 
leadership. 


“Through  these  efforts,  Illinois 
has  once  again  proven  a leader  in  its 
willingness  to  search  out  remedies 
to  critical  public  policy  issues,”  Dr. 
Meyer  said.  “We  hope  this  willing- 
ness persists  as  we  work  together  in 
the  future  to  improve  the  quality  of 


health  care  and  our  state’s  legal 
climate.” 

Nonetheless,  Dr.  Meyer  said  the 
new  legislation  was  only  “a  signifi- 
cant first  step”  toward  correcting 
Illinois’  medical  malpractice  legal 
climate.  “We  realize  the  job  may 
not  be  complete  without  capping 
multi-million  dollar  pain  and  suffer- 
ing awards,”  he  emphasized.  ISMS 
is  prepared  to  address  the  General 
Assembly  in  two  years  to  achieve 
additional  needed  reforms,  accord- 
ing to  Dr.  Meyer. 

Dr.  Meyer  attributed  the  medical 
profession’s  success  to  the  tireless 


Gov.  Thompson  poses  for  a photo  after  signing  H.B.  1604.  With  the  Governor 
(from  left  to  right)  are  Drs.  Fred  Z.  White,  chairman  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  Board  of  Governors;  Morgan  M.  Meyer,  president  of 
the  Illinois  State  Medical  Society;  and  J.  Robert  Thompson,  Gov.  Thompson's 
father. 
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efforts  of  countless  Illinois  physi- 
cians. Signifying  the  depth  of  that 
physician  concern  and  commitment 
was  the  May  22  Springfield  rally 
when  more  than  4,000  physicians 
and  supporters  converged  on  the 
state  Capitol  to  rally  for  malpractice 
reform  legislation.  Physicians 
flooded  the  Capitol  and  Stratton 
Office  Building  corridors  seeking  to 
meet  with  their  senators  and  repre- 
sentatives. Later,  brandishing  signs, 
banners  and  placards,  they  filled 
the  area  in  front  of  the  Capitol, 
cheering  as  terms  of  an  agreement 
with  legislative  leaders  were  an- 
nounced. 

The  rally  followed  months  of 
concerted  local  action  by  physi- 
cians. Working  through  “action 
teams”  organized  among  hospital 
medical  staffs  and  county  medical 
societies,  physicians  worked  dili- 
gently to  convince  the  news  media, 
general  public,  and  ultimately,  the 
members  of  the  Illinois  General 
Assembly,  that  reform  of  the  state’s 
medical  malpractice  laws  was  criti- 
cally important. 

The  ISMS  Professional  Liability 
Initiative  also  has  caused  many  phy- 
sicians and  auxilians  to  become 
active  in  the  political  process  for  the 
first  time.  ISMS  urged  physicians 
and  their  spouses  to  keep  up  that 
involvement  at  all  levels — local, 
state  and  federal.  The  Society  also 
was  encouraging  action  teams  to 
remain  as  a permanent  mechanism 
within  the  hospital  or  county  medi- 
cal society.  Action  teams  can  keep 
abreast  of  the  legislative  and  politi- 
cal scene,  write  or  call  legislators  on 
topics  of  interest,  lend  support  to 
friends  of  medicine  in  political 
races,  and  support  the  Illinois  State 
Medical  Society  Political  Action 
Committee. 

The  passage  of  the  legislation 
does  not,  however,  mark  the  end  of 
the  quest  for  fairness  in  the  han- 
dling of  malpractice  claims.  Much 
needed  caps  on  the  size  of  malprac- 
tice awards  were  not  part  of  the 
legislation,  and  physicians  joined 
Dr.  Meyer  in  vowing  to  return  to 
Springfield  to  encourage  the  Gen- 
eral Assembly  to  enact  the  remain- 
der of  the  ISMS  proposals.  4 


Scenes  from  the  ISMS  Legislative  Rally  for  Malpractice  Reform — 
Pictured  on  facing  page  (at  top):  Illinois  Governor  James  R.  Thompson 
addresses  the  4,000  physicians  who  gathered  on  the  Capitol  lawn  to 
rally  for  malpractice  reform.  The  Governor  was  able  to  tell  the 
assembly  that  an  agreement  in  principle  had  been  reached  by  the 
Senate  and  House  leadership  only  minutes  earlier. 

First  row  (L-R) — One  physician  ''lobbyist''  suggests  that  those 
opposed  to  reform  might  "get  a lawyer  to  deliver  babies” — More 
than  70  buses  were  employed  to  bring  physicians  from  throughout 
the  state  to  Springfield — The  throng  of  physicians  outside  the  House 
and  Senate  chambers  clamors  for  an  audience  with  legislators 
within. 

Second  row  (L-R) — Those  legislators  who  were  able  to  meet  with 
physicians  enjoyed  an  intensive  dialogue — House  Minority  Leader 
Lee  Daniels,  who  played  a key  role  in  mustering  support  for  legisla- 
tive reform,  addresses  the  rally — ISMS  President  Morgan  M.  Meyer, 
M.D.,  briefs  physicians  before  the  trip  to  the  Capitol. 

Third  row  (L-R) — It  was  apparent  that  one  of  Illinois'  most 
eloquent  reformers,  Stephen  A.  Douglas,  would  have  supported  the 
malpractice  package — Four  briefing  sessions  in  a room  holding  1200 
persons  were  required  to  arm  the  4,000  physician  "lobbyists” — 
Senator  Aldo  DeAngelis  (R-Chicago  Heights)  chief  senate  sponsor  of 
the  ISMS  package,  was  among  key  legislative  leaders  addressing  the 
rally. 


H31604  Enrolled  -30—  L ft 8 34 J3A3 90a n r 

1 profession  jS  the  defendant;  and 

2 XdJ. whether  » j_n the case  against  d nonsjeciel  1st;  tne 

3 *i£niLSS_c  an_de;ton  s t r at  c_a su  f f xc^en  t £5j2ilia£liiZ w££ i3 tn£ 

■+  ^tand  ard_o  f _car  e_[ar  ac  ticed_j_n_tMs_Statej. 

5 Section  2.  This  act  takes  effect  August  1 5 • 19°S»  and 

6 appl  ies  to  all  cases  ri  led  on  or  after  that  date. 


Gov.  Thompson's  signature  affixed  on  H.B.  1 604  with  the  notation,  "At  long  last 
it  was  done. " 
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LONG  ACTING 
CAPSULES 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories. 


80  mg  120  mg  160  mg 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 

For  ^H&kfdilNDERAL.  LA 

(PROPRANOLOL  HCI)  L(capsulesG 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION , SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, .120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  halt-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  is' uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  tor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  it  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  it  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  sub|ect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t}gta  blockers 

DIABETES  AND  HYPOGLYCEMIA:  Beta-adrenergic’blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergences 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  .s  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular:  bradycardia:  congestive  heart  failure,  intensification  of  AV  block,  hypo- 
tension, paresthesia  of  hands:  thrombocytopenic  purpura:  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System:  lightheadedness,  mental  depression  manifested  by  insomnia 
lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm. 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION— Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required.  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  It  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  tins  age  group  are  too 
limited  to  permit  adequate  directions  for  use. 

REFERENCES 

1.  Holland  OB,  Nixon  JV,  Kuhnert  L Diuretic-induced  ventricular  ectopic 
activity  Am  J Med  1981  ;70:762-768  2.  Holme  I,  Helgeland  A,  Hjermann 
I,  et  al:  Treatment  of  mild  hypertension  with  diuretics  The  importance  of  ECG 
abnormalities  in  the  Oslo  study  and  in  MRFIT  JAMA  1984;251:1298-1299. 

AYERST  LABORATORIES  9411/1184 

New  York,  N Y,  10017 


Ayerst 


Copyright  © 1984  AYERST  LABORATORIES 

Division  of  AMERICAN  HOME  PRODUCTS  CORPORATION 


THE  VIEWBOX 

Contributing  Editor  Terrence  C.  Demos,  M.D.,  Professor  of  Radiology,  Department  of  Radiology, 
Loyola  University  Stritch  School  of  Medicine 

This  month's  Viewbox  was  contributed  by  Milton  L.  Paige,  M.D.  and  Gary  G.  Ghahremani,  M.D.,  Evanston 
Hospital-Northwestern  University.  Dr.  Ghahremani,  a board  certified  diagnostic  radiologist,  is  professor  and 
chairman  of  the  department  of  diagnostic  radiology.  Dr.  Paige,  a board  certified  radiologist,  is  an  assistant 
professor  of  radiology,  Northwestern  University  Medical  School  and  attending  in  radiology  and  pediatrics  at 
Evanston  Hospital. 


An  eight  day-old  male  infant  presented  with  intermittent  nonbilious 
vomiting  and  abdominal  distention.  A radiograph  was  obtained  shortly 
after  introduction  of  30ml  of  barium  into  the  stomach  through  a 
nasogastric  tube  (Figure  1).  A second  radiograph  taken  30  minutes  later 
provided  the  correct  preoperative  diagnosis  (Figure  2). 


Figure  1 

Initial  radiograph  following  the  intro- 
duction of  30ml  of  barium  into  the 
stomach  reveals  marked  dilatation  of 
the  proximal  duodenum. 


Figure  2 

Radiograph  obtained  30  minutes  later 
shows  a thin,  crescent-shaped  filling 
defect  at  the  junction  of  the  first  and 
second  portions  of  the  duodenum — a 
congenital  mucosal  diaphragm. 


Your  Diagnosis? 


1. 

Annular  pancreas. 

2. 

Ladd’s  bands  associated 

with 

midgut  volvulus. 

3. 

Congenital  mucosal 

dia- 

phragm. 

4. 

Duodenal  atresia. 

( Continued  on  page  26) 
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SPECIAL  ARTICLE 


Newly  Formed 
Hospital  Medical 
Staff  Section 


In  an  effort  to  enhance  the  hospital 
medical  staff  perspective  in  policy 
deliberations,  the  Illinois  State 
Medical  Society  has  created  a new 
Hospital  Medical  Staff  Section 
(HMSS).  The  section  will  be  com- 
posed of  one  representative  from 
each  of  the  274  hospital  medical 
staffs  identified  by  ISMS  in  Illinois. 
The  section  has  been  granted  one 
delegate  and  alternate  delegate  in 
the  ISMS  House. 

Medicine’s  changing  socioeco- 
nomic environment  prompted  for- 
mation of  the  HMSS.  The  section  is 
intended  to  help  physicians  practic- 
ing in  hospitals  meet  the  challenges 
of  a changing  environment,  assess 
trends  in  hospital  structure  and 
management,  and  deal  with  the 
unique  issues  and  problems  that 
confront  hospital  medical  staffs. 

As  envisioned  by  the  ISMS 
House,  the  HMSS  will  have  the 
following  functions. 


— Provide  access  for  hospital 
medical  staffs  to  the  resources 
and  policymaking  apparatus  of 
the  ISMS; 

— Provide  a forum  for  hospital 
medical  staffs  to  discuss  common 
issues  and  concerns; 

— Increase  communication  and 
awareness  of  hospital  medical 
staff  issues;  and 

— Enhance  the  relevancy  of  orga- 
nized medicine  to  a greater  num- 
ber of  physicians. 

ISMS  joins  21  other  state  medi- 
cal societies  who  have  established 
an  HMSS.  The  Illinois  section  is 
expected  to  meet  annually  in  con- 
junction with  the  ISMS  annual 
meeting.  There  also  are  to  be  two 
section  caucuses  held  in  conjunc- 
tion with  the  annual  and  interim 
meetings  of  the  American  Medical 
Association  Hospital  Medical  Staff 
Section. 

Representatives  to  the  state 


HMSS  are  to  be  elected  by  their 
respective  hospital  staffs.  Those 
elected  must  be  part  of  the  hospi- 
tal’s active  staff  and  a member  of 
ISMS. 

To  facilitate  the  operation  of  the 
HMSS,  a governing  council  was 
elected  at  the  June  15  HMSS  cau- 
cus. Dr.  Raymond  A.  Dieter,  Jr., 
Glen  Ellyn,  was  elected  chairman. 
Other  officers  elected  were:  Drs. 
Joseph  L.  Murphy,  Chicago,  vice- 
chairman;  Allan  L.  Goslin,  Streator, 
secretary;  and  Thomas  C.  Malvar, 
Chicago,  treasurer.  At-large  mem- 
bers of  the  governing  council 
elected  were:  Drs.  Warren  D.  Tut- 
tle, Harrisburg;  Lawrence  A.  Stone, 
Des  Plaines;  Albino  T.  Bismonte, 
Gurnee;  andjaroslav  F.  Neskodny, 
Berwyn.  Dr.  Silvana  Y.  Menendez, 
Belleville,  was  elected  the  section’s 
delegate  to  the  ISMS  House,  and 
Dr.  Dennis  M.  Brown,  Schaumburg, 
was  named  the  alternate  delegate. 
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To  qualify  as  an  Air  Force  Flight  Surgeon,  you 
must: 

* be  a United  States  citizen. 

* have  completed  one  year  of  clinical  postgraduate 
education,  such  as  an  internship  or  flexible 
postgraduate  year. 


On  the  leading  edge  of  technology. 


As  an  Air  Force  Flight  Surgeon  you  will  have  a 
truly  general  practice  in  your  office.  In  the  air 
you’ll  fly  with  and  observe  air  crew  members  — 
adding  a new  perspective  to  your  medical  career. 

Without  the  headaches  of  office  overhead  and 
paperwork,  with  30  days  of  vacation  with  pay  each 
year,  with  time  for  your  family,  with  medical  and 
dental  care,  low  cost  life  insurance,  and  a generous 
non-contributory  retirement  program.  Maybe  it’s 
about  time  to  give  your  life  a new  perspective. 


APPLICATIONS  ARE  BEING  ACCEPTED  NOW 

Contact:  TSgt.  Paul  E.  Patton 

111  N.  Wabash,  Suite  1805 
Chicago,  IL  60602 
(312)  263-1207/1224 
Outside  area  call  collect 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  is  a 2 7 -year  old  man  who  was  brought  to  the  emergency  room 
with  a stab  wound  to  the  left  anterior  chest.  Past  medical  history 
included  much  trauma  due  to  involvement  in  street  fighting.  He  had 
incurred  fractures  involving  the  right  shoulder  and  clavicle,  the  left 
shoulder,  the  right  knee,  and  an  exploratory  laparotomy  with 
splenectomy.  He  admitted  to  cigarette  smoking,  as  well  as  the  use  of 
alcohol,  marijuana,  cocaine,  and  heroin.  Physical  exam  showed  a blood 
pressure  of  124/72mmHg,  pulse  92/min,  and  the  smell  of  alcohol  on  his 
breath.  Examination  of  the  heart  was  normal.  Lungs  were  normal  to 
ausculation.  The  bleeding  stab  wound  was  approximately  one  centimeter 
long  in  the  seventh  intercostal  space  and  four  centimeters  lateral  to  the 
left  sternal  border.  The  abdomen  was  soft  with  normal  bowel  sounds 
but  slightly  tender  in  the  left  upper  quadrant  near  the  stab  wound  in  the 
chest.  A complete  blood  count  was  normal  with  a hemoglobin  of  15.4 
gms  and  an  ethanol  blood  level  was  elevated.  A chest  x-ray,  abdominal 
x-rays  in  four  different  views,  and  this  12  lead  electrocardiogram  were 
obtained. 


Questions: 


1.  The  twelve  lead  electrocardio- 
gram shows: 

a.  Left  ventricular  hypertrophy 
by  QRS  voltage. 

b.  ST  segment  elevation  com- 
patible with  a current  of 
injury. 

c.  ST  segment  elevation  com- 
patible with  acute  pericardi- 
tis. 

d.  ST  segment  elevation  com- 
patible with  an  early  repolar- 
ization and  a normal  vari- 
ant. 

e.  A and  C only. 


2.  A course  of  management  of  this 
patient  could  include: 

a.  An  emergency  thoracoto- 
my. 

b.  An  emergency  laparotomy. 

c.  Admission  to  the  hospital 
but  only  for  observation. 

d.  Serial  electrocardiograms. 

e.  All  of  the  above. 


( Continued  on  page  56) 
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SPECIAL  ARTICLE 


ISMS 

Physician 

Games 


The  Physician  Games  have  been  organized  by  the  Illinois  State  Medical 
Society  Sports  Medicine  Committee,  in  cooperation  with  six  Illinois 
medical  centers.  The  Games  will  be  held  August  23-24,  1985  in 
Lincolnshire,  Illinois. 


The  Physician  Games  offer  an 
opportunity  for  sports-minded  phy- 
sicians and  their  spouses  to  partici- 
pate in  serious  and  friendly  compe- 
titions and  hear  internationally  rec- 
ognized exercise  science  specialists. 
Participants  will  enjoy  camaraderie 
over  a two  day  period  at  the  Mar- 
riott-Lincolnshire  Resort  Hotel  in 
Lincolnshire,  Illinois.  Additionally, 
exclusive  use  of  the  off  site  courts 
has  been  arranged  for  tennis,  rac- 
quetball  and  handball  tourna- 
ments. 

The  Physician  Games  have  been 
organized  by  the  ISMS  Sports  Med- 
icine Committee.  Cosponsors  in- 
clude the  Medical  Center  of  Lake 
County,  Rush-Presbyterian-St. 
Luke’s  Medical  Center,  Evanston 
Hospital,  Northwestern  Memorial 
Hospital,  Westlake  Hospital  and 
Columbus  Hospital.  The  ISMS  and 
Lake  County  Medical  Society  Auxil- 
iaries are  also  involved  in  this  activ- 
ity. 

Highlights  of  the  Physician 
Games  include: 

■ Physician  golf,  tennis,  rac- 
quetball  and  handball  tourna- 


ments, a 5000  meter  run,  a 
400  meter  swim  and  a martial 
arts  demonstration; 

■ An  exercise  science  program 
offering  keynote  presenta- 
tions by  internationally  rec- 
ognized speakers.  Per  Olof 
Astrand,  M.D.,  of  the  Karolin- 
ska  institute,  Stockholm,  will 
discuss,  “Physiology  of  the 
Mature  Athlete.”  William 
Castelli,  M.D.,  of  the  Framing- 
ham Heart  Institute  in  Boston, 
will  present,  “Implications  of 
Life-Long  Exercise.” 

■ An  exciting  Spouses’  Pro- 
gram is  planned,  involving 
golf,  tennis  and  racquetball 
tournaments,  a 3000  meter 
run,  a 200  meter  swim,  aero- 
bic dance  classes  and  motivat- 
ing lectures  for  active  women. 
Women’s  Sport  and  Fitness 
Magazine  and  the  Dairy  and 
Nutrition  Council,  Inc.,  will 
co-sponsor  this  program, 
which  will  include  the  appear- 
ance of  Ralph  Nelson,  M.D., 
nutrition  editor,  Physician 
and  Sportsmedicine  Magazine. 


■ A volleyball  tournament  for 
competing  teams  from  hospi- 
tals, medical  schools,  clinics 
and  medical  societies; 

■ Bridge  and  chess  tourna- 
ments; 

■ Messages  to  the  physician 
participants  from  Sir  Roger 
Bannister,  M.D.,  St.  Mary’s 
Hospital,  London,  England, 
and  Peter  Ueberroth,  past 
president,  Los  Angeles  Olym- 
pic Organizing  Committee 
and  current  commissioner  of 
baseball; 

■ A cocktail  reception  and  fes- 
tive awards  banquet. 

The  Physician  Games  are 
made  possible  by  grants  from 
the  following  corporations: 
Abbott  Laboratories;  Ciba- 
Geigy  Pharmaceuticals;  Led- 
erle  Laboratories;  NutraS- 
weet  Group,  G.D.  Searle  & 
Co.;  SAS  Airlines;  Smith 
Kline  8c  French  Laboratories; 
and  Syntex  Laboratories. 

For  further  information, 
or  to  register,  contact  the 
Division  of  Medical  Services, 
ISMS,  Twenty  North  Michi- 
gan Ave.,  Suite  700,  Chicago 
IL  60602  or  call  1-312-782- 
1654.  ◄ 
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Angina 
Proticfcri 
with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  INDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congest 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  great 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 


The  appearance  of 
INDERAL  LA 

capsules  is  a registered 

A%#erct  | trademark  of 

• Ayerst  Laboratories. 


ONCE-DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERAL LA 

(PROPRANOLOL  HCI)  CAPSULES G 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-lite  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constanl  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  nol  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  eguivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outllow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  hearf  at 
any  given  level  of  effort  by  blocking  the  catecholamine  nduced  increases  infhe  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  for  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidme-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  Iba  signifi- 
cance ot  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  ol  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  m the  piat  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  paihologifoor 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  exampleTTn  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache. 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock:  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a tew  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  maior  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  np  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animats  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
-animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  welt-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is.  acMflstered  .fo  a nursing  woman. 

Pediatric  Use - Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular;  bradycardia,  congestive  hegrt  failure,  intensification  ot  AV  block;  hypo- 
tension; paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  Type 

Central  Nervous  System:  lighlheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  tor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fevercombined  with  aching 
and  sore  fhroat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence, and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  ot  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  Ihe  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

It  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  ot  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ot 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 

8833  384 

AYERST  LABORATORIES 
New  York,  N.Y.  10017 
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MEDICAL  STUDENT  SECTION  IN  ACTION 


The  High  Price 
of  Dedication 


By  N.  Mark  Bates/ Maywood 


The  recent  malpractice  rally  in 
Springfield  was  an  excellent  exam- 
ple of  how  hard  physicians  must 
work  just  to  be  able  to  practice 
medicine.  Delivering  health  care  in 
this  era  of  government  intervention 
is  difficult  enough  without  worrying 
about  debilitating  malpractice  in- 
surance payments. 

Medical  students  are  also  being 
rudely  introduced  to  the  new  era  of 
medicine  by  their  struggle  to 
finance  an  expensive  medical  edu- 
cation. They,  too,  are  finding  them- 
selves caught  between  rising  costs 
and  limited  resources.  More  and 
more  students  are  faced  with  a 
choice  between  incurring  massive 
debt  or  giving  up  the  profession 
they  have  struggled  to  enter.  Just  as 
the  malpractice  situation  in  Illinois 
required  immediate  attention  and 
action,  the  economic  plight  of  new 
and  continuing  students  is  one  of 
concern. 

The  problem  of  educational 
financing  can  be  divided  into  two 
categories.  The  first  is  consider- 
ation of  the  total  indebtedness  with 
which  a typical  student  graduates. 
At  Loyola  Stritch  School  of  Medi- 


cine, where  costs  are  about  the 
median  of  all  Illinois  medical 
schools,  the  average  state  resident 
student  must  anticipate  spending 
$80,000  for  his/her  last  four  years. 
Unfortunately,  many  students  will 
have  already  become  indebted  for 
their  undergraduate  education; 
their  start  into  the  medical  profes- 
sion may  be  burdened  with  over 
$100,000  in  overhead. 

The  second  area  of  concern  for 
students  is  one  of  very  recent  ori- 
gin. It  is  becoming  increasing  diffi- 
cult to  borrow  enough  money  to 
become  a doctor.  The  federal  and 
state  governments  have  been  the 
major  source  of  educational  loans 
for  many  years.  These  programs 
have  been  providing  up  to  85%  of 
the  typical  student’s  total  budget. 
Now,  however,  the  political  winds 
have  changed  and  support  for  phy- 
sicians, whether  in  practice  or  in 
training,  is  no  longer  popular  or  a 
priority. 

Many  of  the  loan  programs  cur- 
rently in  existence  are  being  tar- 
geted for  heavy  cuts  by  the  Reagan 
administration.  The  major  loan  pro- 
gram sponsored  by  Illinois,  the 


IIHELA,  will  be  in  its  last  year  of 
funding  in  the  next  school  year.  Not 
only  will  loans  be  more  difficult  to 
get  but  they  will  become  prohibi- 
tively expensive.  The  interest  rates 
may  be  as  low  as  5%  but  for  the 
federal  HEAL  loan,  which  provides 
much  of  many  students’  total  bud- 
gets, the  rate  is  now  12%  and  has 
been  as  high  as  18%. 

It  is  imperative  that  this  financial 
crisis  be  addressed  and  attacked  by 
several  means.  The  most  important 
way  is  to  make  more  physicians  and 
legislators  aware  of  this  situation. 
Political  pressure  must  be  used  to 
maintain  current  loan  programs  at 
the  current  level  if  they  cannot  be 
expanded.  Collection  on  current 
defaulted  educational  loans  should 
be  endorsed  to  return  more  money 
to  be  re-loaned  and  to  counteract 
much  bad  publicity.  And  finally, 
there  should  be  no  non-paid  resi- 
dency and  fellowship  positions. 

The  effort  to  resolve  the  medical 
education  crisis  is  much  like  mal- 
practice reform;  the  battle  is  just 
beginning.  4 
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Obituaries 


Brubaker,  Harold  S.f  Tampa,  Florida  (formerly  of 
Lanark),  died  April  1,  1985  at  the  age  of  82.  Dr. 
Brubaker  was  a graduate  of  the  Loyola  University 
Stritch  School  of  Medicine,  Maywood. 

* Buckley,  Joseph  H.,  Evergreen  Park,  died  May  19, 
1985  at  the  age  of  72.  Dr.  Buckley  was  a 1940  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 

Butler,  Earley  Jr.,  Chicago,  died  May  8,  1985  at  the  age 
of  54.  Dr.  Butler  was  a 1965  graduate  of  MeHarry 
Medical  School  of  Medicine,  Nashville,  Tennessee. 

Clark,  Clayton  N.,  Oak  Park,  died  March  26,  1985  at 
the  age  of  96.  Dr.  Clark  was  a graduate  of  the  Kirksville 
College  of  Osteopathy  and  Surgery,  Kirksville,  Missou- 
ri. 

**Cotell,  Harry,  Monterey,  California,  died  May  26, 
1985  at  the  age  of  79.  Dr.  Cotell  was  a 1932  graduate 
of  the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

“Evans,  Joseph  P.,  Kensington,  Maryland,  died  May 
8,  1 985  at  the  age  of  80.  Dr.  Evans  was  a 1 929  graduate 
of  Harvard  Medical  School. 

Grochowsky,  John,  Chicago,  died  May  1 1,  1985  at  the 
age  of  69.  Dr.  Grochowsky  was  a 1955  graduate  of  a 
German  medical  school. 

**Hall,  Marshall  W.,  Mt.  Vernon,  died  May  1,  1984  at 
the  age  of  88.  Dr.  Hall  was  a 1924  graduate  of  the  St. 
Louis  University  School  of  Medicine,  St  Louis,  Missou- 
ri. 

"Hand,  William  J.,  Michigan  City,  Indiana,  died  May 
21,  1985  at  the  age  of  64.  Dr.  Hand  was  a 1943 
graduate  of  the  University  of  Chicago  Pritzker  School 
of  Medicine. 

Heck,  Charles  V.,  Oak  Park,  died  May  8,  1985  at  the 
age  of  66.  Dr.  Heck  was  a 1943  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

**Herz,  Fritz,  Elmhurst,  died  April  13,  1985  at  the  age 
of  89.  Dr.  Herz  was  a 1922  graduate  of  Medizinische 
Fakultat  der  Julius-Maximiliams-Universitat,  Wurz- 
burg, Bayern,  Germany. 


*Karraker,  Richard  W.,  Moline,  died  April  25,  1985  at 
the  age  of  67.  Dr.  Karraker  was  a 1942  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

‘Mehta,  Ramesh  L.,  Chicago,  died  April  28,  1985  at 
the  age  of  48.  Dr.  Mehta  was  a 1964  graduate  of  the 
University  of  Bombay,  India. 

“Roberson,  Wm.  Victor,  Wood  River,  died  April  15, 
1985  at  the  age  of  74.  Dr.  Roberson  was  a 1935 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

‘Saxon,  Michael  R.,  Naples,  Florida  (formerly  of 
Aurora),  died  April  18,  1985  at  the  age  of  74.  Dr. 
Saxon  was  a 1936  graduate  of  the  Northwestern 
University  Medical  School,  Chicago. 

‘Smith,  T.  Manuel,  Chicago,  died  May  21,  1985  at  the 
age  of  93.  Dr.  Smith  was  a 1915  graduate  of  MeHarry 
Medical  College  School  of  Medicine,  Nashville,  Tennes- 
see. 

‘Standard,  John  V.,  Springfield,  died  May  8,  1985  at 
the  age  of  60.  Dr.  Standard  was  a 1951  graduate  of  the 
Northwestern  University  Medical  School,  Chicago. 

‘Thomas,  Andrew  L.,  Chicago,  died  May  15,  1985  at 
the  age  of  52.  Dr.  Thomas  was  a 1961  graduate  of  the 
Howard  University  College  of  Medicine,  Washington, 
D.C. 

“Wakefield,  Howard,  Somis,  California  (formerly  of 
Chicago),  died  March  20,  1985  at  the  age  of  92.  Dr. 
Wakefield  was  a 1925  graduate  of  Rush  Medical  Col- 
lege, Chicago. 

Williams,  Jasper  F.,  Chicago,  died  April  15,  1985  at 
the  age  of  67.  Dr.  Williams  was  a 1953  graduate  of  the 
Creighton  University  School  of  Medicine,  Omaha, 
Nebraska. 
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Transderm-Nitro® 

(nitroglycerin) 

Transdermal  Therapeutic  System 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION, 
SEE  PACKAGE  INSERT) 


INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the 
FDA  for  the  prevention  and  treatment  of  angina  pectoris  due 
to  coronary  artery  disease.  The  conditional  approval  reflects 
a determination  that  the  drug  may  be  marketed  while  further 
investigation  of  its  effectiveness  is  undertaken  A final  evalu- 
ation of  the  effectiveness  of  the  product  will  be  announced  by 
the  FDA. 


CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased 
intraocular  pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart 
failure,  Transderm-Nitro  system  should  be  used  under  careful 
clinical  and/or  hemodynamic  monitoring. 

In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period 
of  4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class. 
Transdermal  nitroglycerin  systems  should  be  removed  before 
attempting  defibrifiation  or  cardioversion  because  of  the  potential 
for  altered  electrical  conductivity  which  may  enhance  the  possi- 
bility of  arcing,  a phenomenon  associated  with  the  use  of 
defibrillators 


PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced 
or  use  of  the  product  discontinued, 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary. 

ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued.  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea, 
vomiting,  and  dermatitis  These  symptoms  are  attributable  to  the 
known  pharmacologic  effects  of  nitroglycerin,  but  may  be  symp- 
toms of  overdosage  When  they  persist  the  dose  should  be 
reduced  or  use  of  the  product  discontinued 
DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  initiated  with  application  of  one  Transderm- 
Nitro  5 system  to  the  desired  area  of  skin  Many  patients  prefer 
the  chest;  if  hair  is  likely  to  interfere  with  system  adhesion  or 
removal,  it  can  be  clipped  prior  to  placement  of  the  system  Each 
system  is  designed  to  remain  in  place  for  24  hours,  and  each  suc- 
cessive application  should  be  to  a different  skin  area  Transderm- 
Nitro  system  should  not  be  applied  to  the  distal  parts  of  the 
extremities 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours  Some  patients,  however,  may  require  the  Transderm-Nitro 
10  system  If  a single  Transderm-Nitro  5 system  fails  to  provide 
adequate  clinical  response,  the  patient  should  be  instructed  to 
remove  it  and  apply  either  two  Transderm-Nitro  5 systems  or  one 
Transderm-Nitro  10  system  More  systems  may  be  added  as  indi- 
cated by  continued  careful  monitoring  of  clinical  response  The 
Transderm-Nitro  2.5  system  is  useful  principally  for  decreasing 
the  dosage  gradually,  though  it  may  provide  adequate  therapy  for 
some  patients  when  used  alone 

The  optimal  dosage  should  be  selected  based  upon  the  clinical 
response,  side  effects,  and  the  effects  of  therapy  upon  blood 
pressure  The  greatest  attainable  decrease  in  resting  blood  pres- 
sure that  is  not  associated  with  clinical  symptoms  of  hypotension 
especially  during  orthostasis  indicates  the  optimal  dosage  To 
decrease  adverse  reactions,  the  size  and/or  number  of  systems 
should  be  tailored  to  the  individual  patient's  needs 
Do  not  store  above  86°F  (30°C) 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 
A patient  leaflet  is  supplied  with  the  systems 
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2.5  mg/24  hr 

12  5 mg 

5 cm2 
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Viewbox 

(Continued  from  page  15) 

Diagnosis:  Incomplete  Duodenal  Obstruction  Due 
to  Congenital  Mucosal  Diaphragm 

The  first  radiograph  demonstrates  marked  dilatation 
of  the  first  portion  of  the  duodenum  with  delayed 
passage  of  barium  distally.  Due  to  nasogastric  suction, 
the  stomach  appears  normal  in  size  with  a widely  patent 
pyloric  channel.  The  differential  diagnosis  at  this  point 
consists  of  annular  pancreas,  duodenal  atresia  or  steno- 
sis, and  Ladd’s  bands  associated  with  midgut  malrota- 
tion.  However,  the  second  radiograph,  taken  30 
minutes  later,  shows  the  normal  position  of  duodenal 
loop  and  the  ligament  of  Treitz.  Furthermore,  it 
outlines  a thin,  crescent-shaped  defect  at  the  junction 
of  first  and  second  duodenal  segments.  Retained  intes- 
tinal contents  or  meconium  are  seen  as  filling  defects 
within  the  distal  duodenum  and  proximal  jejunum. 

At  surgery,  the  second  portion  of  duodenum  was 
almost  totally  blocked  by  a mucosal  diaphragm  which 
was  3mm  thick  and  contained  a 2mm  eccentric  open- 
ing. This  diaphragm,  located  just  proximal  to  the 
ampulla  of  Vater,  was  excised  without  difficulty  and  the 
patient  made  an  uneventful  recovery. 

A congenital  duodenal  diaphragm  is  composed  of  a 
double  layer  of  duodenal  mucosa  covering  a fibromus- 
cular  core  forming  a thin  intraluminal  septum.  This 
anomaly  represents  a disruption  in  the  embryologic 
process  of  recanalization  of  the  primitive  foregut 
lumen.  The  incidence  is  reported  to  be  one  in  9,000  to 
40,000  births.1  Frequent  association  with  other  anom- 
alies such  as  annular  pancreas,  midgut  malrotation, 
congenital  heart  disease,  Down’s  syndrome,  imperfo- 
rate anus,  Hirschsprung’s  disease,  omphalocele  and 
hypoplastic  kidneys  have  been  described.2'a  Most  duo- 
denal diaphragms  with  a small  central  opening  manifest 
obstructive  symptoms  soon  after  birth,  permitting  early 
recognition  and  surgical  treatment.  An  incomplete 
mucosal  septum  containing  a relatively  large  aperture 
or  fenestration,  however,  may  remain  clinically  silent  or 
cause  mild  postprandial  discomfort  during  early  child- 
hood. In  such  instances,  the  duodenal  diaphragm  may 
gradually  transform  into  a pulsion-type  intraluminal 
diverticulum  due  to  continuous  stretching  by  the  forces 
of  peristalsis  and  duodenal  content.  Upper  gastrointes- 
tinal examination  will  then  show  a pear-shaped  pouch 
resembling  a barium-filled  wind  sock,  partially 
obstructing  the  duodenal  lumen.4  i 
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claims  made  policies  help  make  it  a reality.  These  policies 
are  uniquely  structured  to  benefit  you  the  most.  And,  when 
you  obtain  malpractice  coverage  through  an  agent 
associated  with  the  Professional  Liability  Network,  Ltd.,  (PLN), 
you’ll  get  a claims  made  policy,  tailored  to  your  needs. 
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The  PLN  is  an  association  of  independent  insurance  agents 
who  are  working  to  meet  the  needs  of  health  care  profession- 
als. We  are  dedicated  to  providing  you  with  the  best  possible 
coverage  at  competitively-priced  rates.  Therefore,  we 
currently  recommend  the  use  of  claims  made  policies  in 
order  to  meet  your  needs. 


cf]  One  aspect  of  our  accurate  coverage  is  time.  Claims 
made  policies  cover  claims  reported  while  the  policy 
is  in  force,  regardless  of  when  the  service  was  rendered, 
so  long  as  it  occurred  subsequent  to  the  retroactive  date. 
This  means  you  will  be  protected  by  an  up-to-date  policy  at 
all  times. 

Another  advantage  of  claims  made  policies  lies  in 
your  ability  to  adjust  your  limit  of  coverage  each  year. 
Your  coverage  will  reflect  the  legal,  social  and  claims 
climate  of  that  year. 

Your  claims  experience  will  be  forecast  twelve  months 
into  the  future,  not  five  or  more  years,  as  with  many 
other  policies.  This  also  keeps  your  coverage  and 
premiums  in  line  with  the  current  claims  climate. 

And,  our  policies  are  more  accurate  in  determining 
coverage  and  rates  because  we  use  a flexible, 
step-rate  pricing  based  on  “actual  exposure”  rather 
than  the  traditional  "projected  cost”  approach. 


Consider  these  four  reasons  for  insuring  your 
practice  with  a claims  made  policy.  They  can 
make  broader  coverage  and  affordable 
premiums  a reality.  Contact  the  independent 
agent  of  the  Professional  Liability  Network,  Ltd., 
nearest  you  today! 
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WITH  STATE-OF-THEART 
EQUIPMENT 
IN  ONE  OFFICE 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital IDAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


*MRI 

Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non -Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 
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• thallium  myocardial 
•ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 
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• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital  B- mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic 
Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 
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Vascular 

Pathology 

By  Eugene  J.  Rogers,  M.D.  and  Robert  J.  Rogers, 

M.D. /North  Chicago  and  Los  Angeles 

Atherosclerotic  vascular  changes  can  involve  vessels  to  the  brain, 
heart,  kidneys,  and  extremities.  Our  study  evaluated  the  supraorbital, 
carotid  and  tibial  pulses  with  a Doppler  flow  meter  and  reviewed  the 
EKG  reports  on  21  hospitalized  patients.  The  diagnoses  were  diabetes 
mellitus,  hypertension,  peripheral  vascular  disease,  amputation, 
cerebrovascular  accident  and/or  cardiac  pathology.  The  data  on  10  CVA 
patients  showed  diminished  reflected  Doppler  amplitudes  in  the 
ipsi lateral  supraorbital  and  carotid  arteries  and  decreased  amplitudes  in 
the  hemiplegic  tibial  artery.  Seven  of  these  patients  also  showed  EKG 
abnormalities.  The  incidence  of  diminished  amplitudes  recorded  was 
higher  in  those  patients  with  electrocardiographic  abnormalities,  those 
with  histories  of  hypertension,  and  those  with  peripheral  vascular 
disease.  Individuals  with  atherosclerosis  and  local  vascular  problems  thus 
warrant  a comprehensive  approach  in  evaluation  and  treatment  for 
systemic  vascular  disease. 


This  preliminary  study  evaluated 
the  vascular  status  in  21  hospital- 
ized patients.  The  diagnoses  at  time 
of  admission  were  cerebrovascular 
accident,  peripheral  vascular  dis- 
ease, amputation,  diabetes  mellitus, 
hypertension  and/or  myocardial 
insufficiency.  A Doppler  ultrasonic 
flow  meter  was  used  to  measure  the 
blood  flow  in  both  supraorbital, 
both  carotid  and  in  both  posterior 
tibial  arteries.  The  EKG  evaluated 
cardiac  status.  Patients  presenting 
with  symptoms  of  localized  vascular 
lesions  were  thus  evaluated  for  the 
presence  of  other  vascular  involve- 
ments. 

A localized  degenerative  vascular 
process  could  similarly  afflict  criti- 
cal vessels  to  a variable  degree  in 
the  brain,  heart,  kidneys  and 
extremities.1  These  processes  are 
dynamic  with  progression  and  re- 
gressions, and  can  be  evaluated  by 
ultrasonic  studies.2  The  Doppler  ul- 


trasonic flow  meter  is  a non-invasive 
helpful  technique  for  diagnosing 
chronic  occlusive  arterial  disorders 
and  in  localizing  sites  of  partial  or 
complete  occlusions.3  McDonald,  et 
al ,4  reported  74%  overall  accuracy 
with  the  Doppler  non-invasive  tech- 
nique when  60%  of  the  lumen  of 
the  internal  carotid  was  occluded  as 
measured  by  angiography.  This 
non-invasive  procedure  may  assist 
in  the  ultimate  decision  for  angi- 
ography in  asymptomatic  patients.5 

Our  findings  suggest  that  pa- 
tients presenting  with  localized  vas- 
cular syndromes  may  similarly 
exhibit  asymptomatic  vascular  dis- 
ease in  other  areas.  Occlusive  arte- 
rial disease  has  been  reported  in 
55%  of  100  patients  with  acute 
myocardial  infarction  and  converse- 
ly, severe  coronary  disease  is  related 
directly  to  the  severity  of  the 
peripheral  occlusive  arterial  disease 
even  in  asymptomatic  patients.6  We 
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reiterate  the  necessity  of  a compre- 
hensive evaluation  and  treatment 
program  in  patients  with  symptoms 
of  only  a localized  degenerative  vas- 
cular process.  Patients  with  local- 
ized vascular  syndrome  should  be 
periodically  reevaluated  for  pro- 
gression to  other  occlusive  vascular 
syndromes. 

Method 

Twenty-one  patients  admitted  to 
the  rehabilitation  ward  were  evalu- 


Table  1A 

Major  Diagnoses 


Mean 

Age 

Ml/ 

ASHD 

History 

Hyperten.  CVA 

60.7 

12 

11  10 

Amputa- 

Diabetes 

PVD 

tion 

Mellitus 

(No  Amp.) 

6 

5 

3 
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Table  I 


Table  1 

Age  Pulse 

B.P. 

Dx-Other 

Diab. 
CVA  Melt 

Hypert. 

History 

Ml  or 
ASHD 

Per. 

Vase. 

LT. 

Supra- 

orb. 

RT. 

Supra- 

orb. 

LT. 

CAROT. 

RT. 

CAROT. 

LT. 

P. 

TIB. 

RT. 

P. 

TIB. 

69 

72 

140/80 

— X 

X 

X 

X (Rt  AK) 

.8  cm 

.7  cm 

2.6  cm 

2.2  cm 

1 .8  cm 

— 

72 

100 

110/68 

Hip  Fract, 
COPD 
Alcoholism 

X 

2.6  cm 

1 .8  cm 

1 .0  cm 

.6  cm 

87 

84 

1 10/70 

Angina,  AV 
Block 

X 

.4  cm 

.9  cm 

2.6  cm 

2.7  cm 

1 .3  cm 

.9  cm 

62 

80 

100/70 

Cirrh.,  Ren. 
Fail. 

X 

— 

— 

2.8  cm 

2.0  cm 

1 .4  cm 

1 .6  cm 

34 

76-80 

Alcoholism 

.2  cm 

.4  cm 

2.1  cm 

2.0  cm 

1.3  cm 

1 .6  cm 

64 

88 

126/80 

Lt.  Carotid 
Endarter 

X 

X (Rt  AK) 

.5  cm 

.5  cm 

2.7  cm 

2.7  cm 

1.2  cm 

— 

57 

88-92 

140/80 

Rheum. 

Arth. 

X 

X (Lt  BK) 

1 .0  cm 

1.0  cm 

1.7  cm 

1.9  cm 

— 

.6  cm 

61 

80 

134/90 

X 

X 

X (Lt  AK) 

.8  cm 

1 .0  cm 

2.0  cm 

2.6  cm 

— 

1 .0  cm 

63 

76 

1 10/70 

X (Lt  AK) 

.5  cm 

.7  cm 

2.5  cm 

2.5  cm 

— 

3.0  cm 

57 

76 

140/80 

Cerebellar 

X 

X 

.6  cm 

.7  cm 

1.7  cm 

2.3  cm 

2.1  cm 

2.0  cm 

ataxia 

Alcoh., 

COPD 


85 

88 

90/60 

Lt.  Hip 
Fract. 

.6  cm 

1 .3  cm 

2.6  cm 

2.8  cm 

2.7  cm 

1.9  cm 

51 

76 

125/80 

Rt.  Hemipl. 

LT 

— 

.5  cm 

2.8  cm 

2.7  cm 

1 .8  cm 

1 .0  cm 

57 

92-96 

100/80 

Rt.  Hemipl. 

LT 

X 

.6  cm 

.9  cm 

2.3  cm 

2.6  cm 

1 .0  cm 

1 .5  cm 

58 

104 

148/90 

Lt.  Hemipl. 

RT 

X 

X 

X (Rt  AK) 

1.0  cm 

1 .0  cm 

1.7  cm 

2.3  cm 

.7  cm 

— 

45 

100 

110/70 

Lt.  Hemipl. 

RT 

X 

X 

X 

.2  cm 

.8  cm 

2.0  cm 

2.3  cm 

2.0  cm 

2.5  cm 

63 

68 

132/76 

Rt.  Hemipl. 

LT 

X 

X 

X 

.9  cm 

.5  cm 

2.2  cm 

3.0  cm 

1 .9  cm 

2.0  cm 

56 

84 

110/80 

Lt.  Hemipl. 

RT 

X 

X 

X 

.9  cm 

.8  cm 

2.6  cm 

2.6  cm 

1 .0  cm 

1.0  cm 

59 

68 

130/96 

Hydroceph. 

RT 

X 

X 

X 

.1  cm 

.2  cm 

2.2  cm 

2.0  cm 

.6  cm 

.4  cm 

58 

72 

120/76 

Aortoiliac 

Endart. 

LT 

X 

X 

X 

.8  cm 

1 .2  cm 

1 .7  cm 

2.2  cm 

2.5  cm 

1 .4  cm 

53 

72 

140/100 

Alcoholism 

RT 

X 

.5  cm 

.5  cm 

2.5  cm 

1 .5  cm 

1 .5  cm 

2.6  cm 

65 

84 

140/70 

Alcoholism 

RT 

1 .6  cm 

.2  cm 

2.7  cm 

1.7  cm 

1.0  cm 

.7  cm 

60.7 

MEAN 

.57  cm 

.657 

2.31  cm 

2.3  cm 

1 .28  cm 

1.25  cm 

34-87 

RANGE 

.1-1.6  cm 

.2-1. 

1.7-2. 8 

1. 5-3.0 

.6-2.7 

.4-3.0 

ated  with  the  Doppler  ultrasonic 
flow  meter.  All  were  male  patients 
34  to  87  years  of  age  and  their 
admitting  diagnoses  were  cerebro- 
vascular accident,  diabetes  mellitus, 
peripheral  vascular  disease,  chronic 
pulmonary  disease,  cardiac  manifes- 
tations of  hypertension  and/or 
myocardial  insufficiency  and/or 
alcoholism. 

The  data  recorded  was  age,  pulse 
rate,  blood  pressure,  diagnoses,  and 
the  EKG  report.  The  ultrasonic 
head  was  placed  bilaterally  in  simi- 
lar locations  at  the  same  45°  angle 
over  the  supraorbital,  carotid  and 
tibial  pulses.  The  posterior  tibial 
artery  was  chosen  rather  than  the 
dorsalis  pedis  artery  since  a Mayo 
Clinic  study  had  shown  that  only 
one  of  the  248  normal  individuals 
had  an  abnormal  posterior  tibial 
pulse,  whereas  10%  of  normal  had 


Table  2 

Values  For  the  21  Patients 


Lt.  Supra 

Rt.  Supra 

Left 

Right 

Left 

Right 

Orbital 

Orbital 

Carotid 

Carotid 

Tibial 

Tibial 

.57 

.657 

2.32 

2.3 

1.28 

1.25 

Mean 

.1-1.6 

.2-1.3 

1. 7-2.8 

1.5-3. 0 

.6-2.7 

.4-3.0 

Range  of  Values 

The  amplitudes  of  the  reflected  ultrasonic  waves  in  centimeters  revealed  these  mean  values  for 
the  21  patients. 

Table  3 

Values  For  Left  CVA  Patients 


.t.  Supra 
Orbital 

Rt.  Supra 
Orbital 

Left 

Carotid 

Right 

Carotid 

Left 

Tibial 

Right 

Tibial 

— 

.5 

2.8 

2.7 

1.8 

1.0 

.6 

.9 

2.3 

2.6 

1.0 

1.5 

.9 

.5 

2.2 

3.0 

1.9 

2.0 

.8 

1.2 

1.7 

2.2 

2.5 

1.4 

.76 

.775 

2.25 

2.6 

1.8 

1.47 

Mean 

The  four  patients  with  a left  CVA  and  right  hemiplegia  exhibited  a lower  mean  in  the  left 
carotid  pulses  than  the  right  and  concurrently  lower  tibial  vessel  amplitudes  on  the  hemiplegic 
side. 
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impaired  dorsalis  pedis  pulses.7 
Limbs  were  maintained  in  the  hori- 
zontal position.  The  recorder  was 
set  at  a constant  speed  of  5mm/ 
second,  amplification  kept  constant 
and  peaks  recorded  as  centimeters 
from  the  baseline. 

The  Doppler  flow  meter  emits 
ultrasonic  waves  at  a predetermined 
frequency  and  measures  reflected 
waves  of  different  frequencies.  This 
variation  in  the  reflected  ultrasonic 
waves  grossly  correlates  with  the 
volume  of  blood  flowing  through 
the  blood  vessel  overlying  the  ultra- 
sonic head.  The  tracings  of  the 
reflected  ultrasonic  waves  from 
both  supraorbital,  both  carotid,  and 
both  posterior  tibial  vessels  were 
compared.  These  recordings  were 
done  successively  and  variations  in 
the  angle  of  the  ultrasonic  head  to 
the  blood  flow  and  the  locations 
over  the  blood  vessels  were  kept 
bilaterally  equal.  We  hoped  to 
obtain  reliable  comparisons  as  to 
the  Doppler  reflections  from  each 
of  the  matched  blood  vessels.  The 
blood  flow  through  matched  blood 
vessels  was  compared  by  measuring 
the  amplitude  of  the  reflected 
waves  at  time  of  systole. 

The  data  compared  the  mean 
amplitudes  measured  in  centime- 
ters for  each  of  the  paired  blood 
vessels.  The  standard  deviation  was 
subtracted  from  the  mean  and 
those  values  below  this  low  range 
were  then  considered  for  the  vari- 
ous clinical  entities.  The  small  num- 
ber of  cases  precludes  a statistically 
significant  conclusion  but  suggests 
the  merits  of  a more  comprehensive 
evaluation  process  in  patients  with 
localized  degenerative  vascular 
symptoms. 

Results 

Results  are  summarized  in  Tables 
2-8  and  Figures  1-3. 

Discussion 

The  vascular  tree  permeates  all 
living  tissues.  A systemic  vascular 
pathologic  process,  such  as  arterio- 
sclerosis, could  thus  impair  various 
organs.  The  medical  literature 
reports  that  acute  stroke  may  pre- 
dispose victims  to  cardiac  problems8 
and  coronary  arteriosclerosis  was 
found  in  75%  of  patients  with  cere- 
brovascular accidents.9  Hyperten- 


L.  S.O. 

amp.  0.5  cm 
rate  72bpm 


R.  S.O. 
amp.  0.5  cm 
U;  rate  76bpm 


Case  #20,53  Yr  Old,  Left  Hemiplegia 

Superior  orbital  artery  Doppler  tracings  in  hemiplegic  patient. 


Figure  2 

Case  #20,  53  Yr  Old,  Left  Hemiplegia 


Carotid  artery  Doppler  tracings  in  hemiplegic  patient. 


R.  Car. 
amp.  1 .5  cm 
rate  68  bpm 


July  1985  — Vol.  168:1 


31 


sive  patients  are  reported  to  have 
increased  risks  of  atherosclerosis 
and  38%  of  arteriosclerotic  patients 
required  anti-hypertensive  thera- 
py.10 Patients  with  atherosclerotic 
occlusive  disease  had  coronary 
heart  disease  in  30%  of  cases.  Sixty 
percent  of  patients  with  peripheral 
arteriosclerotic  occlusive  vascular 
disease  had  abnormal  posterior  tibi- 
al  Doppler  results.11  Only  8%  of 
diabetic  patients  had  abnormal  pos- 
terior pulses  on  the  Doppler  flow 
meter,  yet  22%  showed  peripheral 
vascular  disease  clinically.11  Coro- 
nary artery  disease  frequently  co- 
exists with  peripheral  occlusive 
arterial  disease,  possibly  altering 
the  therapeutic  regimen.  Spittel 
reports  that  in  100  cases  admitted 
for  acute  MI,  55  patients  showed 
peripheral  vascular  disease.6  Occlu- 
sive tendencies  in  coronary  vessels 
of  males  could  similarly  afflict  their 
cerebral  vessels  on  the  basis  of 
inherited  thromboembolic  predis- 
position.12 Patients  with  peripheral 
vascular  disease  often  have  overt  or 
subclinical  heart  and  cerebrovascu- 
lar disease  thus  warranting  EKG 


Table  4 

Right  CVA  With  Left  Hemiplegia 

Lt.  Supra  Rt.  Supra  Left 

Orbital  Orbital  Carotid 

Right 

Carotid 

Left 

Tibial 

Right 

Tibial 

1.0 

1.0 

1.7 

2.3 

.7 

— 

.2 

.8 

2.0 

2.3 

2.0 

2.5 

.9 

.8 

2.6 

2.6 

1.0 

1.0 

.1 

.2 

2.2 

2.0 

.6 

.4 

.5 

.5 

2.5 

1.5 

1.5 

2.6 

1.6 

.2 

2.7 

1.7 

1.0 

.7 

.71 

.58 

2.2 

2.0 

2.2 

1.4 

Mean 

Patients  with  a right  CVA  and  left  hemiplegia  similarly  exhibited  lower  mean  wave  amplitudes 
in  the  right  supraorbital  and  right  carotid  blood  vessels.  The  tibial  vessel  in  the  hemiplegic 
extremities  showed  lower  amplitudes  than  the  uninvolved  extremity. 


Table  5 

Ipsilateral  Head  Vessel  and  Contralateral  Extremity  Vessel  Impairments 


Supra 

Orbital 

Carotid 

Tibial 

Total  Cases 

Left  CVS 

3 

3 

2 

4 

Right  CVA 

2 

3 

2 

6 

50% 

60% 

40% 

100% 

The  wave  amplitudes  of  the  right  and  left  supraorbital,  carotid  and  tibial  pulses  in  the  ten 
patients  with  a cerebrovascular  accident  were  compared.  The  highest  percent  impairment  in 
descending  order  were  the  carotid,  then  the  supraorbital  and  then  tibial  vessels. 


Figure  3A 

Case  #12,  Rt.  Hemiparesis 
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Figure  3B 

Case  #19,  Dxrt,  Hemiplegia,  Peripheral  Neuropathy 


L.  P.T. 
amp.  2.5cm 
rate  72  bpm 


Figure  3C 

Case  #20,  53  Yr  Old,  Left  Hemiplegia 


L.  P.T. 

amp.  1 .5  cm 
rate  72  bpm 


R.  P.T. 

amp.  2.6  cm 
rate  72bpm 


Figure  3 

Post  tibial  artery  Doppler  tracings  in  hemiplegic  patients 
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Table  6 

Confirmed  Episodes  of  Heart  Disease  (12  Cases) 


Lt.  Supra 
Orbital 

Rt.  Supra 
Orbital 

Left 

Carotid 

Right 

Carotid 

Left 

Tibial 

Right 

Tibial 

1) 

.8 

.7 

2.6 

2.2 

1.8 

— 

2) 

— 

— 

2.6 

1.8 

1.0 

.6 

3) 

.4 

.9 

2.6 

2.7 

1.3 

.9 

4) 

— 

— 

2.8 

2.0 

1.4 

1.6 

5) 

.8 

1.0 

2.0 

2.6 

— 

1.0 

6) 

.6 

.7 

1.7 

2.3 

2.1 

2.0 

7) 

1.0 

1.0 

1.7 

2.3 

.7 

— 

8) 

.2 

.8 

2.0 

2.3 

2.0 

2.5 

9) 

.9 

.5 

2.2 

3.0 

1.9 

2.0 

10) 

.9 

.8 

2.6 

2.6 

1.0 

1.0 

11) 

.1 

.2 

2.2 

2.0 

.6 

.4 

12) 

.8 

1.2 

1.7 

2.2 

2.5 

1.4 

.53 

.75 

2.4 

2.3 

1.6 

1.7 

Mean 

.25 

.27 

.34 

.41 

.49 

.79 

Standard  Deviation 

.28 

.48 

2.1 

1.9 

1.1 

.91 

Lower  Range 

2 1 3 

The  wave  amplitudes  in  the  six  blood  vessels  were  computed  in  the  12 
vessel  wave  amplitude  below  the  standard  deviation  deducted  from  the 

1 3 3 Case  With  Values 

below  lower  range 

patients  who  exhibited  EKG  abnormalities.  Six  of  these  showed  the  tibial 
mean. 

Table  7 

Nine  Patients  Without  Confirmed  Heart  Disease 

Lt.  Supra 
Orbital 

Rt.  Supra 
Orbital 

Left 

Carotid 

Right 

Carotid 

Left 

Tibial 

Right 

Tibial 

i) 

.2 

.4 

2.1 

2.0 

1.3 

1.6 

2) 

.5 

.5 

2.7 

2.7 

1.2 

— 

3) 

1.0 

1.0 

1.7 

1.9 

- 

.6 

4) 

.5 

.7 

2.5 

2.5 

— 

3.0 

5) 

.6 

1.3 

2.6 

2.8 

2.7 

1.9 

6) 

— 

.5 

2.8 

2.7 

1.8 

1.0 

7) 

.6 

.9 

2.3 

2.6 

1.0 

1.5 

8) 

.5 

.5 

2.5 

1.5 

1.5 

2.6 

9) 

1.6 

.2 

2.7 

1.7 

1.0 

.7 

.61 

.67 

2.43 

2.266 

1.5 

1.6 

Mean 

.57 

.48 

.49 

.696 

.7 

1.1 

Stand.  Deviation 

.04 

.19 

1.94 

1.57 

.8 

.5 

Lower  Limit 

1 

— 

1 

1 

— 

— 

Cases  Below  Lower 
Limit 

The  12  patients  with  confirmed  heart  disease  on  EKG  showed  13  instances  of  wave 
This  occurred  only  in  three  instances  in  patients  without  confirmed  heart  disease. 

amplitudes  below  the  lower  limits  of  the  standard  deviation. 

monitoring  in  tests  for  intermittent 
claudication.13  The  larger  the  num- 
ber of  diffuse  arteriosclerotic  phe- 
nomena, the  higher  the  risk  of  cere- 
brovascular accidents.14  Ten  of  fif- 
teen hemiplegic  patients  required 
amputations  of  the  paralyzed 
extremities.15 

The  literature  and  our  small 
study  suggest  that  arteriosclerotic 


vascular  disease  may  be  manifest  by 
localized  symptomatologies,  but  the 
pathologic  process  is  systemic  and 
may  involve,  variably,  the  entire  vas- 
cular tree.  This  would  thus  require 
a more  comprehensive  evaluation 
and  treatment  program. 

The  data  on  CVA  cases  show 
that  the  hemiplegic  extremity  is  par- 
ticularly vulnerable  to  pressure 


necrosis.  The  impaired  blood  flow, 
possible  stasis,  the  sympathetic  tone 
or  the  relative  anoxia  could  predis- 
pose this  hemiplegic  extremity  to 
skin  breakdowns.  The  decreased 
tibial  flow  in  patients  with  heart 
disease  may  also  act  as  a natural 
deterrent  to  excessive  ambulation. 
Both  of  these  groups  may  thus  have 
a greater  incidence  for  venous 
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Table  8 

Diabetes  and  Associated  Diseases 

No.  of  Peripheral 

Diabetic  Ml  or  Vascular 

Cases  CVA  ASHD  Disease 

5 4 4 2 

There  were  eleven  patients  with  a history  of 
hypertension  and  five  cases  with  known 
diabetes.  The  wave  amplitudes  appeared  equal 
for  the  diabetic  and  the  non-diabetic  patients , 
the  hypertensive  and  non-hypertensive  cases. 
Three  diabetic  patients  had  two  of  the  above 
clinical  diagnoses , one  had  all  three  and  one 
case  had  only  one  of  the  above  clinical  entities. 
This  would  indicate  multiple  clinical 
involvements  in  diabetic  patients. 

thromboses.  The  multiplicity  of  vas- 
cular lesions  increases  the  risk  for 
cerebrovascular  accidents.  The  data 
further  suggest  that  diabetic  pa- 
tients tend  to  develop  associated 
vascular  lesions  especially  in  the 
cerebral  and  coronary  vessels  and 
slightly  less  in  the  posterior  tibial 
vessels.  Any  symptomatic  therapeu- 
tic program  must  include  alleviation 
of  some  of  the  etiologic  factors  to 
preclude  the  rapid  onset  of  associ- 
ated vascular  processes,  and  pro- 
phylactic measures  to  prevent  com- 
plications. The  role  of  the  autonom- 
ic nervous  system  in  vascular  lesions 
also  warrants  further  evaluation. 

Summary 

The  vascular  status  of  21  hospi- 
talized patients  was  evaluated  by  the 
Doppler  flow  meter  and  EKG.  A 
high  incidence  of  multiple  vascular 
impairments  was  noted  in  various 
structures,  suggesting  that  symp- 
tomatologies of  localized  vascular 
lesions  warrant  a comprehensive 
evaluation  and  therapeutic  ap- 
proach toward  the  entire  vascular 
tree.  The  etiologic  factors  precipi- 
tating a myocardial  infarction,  a 
cerebrovascular  accident  or  compli- 
cation of  peripheral  vascular  dis- 
ease may  similarly  involve  the  blood 
vessels  to  any  other  organ.  Symp- 
toms of  localized  vascular  degenera- 


tive disease  warrant  prophylactic 
and  therapeutic  regimen  of  the 
entire  vascular  tree. 
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ORIGINAL  COMMUNICATION 


Associated  with  Infectious 
Mononucleosis 

Acute  Inflammatory 
Polyneuropathy  and 
Brachial  Plexopathy 


By  Karen  Scardigli,  D.O.  And  Jose  Biller,  M.D./ Cherry  Hill, 
New  Jersey  And  Iowa  City,  Iowa 


Nervous  system  involvement  as  a complication  of  infectious 
mononucleosis  has  been  well  recognized.  The  first  report  of  such 
association  was  by  Johansen1  in  1931  and  by  Epstein  and  Dameshek2 
later  in  the  same  year.  The  incidence  of  neurological  involvement  varies 
from  0.37%3  to  26. 5%.4  This  report  describes  a 33  year  old  woman  with 
atypical  presentation  of  acute  inflammatory  polyradiculoneuropathy  and 
a 25  year  old  man  with  a brachial  plexopathy  in  association  with 
infectious  mononucleosis. 

The  neurological  manifestations  of  infectious  mononucleosis  are 
reviewed  and  the  treatment  and  prognosis  of  acute  inflammatory 
polyradiculoneuropathy  are  discussed. 


The  first  case  was  a 33  year  old 
woman  admitted  to  her  local  hospi- 
tal with  complaints  of  headaches, 
diplopia,  dysphagia,  and  paresthe- 
sias of  both  upper  extremities  of 
one  day’s  duration.  A week  before 
admission  she  had  experienced  a 
sore  throat,  fever  and  myalgia. 

General  examination  was  nor- 
mal. On  neurologic  examination 
abduction  weakness  of  the  left  eye 
was  noted,  and  the  patient  com- 
plained of  diplopia  on  left  lateral 
and  upward  gaze.  Facial  diplegia 
was  present  bilaterally.  She  had  dif- 
ficulty with  tongue  protrusion  that 
deviated  to  the  right.  Gag  reflex  was 
diminished.  Mild  weakness  of  both 
upper  extremities  was  noted  and 
sensory  examination  was  normal. 


Muscle  stretch  reflexes  were  absent 
bilaterally.  Plantar  responses  were 
equivocal.  Remainder  of  the  neuro- 
logic examination  was  normal. 

Laboratory  evaluation  on  admis- 
sion was  unremarkable  with  the 
exception  of  an  elevated  uric  acid  at 
7.1mg/dl.  Heterophil  test  was 
doubtful.  Lumbar  puncture  re- 
vealed clear  CSF  under  normal 
pressure.  Glucose  was  75mg/dl  and 
protein  was  mildly  elevated  at  59 
mg/dl.  Dexamethasone  therapy  was 
initiated.  Three  days  after  admis- 
sion, bilateral  ptosis,  dysplagia  and 
dysarthria  developed.  Repeat  CBC 
revealed  a WBC  count  of  10,200/ 
cumm  with  72%  polymorphonucle- 
ar leukocytes,  1%  monocytes,  and 
4%  atypical  lymphocytes.  SGOT  lev- 


el was  76  IU/L  (normal,  0-40  IU/ 
L).  Epstein-Barr  virus  titer  was 
1:640  (normal  1:20). 

Three  weeks  after  first  admis- 
sion, the  patient  was  transferred  to 
our  hospital  for  further  evaluation. 
General  physical  examination  was 
unremarkable.  Speech  was  dysarth- 
ric  with  impairment  of  labial  sounds 
and  palatal  consonants.  Marked 
weakness  of  neck  flexors  and  mod- 
erate weakness  of  neck  extensors 
were  noted.  Bilateral  ptosis,  weak- 
ness of  eye  abduction,  left  more 
than  right,  and  bilateral  weakness  of 
eye  adduction  were  evident.  She 
could  neither  completely  elevate 
both  eyes  when  abducted  nor 
depress  them  when  adducted.  Cor- 
neal reflexes  were  absent  bilateral- 
ly. Facial  diplegia  was  evident  and 
masticatory  muscles  were  moder- 
ately weak.  Poor  palatal  movements 
were  present;  gag  reflex  was  pre- 
served. There  was  moderate  weak- 
ness of  both  sternocleidomastoids 
and  mild  weakness  of  the  trapezii. 
The  tongue  was  atrophic,  and  fibril- 
lations were  noted  on  the  left  half. 
(Figure  1).  Muscle  strength  was 
moderately  diminished  throughout 
and  was  most  evident  proximally. 
Sensory  and  cerebellar  testing  were 
essentially  normal.  Muscle  stretch 
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reflexes  were  absent  throughout. 
Plantar  responses  were  flexor  bilat- 
erally. No  improvement  was  noted 
following  an  edrophonium  test. 

Heterophil  test  was  positive. 
Hepatitis  B surface  antigen 
(HBSAg)  was  negative.  Epstein- 
Barr  virus  antibody  titer  was  1 : 160. 
Lumbar  puncture  revealed  clear 
CSF  under  normal  opening  pres- 
sure; 8 WBC’s  were  present  (68% 
lymphs,  17%  mons).  Glucose  was 


Figure  7 

Bilateral  ptosis,  facial  diplegia,  and 
asymmetric  tongue  atrophy  with  scat- 
tered fibrillations. 


normal  and  protein  elevated  at 
I77mg/dl.  CSF  Epstein-Barr  anti- 
body titer  was  not  elevated. 

Nerve  conduction  studies  of  the 
extremities  revealed  prolonged  dis- 
tal motor  latencies  in  both  median 
nerves  consistent  with  bilateral  car- 
pal tunnel  syndromes.  Facial  nerve 
latencies  and  blink  reflexes  could 
not  be  obtained.  No  denervation 
potentials  were  seen  on  EMG.  How- 
ever, interference  patterns  were 
diffusely  decreased.  A normal 
response  to  repetitive  stimulation 
of  the  right  median  nerve  was 
obtained. 

Dexamethasone  was  tapered  and 
six  plasmapheresis  exchanges  were 


Figure  2 

Recovery  of  tongue  atrophy  and  fibril- 
lations 


performed  over  ten  days.  The 
patient’s  clinical  condition  marked- 
ly improved  within  three  weeks  of 
admission  to  our  facility,  and  she 
was  discharged. 

Eight  months  following  onset  of 
her  neurologic  illness  she  had  full 
recovery  of  ocular  motility,  facial 
strength  and  tongue  atrophy  (Fig- 
ure 2,  3),  but  mild  paresthesias  of 
both  hands  and  generalized  areflex- 
ia  remained.  Nerve  stimulation 
studies  had  been  repeated  and 
results  were  compatible  with  bilat- 
eral carpal  tunnel  syndromes.  Facial 
nerve  latencies  were  abnormal  but 
markedly  improved  since  the  previ- 
ous study.  Subsequently,  she  under- 
went staged  release  of  her  median 
entrapment  neuropathies  with 
marked  relief  of  her  hand  paresthe- 
sias. 


Case  2 

A 25  year  old  man  was  evaluated 
by  his  local  physician  for  com- 
plaints of  malaise,  low-grade  fever 
and  sore  throat  of  two  weeks’  dura- 
tion. His  throat  was  erythematous 
and  tonsillar  enlargement  with  exu- 
dates was  noted.  Anterior  cervical 
lymphadenopathy  was  present. 
Heterophil  test  was  positive.  His 
symptoms  resolved  over  the  ensuing 
weeks.  A month  after  the  initial 
visit,  he  noticed  pain,  weakness  and 
atrophy  of  the  right  shoulder  girdle 
musculature  without  paresthesias. 


Muscle  wasting  progressed  over  the 
next  two  months.  Three  months 
later,  he  noted  some  improvement 
in  his  strength  and  increasing  mus- 
cle bulk. 

The  patient  was  referred  to  our 
facility  for  further  evaluation.  Gen- 
eral physical  examination  was  unre- 
markable. Neurologic  examination 
revealed  mild  atrophy  of  the  rhom- 
boid, supraspinatus,  infraspinatus, 
deltoid,  trapezius  and  serratus  ante- 


Figure  3 

Recovery  of  ptosis  and  facial  diplegia 


rior  muscles  on  the  right.  Winging 
of  the  right  scapula  was  evident  with 
outstretched  arms  (Figs.  4,  5). 
Direct  muscle  testing  revealed  nor- 
mal strength,  except  for  4/5  weak- 
ness of  the  right  deltoid  and  supra 
and  infraspinatus.  Sensory  exami- 
nation was  normal  to  all  modalities. 
Muscle  stretch  reflexes  were  nor- 
moactive  throughout  and  plantar 
responses  were  flexor  bilaterally. 
Remainder  of  the  neurological 
examination  was  unrevealing. 

General  laboratory  data  was 
unremarkable.  Heterophil  test  was 
equivocal;  Epstein-Barr  Antibody 
titer  was  1:10  (N  = 1:20).  Nerve 
conduction  studies  of  the  upper 
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Figure  4 

Atrophy  of  supra  and  infraspinatus, 
trapezius  and  deltoid. 


extremities  were  normal;  F-wave 
latencies  and  plexus  latencies  were 
normal.  Electromyography  demon- 
strated occasional  denervation  po- 
tentials in  the  right  supraspinatus, 
deltoid,  and  serratus  anterior.  An 
increased  incidence  of  polyphasic 
potential  and  decreased  interfer- 
ence patterns  were  present  in  the 
right  deltoid.  Somatosensory 
evoked  responses  of  the  upper 
extremities  were  normal. 


Discussion 

Central  nervous  system  manifes- 
tations associated  with  infectious 
mononucleosis  include  meningoen- 
cephalitis, encephalitis,  focal  and 
generalized  seizures,  and  transverse 
myelitis.5  P.  Ruutu,  et  al.,6  recently 
described  a patient  with  pontocere- 
bellitis  which  correlated  with  abnor- 
mal CCT  findings.  Involvement  of 
the  peripheral  nervous  system  has 
been  reported  to  take  forms  of 
Guillain-Barre'  and  Fisher’s  syn- 
dromes,8 motor,  sensory  and  mixed 
neuropathies,7  mononeuritides,  ra- 
diculopathies, and  plexopathies.7 

We  believe  that  the  young  man  in 
our  second  case  had  a right  brachial 
plexopathy  affecting  the  upper  and 
middle  trunk  in  association  with 
infectious  mononucleosis. 

Our  first  case  is  of  particular 
interest  in  that  the  patient  had  an 
atypical  clinical  presentation  of 
Guillain-Barre  (GBS)  as  well  as  labo- 
ratory evidence  of  infectious  mono- 
nucleosis with  minimal  systemic 
manifestations  present. 
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Figure  5 

Winging  of  the  right  scapula 


The  Epstein-Barr  Virus  (EBV) 
and  Cytomegalovirus  (CMV)  have 
been  the  two  most  common  agents 
linked  with  the  Guillain-Barre  syn- 
drome.9 Grose,  et  al.,10  have 
reviewed  24  cases  of  Guillain-Barre 
syndrome  and  found  that  seven 
were  definitely  associated  with  pri- 
mary EBV  infection.  Only  one  of 
these  patients  had  obvious  clinical 
infectious  mononucleosis  and  only 
a few  demonstrated  heterophil 
aglutinins.  They  noted  that  EBV 
must  be  considered  in  the  diagnosis 
of  various  acute  neurologic  diseases 
affecting  children  and  young  adults, 
even  in  the  absence  of  a heterophil 
antibody  response  or  other  signs  of 
infectious  mononucleosis. 

The  cause  of  the  majority  of 
deaths  in  GBS  are  respiratory  fail- 
ure and  related  complications, 
autonomic  disturbances  and  pulmo- 
nary embolism.  The  mortality  rate 
varies  from  2.4%  to  5.6%.' 1 The 
value  of  steroids  in  the  GBS  has 
been  a controversial  topic.  A large 
randomized  British  trial  of  prednis- 
olone led  to  the  conclusion  that 
steroids  have  little  effect  on  acute 
inflammatory  polyneuropathy,  and 
that  if  they  do  have  an  effect,  it  is 
detrimental  rather  than  benefi- 
cial.12 We  elected  to  treat  our 
patient  with  plasmapheresis  due  to 
her  severe  disability  and  poor 
response  to  steroids.  A favorable 
outcome  was  obtained,  although  it 
is  difficult  to  determine  whether 
her  recovery  was  spontaneous  or 
secondary  to  plasmapheresis.  A 
number  of  patients  with  acute 
inflammatory  polyneuropathy  have 


been  treated  with  plasmapheresis, 
and  in  about  half,  treatment  has 
appeared  beneficial.11 

Our  patient  exhibited  marked 
recovery  within  six  months  of  onset 
of  her  neurologic  illness.  With  mod- 
erate intensive  care  the  illness  is 
usually  not  fatal  and  eventual  com- 
plete recovery  is  the  rule  rather 
than  the  exception.  In  a series  of 
123  patients  reported  by  Loffel,  et 
a/.,15  three  died  and  90  were  avail- 
able for  long-term  follow-up.  Of 
these,  57%  recovered  completely 
and  only  six  were  significantly  hand- 
icapped. 


Summary 

We  have  described  two  patients 
with  peripheral  nervous  system 
involvement  secondary  to  infectious 
mononucleosis.  Both  patients  ex- 
hibited marked  recovery;  a favor- 
able outcome  can  be  expected  in 
most  cases. 
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SPECIAL  ARTICLE 


Impartial  Medical 
Examiners  Sought 

For  a number  of  years,  ISMS  has  worked  with  the 
Illinois  Industrial  Commission  and  the  Administrative 
Office  of  the  Circuit  Courts  to  provide  the  names  of 
physicians  to  serve  as  impartial  medical  evaluators  for 
disputed  cases  before  those  state  bodies.  ISMS  is  now 
in  the  process  of  updating  this  listing  and  invites 
member  participation. 

The  procedure  for  impartial  medical  examination  is 
essentially  the  same  for  both  the  circuit  courts  and  the 
industrial  commission.  When  a case  requiring  an 
impartial  evaluation  is  identified,  ISMS  is  contacted. 
The  Society  is  asked  to  provide  the  name  of  a physician 
of  a certain  specialty,  in  a particular  part  of  the  state,  to 
examine  a patient.  Physicians  are  listed  by  specialty  and 
geographic  area.  A name  at  the  top  of  the  list  of 
interested  physicians  is  selected  and  an  appointment  is 
scheduled  for  the  patient.  The  requesting  agency  is 
contacted  and  that  body  notifies  the  patient  and  asks 
him  or  her  to  see  the  physician.  Following  the  examina- 
tion, the  physician  is  to  submit  his  bill  and  a report  to 
the  requesting  agency. 

In  a small  number  of  cases,  the  physician  may  be 
asked  to  give  a deposition  of  his  examination,  which  is 
usually  held  in  his  office  but  may  be  held  before  a court 
or  the  industrial  commission. 

The  physician  is  then  placed  on  the  bottom  of  the  list 
of  specialists  in  his  or  her  region,  and  the  next  name  on 
the  list  is  used  for  subsequent  requests  for  that  area. 
Currently,  referrals  are  infrequent  and  it  is  expected 
that  no  physician  will  be  overburdened  with  requests. 

Newly  interested  physicians  and  those  currently 
serving  as  impartial  examiners  are  asked  to  complete  a 
questionnaire  available  from  ISMS.  Committees  of  the 
medical  society  will  review  each  completed  question- 
naire. Physicians  who  meet  the  qualifications  of  the 
committees  will  be  contacted  and  provided  further 
information  about  the  process. 

Qualifications  for  impartial  medical  examiners 
include  the  following:  meeting  the  requirements  of 
medical  society  membership  and  obtaining  approval,  as 
appropriate,  for  participation  by  a county  and/or 
specialty  society;  board  certification  or  eligibility;  and 
an  impartial  approach  to  workers  compensation  and 
court  cases. 

Interested  physicians  are  asked  to  contact  the  ISMS 
Division  of  Medical  Services,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago  IL  60602;  (312-782- 
1654).  ◄ 


Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
will  be  published  for  review  articles  and  up  to  1 0 will  be 
published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in  black 
and  white;  positives  of  photographs  are  preferred. 
They  should  be  addressed  to:  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 


References  should  be  numbered  in  order  of  appear- 
ance in  the  text  and  conform  to  the  following  style  and 
order:  Name  of  author,  title  of  article,  name  of  period- 
ical with  volume,  page,  month  (day  of  month  if  weekly) 
and  year.  The  Journal  does  not  assume  responsibility 
for  the  accuracy  of  references  used  with  articles. 


The  first  page  should  list  the  title,  the  name  of  the 
author(s),  degrees  and  any  institutional  or  other  credits 
as  well  as  the  author’s  mailing  address.  The  title  should 
be  as  short  as  possible.  Pages  should  be  numbered 
consecutively.  Tables  are  to  be  typed,  numbered  and 
accompanied  by  a brief  descriptive  title.  Photographs 
should  be  marked  “top”  and  the  back  of  each  should 
identify  the  article  accompanying  them.  Number  illus- 
trations consecutively  and  indicate  their  place  in  the 
text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the  Journal. 
The  Journal,  however,  will  secure  author  permission 
before  authorizing  a reprint. 
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PULSE  OF  THE  ISMS  AUXILIARY 


United  We  Stand 
Divided  We  Fall 

By  Suzanne  Meirink,  President/ISMS A 


Spouse  membership  in  Auxiliary 
today  is  as  important  as  paying  your 
malpractice  premimums.  We  are  a 
special  group — the  spouses  of  phy- 
sicians. There  is  no  other  profession 
that  cares  and  heals  as  the  physi- 
cians do — and  we  belong  together. 

The  Auxiliary  is  a public  relations 
entity  for  Illinois  medicine.  We  can 
do  more  for  the  image  of  medicine 
than  anyone  or  anything  else. 
Today,  when  the  medical  profession 
is  unfairly  criticized  by  the  media, 
the  law  profession  or  those  patients 
who  expect  only  perfect  results,  we 
need  to  bind  together.  We  need 
each  other  as  never  before,  and  we 
need  to  counter  the  negativism 
against  medicine.  We  are  the  ones 
who  can  do  this  because  we  are  the 


ones  who  care  the  most  about  the 
future  of  medicine  in  Illinois  and  in 
the  USA. 

We  are  making  many  significant 
contributions  to  our  state  in  the 
name  of  the  medical  profession.  We 
are  forming  coalitions  with  other 
agencies  and  groups  to  show  our 
support  and  interest  in  health  care. 
We  are  networking  with  agencies, 
too. 

The  Auxiliary  spends  thousands 
of  hours  each  year  to  educate  our 
communities  about  wellness  and 
good  health,  but  without  the  sup- 
port of  more  prospective  members 
we  cannot  make  the  impact  we 
need.  ISMS  has  16,000  physicians 
and  less  than  2,600  Auxilians. 

Membership  is  our  challenge  this 


year.  We  need  the  support  of  all 
physician  spouses.  We  need  to  show 
unity  in  our  own  ranks.  Even  if  your 
spouse  can’t  give  the  time  to  partic- 
ipate in  an  organized  Auxiliary — 
she/he  can  still  support  the  Auxilia- 
ry with  membership.  You  can  still 
show  that  you  believe  in  medicine  in 
Illinois. 

Illinois  is  a state  of  which  to  be 
proud.  We  are  a national  leader  in 
this  nation  in  medical  society  pro- 
grams and  projects.  We  have  some 
of  the  most  dedicated  physicians 
and  Auxilians  in  the  nation.  Won’t 
you  show  your  loyalty  to  the  Auxil- 
iary and  see  that  your  spouse 
becomes  part  of  us?  4 
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SPECIAL  ARTICLE 


A Personal  Experience 

The  Medical 
Disciplinary  Board 


By  Helen  R.  Beiser,  M.D. /Chicago 


The  procedures  of  the  Illinois  Medical  Disciplinary  Board  are  described, 
from  the  initiation  of  a complaint,  through  the  hearing  process,  to  the 
monitoring  of  recommendations  made  by  the  Board.  The  major  types  of 
complaints  are  described,  as  well  as  the  types  of  physicians  likely  to  get 
into  trouble.  There  are  a number  of  possibilities  for  research  and 
prevention. 

(Editor's  note:  A related  story  appears  on  page  49) 


Illinois  physicians  might  find  more 
knowledge  about  the  Illinois  Medi- 
cal Disciplinary  Board  and  how  it 
functions  to  be  of  interest  and  val- 
ue. As  I have  recently  left  the 
Board,  this  is  not  an  official  state- 
ment, but  a personal  observation. 

My  appointment  by  the  Gover- 
nor started  July  1,  1979,  and  I 
served  four  and  a half  years,  which 
is  beyond  the  usual  four  year  term. 
Although  one  is  expected  to  serve 
until  replaced,  it  was  necessary  for 
me  to  resign  in  order  to  add  my  new 
duties  as  president  of  the  American 
Academy  of  Child  Psychiatry  to  an 
active  private  practice  of  psycho- 
analysis and  related  professional 
activities. 

You  might  ask  what  a child  psy- 
chiatrist is  doing  on  a medical  disci- 
plinary board.  Actually,  my  long 
years  of  experience  advising  par- 
ents on  the  discipline  of  their  chil- 
dren, especially  delinquent  adoles- 


cents, was  good  background.  I also 
served  on  the  student  discipline 
committee  of  the  University  of  Illi- 
nois College  of  Medicine  some 
years  ago,  on  the  peer  review  com- 
mittee of  the  Illinois  Psychiatric 
Society,  and  was  a site  visitor  for 
continuing  medical  education  for 
both  the  American  Medical  Associa- 
tion and  the  Illinois  State  Medical 
Society.  Although  I actually  think 
that  I may  have  been  appointed  to 
represent  women,  I think  one 
should  also  have  some  relevant  cre- 
dentials. 

The  law  requires  that  the  Board 
consist  of  an  osteopath,  a chiro- 
practor, five  MDs  and  two  non- 
voting public  members.  Members 
tend  to  reflect  the  various  geo- 
graphic areas  of  the  state,  various 
minority  groups,  and  various  fields 
of  the  practice  of  medicine.  All 
shared  a dedication  to  the  quality 
practice  of  the  medical  arts,  and  a 


desire  to  help  its  practitioners 
toward  that  goal. 

The  Setting 

It  must  be  understood  first  of  all 
that  the  Board  is  not  autonomous, 
but  works  within  the  State  Depart- 
ment of  Registration  and  Educa- 
tion. The  Department  regulates 
over  50  different  occupations,  from 
licensing  examinations  to  various 
forms  of  supervision  of  remarkably 
disparate  groups.  There  were  times 
when  boxers  and  their  managers 
blocked  the  way  to  our  meeting 
rooms,  when  we  were  evicted  for  a 
meeting  of  the  Real  Estate  Board, 
and  when  I overheard  a group  of 
beauty  operators  on  their  way  to 
their  licensing  examination  discuss 
the  definition  of  the  vagina  in  the 
elevator.  This  initial  impression  of 
confusion  did  not  diminish  much, 
especially  when  the  Department 
moved  to  smaller  temporary  quar- 
ters a couple  of  years  ago  while 
waiting  for  the  completion  of  the 
new  glass  State  of  Illinois  Building. 
We  did  not  know  whether  a hearing 
would  take  place  in  the  corner  of  a 
huge  examination  room  or  in  a 
small  office  crowded  with  ancient 
furniture.  At  least  in  this  depart- 
ment, the  State  does  not  waste  its 
money  on  amenities. 

Of  greater  concern  was  the  con- 
flict between  the  various  groups 
which  must  work  together  in  order 
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for  the  disciplinary  process  to  oper- 
ate smoothly.  The  cooperation  of 
the  clerical  staff,  investigators,  med- 
ical coordinator,  legal  staff,  and  the 
director  of  the  Department  with  the 
Board  is  essential.  Slowdowns  can 
take  place  at  any  level,  and  fre- 
quently did  when  I first  started.  The 
present  administration  of  the 
Department  has  worked  very  hard 
to  resolve  problems  of  insufficient 
or  inadequate  personnel,  differ- 
ences in  attitude  or  philosophy,  and 
is  vigilant  to  take  care  of  new  prob- 
lems which  inevitably  arise.  This  has 
put  to  rest  the  wishes  of  many 
Board  members  to  separate  it  from 
the  Department,  but  changes  in  the 
administration  may  again  arouse  a 
desire  for  autonomy. 

Although  tension  between  medi- 
cal and  legal  personnel  has  eased 
considerably,  perfect  harmony  is 
probably  not  possible  because  of 
basic  differences  in  philosophy  and 
modes  of  operation.  I slowly 
became  accustomed  to  legal  pro- 
cesses and  thinking,  but  could  never 
quite  share  the  positive  feelings 
which  the  mention  of  “due  pro- 
cess” seems  to  arouse  in  lawyers,  f 
was  once  told  that  my  appreciation 
would  increase  if  I were  under 
investigation.  To  me,  it  seemed  to 
result  in  multiple  continuances, 
complicated  motions,  and  opaque 
legal  language  which  resulted  in 
lengthening  the  process  without 
reassuring  me  that  justice  was  nec- 
essarily being  served.  However,  f 
did  see  the  benefits  of  having  a good 
lawyer,  and  would  not  recommend 
that  a doctor  take  on  his  own 
defense.  As  a hearing  officer,  f 
found  that  f preferred  quiet  spoken 
lawyers  who  stuck  to  the  facts  rather 
than  the  shouters  and  accusers. 
Aside  from  the  problems  of  under- 
standing legal  language  and  process 
in  conducting  a hearing,  the  great- 
est difficulty  t encountered  was  in 
receiving  information  in  an  unac- 
customed way,  although  in  the  rela- 
tively informal  hearing,  Board 
members  could  ask  questions. 
Delays  are  also  encountered  be- 
cause the  Board  meets  only  on  the 
first  and  third  Wednesdays  of  each 
month,  ft  is  very  difficult  to  sched- 
ule cases  efficiently  as  it  is  hard  to 
predict  which  cases  will  be  very 
short,  and  which  will  be  very  long 
and  complicated.  I once  sat  on  the 


same  case  for  over  a year. 

Procedures 

It  might  be  useful  to  review  the 
process  by  which  the  Board  works, 
although  this  is  always  subject  to 
some  change.  Complaints  are 
received  in  writing  or  telephone  by 
clerical  staff  in  the  Department, 
and  turned  over  to  a department  of 
investigation.  Investigation  may 
also  be  initiated  on  the  basis  of 
stories  in  the  media  or  a computer 
check  of  unusual  prescribers  of 
controlled  substances.  Another 
source  is  the  reports  of  disciplinary 
actions  from  other  states,  if  the 
physician  also  holds  an  Illinois 
license.  Recently,  procedures  have 
been  worked  out  to  handle  manda- 
tory reports  of  malpractice  settle- 
ments and  disciplinary  actions  by 
hospitals,  medical  societies,  and 
courts.  After  a preliminary  determi- 
nation of  available  facts,  and  com- 
plainant willingness  to  cooperate, 
the  case  is  reviewed  by  the  medical 
coordinator,  a physician  employed 
by  the  Department  but  responsible 
to  the  Board.  He  works  with  the 
investigators  to  determine  what 
information  is  needed  to  decide 
whether  the  physician  has  indeed 
acted  in  a way  contrary  to  the  Med- 
ical Practice  Act,  and  presents  his 
opinion  to  the  complaint  commit- 
tee. This  screening  committee  in- 
cludes two  members  of  the  Board, 
who  then  will  not  be  assigned  to  the 
formal  hearing  for  any  case  they 
have  screened.  The  complaint  com- 
mittee may  close  the  case  if  there  is 
no  evidence  of  illegal  practice,  refer 
it  back  for  further  investigation, 
hold  an  informal  conference  with 
the  physician  to  get  further  infor- 
mation, or  refer  it  to  the  legal 
department  for  prosecution.  The 
legal  department  reviews  the  mate- 
rial to  see  if  there  is  sufficient  evi- 
dence to  warrant  prosecution,  and 
may  then  prepare  its  case,  or  return 
it  to  the  complaint  committee  if  the 
evidence  is  insufficient.  Actions  of 
the  complaint  committee  are 
reviewed  by  the  full  Board. 

If  the  physician  admits  the 
charge,  either  at  the  time  of  an 
informal  conference  or  during  the 
legal  preparation  of  the  case,  a con- 
sent order  may  be  drawn  up,  saving 
the  time  and  expense  of  a formal 
hearing.  The  content  of  a consent 


order  may  be  quite  similar  to  the 
recommendations  made  after  a 
hearing,  and  will  be  discussed  under 
that  topic.  If  the  physician  (legally 
designated  the  respondent)  does  not 
admit  the  charge,  and  the  legal 
department  feels  it  has  sufficient 
evidence  to  support  the  charge,  a 
formal  hearing  is  scheduled.  I will 
not  further  describe  formal  hear- 
ings, except  to  say  that  the  chairper- 
son of  the  Board  appoints  a chief 
hearing  officer,  and  as  many  other 
members  of  the  Board  as  are  not 
otherwise  occupied  are  expected  to 
attend.  After  the  completion  of  the 
hearing,  the  legal  transcript  is 
reviewed  by  all,  or  at  least  a majori- 
ty of  the  Board,  and  recommenda- 
tions are  worked  out  in  an  executive 
session  of  the  full  Board.  These  are 
included  in  a legal  document  which 
must  also  contain  findings  of  fact 
and  conclusions  of  law,  and  submit- 
ted to  the  director  of  the  Depart- 
ment of  Registration  and  Education 
for  his  approval.  If  he  disagrees,  he 
may  request  the  Board  to  reconsid- 
er its  decision  and/or  recommenda- 
tions. Recommendations  cannot  be 
legally  carried  out  until  the  director 
signs  the  order.  It  has  been  of  great 
help  when  the  Board  has  had  its 
own  legal  counsel  to  help  write 
rules  of  procedure,  advise  on  the 
issues  that  arise  in  this  complicated 
process,  and  write  up  the  legal  doc- 
ument including  the  recommenda- 
tions for  the  director,  especially  in 
those  situations  where  there  have 
been  sharp  disagreements  between 
the  prosecuting  attorney  and  the 
Board. 

Types  of  Complaints 

Probably  the  largest  number  of 
complaints  that  come  to  the  Board’s 
attention  relate  to  non-therapeutic 
prescribing  of  controlled  sub- 
stances. The  reasons  range  all  the 
way  from  medical  incompetence  to 
clear  sale  to  addicts.  Another  group 
of  complaints  involve  defrauding 
third  party  payers,  like  Medicaid  or 
insurance  companies.  Another 
group,  which  are  usually  quite  easy 
to  judge,  are  reports  of  disciplinary 
action  in  another  state.  The  Illinois 
Board  does  not  retry  the  case,  but 
merely  decides  what  limits  need  be 
placed  on  such  a physician  if  he 
wishes  to  practice  in  Illinois.  Much 
harder  to  judge  are  cases  of  unpro- 
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fessional  behavior,  including  sexual 
activity  with  patients,  and  incompe- 
tence resulting  in  death  or  harm  to 
patients.  A single  error,  even  with 
serious  results,  is  not  general 
incompetence. 

A new  problem  has  arisen  with 
the  recent  law  requiring  mandatory 
reporting  of  disciplinary  action  of 
hospitals  and  medical  societies,  and 
malpractice  cases  where  a judgment 
has  been  made  against  the  doctor. 
It  is  necessary  to  separate  out  per- 
sonality difficulties  with  hospital 
personnel  from  behavior  detrimen- 
tal to  patients,  and  meritorious  mal- 
practice cases  from  non-meritori- 
ous  ones.  Finally  the  Board  does 
receive  complaints  about  fees,  but 
rarely  acts  on  these,  as  local  medical 
societies  are  believed  to  be  in  a 
better  position  to  judge  their  rea- 
sonableness. The  Medical  Practice 
Act,  which  I recommend  reading  (I 
must  admit  that  I did  not  until 
appointed  to  the  Board),  does  not 
require  perfection,  but  reasonable 
competence  as  judged  by  practice 
within  a given  community.  A copy 
of  the  Act  may  be  obtained  by 
writing  to  the  Department  of  Regis- 
tration and  Education. 

Types  of  Respondents 

What  sort  of  physicians  get  into 
trouble?  There  is  a tendency  to 
believe  that  anyone  who  gets 
through  medical  school  and  is 
licensed  must  be  a good  person  who 
would  never  do  anything  to  the 
detriment  of  a patient,  at  least  not 
deliberately.  Unfortunately,  there 
are  a few  physicians,  whom  I would 
technically  diagnose  as  sociopaths, 
but  would  just  be  called  crooks  by 
the  lay  public.  They  are  clearly  out 
for  personal  gain,  either  of  money 
or  power,  and  are  involved  in  cases 
of  fraud,  sale  of  controlled  sub- 
stances, or  using  patients  for  sexual 
gratification.  Some  have  been  con- 
victed of  non-medically  related  felo- 
nies. 

A somewhat  larger  group  falls 
under  the  general  category  of  the 
impaired  physician.  This  includes 
not  only  the  drug  addict  and  alco- 
holic, but  the  mentally  ill,  the  phys- 
ically ill,  and  those  with  senile 
changes.  The  Board  has  worked 
with  the  Impaired  Physicians  Com- 
mittee of  the  Illinois  State  Medical 
Society,  not  as  a source  of  informa- 


tion for  complaints,  but  to  use  them 
as  a resource  for  helping  those  who 
have  gotten  into  trouble.  Of  course, 
the  impairment  does  not  come  to 
the  attention  of  the  Board  unless  it 
results  in  some  incidents  of  poor 
medical  practice,  and  it  is  to  be 
hoped  that  the  medical  society  com- 
mittee may  be  able  to  prevent  situa- 
tions from  going  that  far.  I had  the 
opportunity  to  attend  the  American 
Medical  Association’s  Conference 
on  the  Impaired  Physician,  and 
learned  about  some  nationwide 
efforts  in  this  direction,  as  well  as 
the  experiences  of  other  state  regu- 
latory bodies.  Regulation  can  be 
much  tighter  and  more  personal  in 
the  smaller  states. 

The  third  group  may  be  consid- 
ered ignorant  or  misguided.  Some 
physicians  become  the  dupes  of 
addicts,  and  some  go  along  with 
their  requests  believing  that  they 
are  helping  them.  In  general,  these 
are  physicians  who  will  do  what  the 
patient  asks  rather  than  what  is 
medically  indicated.  This  may  also 
result  in  succumbing  to  sexual 
seduction  as  well  as  non-therapeutic 
prescribing.  Others  have  a personal 
code  of  ethics  which  they  put  above 
the  law.  A Robin  Hood  philosophy 
sometimes  justifies  fraud.  The  gov- 
ernment or  other  impersonal  orga- 
nization can  be  cheated  in  order  to 
provide  services  for  the  poor.  What 
is  perceived  as  the  patient’s  welfare 
is  put  above  the  law,  and  this  is 
considered  a virtue. 

Of  course,  there  may  be  combi- 
nations of  the  above  categories.  It 
may  be  hard  to  differentiate  a Rob- 
in Hood  from  a crook.  The  igno- 
rant may  be  alcoholic,  and  there 
may  be  other  combinations.  The 
point  I wish  to  make  is  that  it  is  as 
necessary  to  understand  the  person 
who  is  under  consideration  as  well 
as  the  specific  illegal  behavior  in 
order  to  devise  a reasonable  reme- 
dy. 

Recommendations 

This  leads  into  the  subject  of  the 
recommendations.  The  Board  has 
had  a philosophy  of  rehabilitation, 
if  at  all  possible,  rather  than  punish- 
ment. Where  clear  criminal  behav- 
ior has  been  committed  by  a socio- 
pathic  personality,  revocation  of 
the  license  is  usually  indicated, 
although  the  respondent  may  be 


given  one  opportunity  on  proba- 
tion. The  Robin  Hood  personality  is 
usually  not  as  serious,  and  enough 
of  a penalty,  usually  in  the  form  of  a 
meaningfully  long  suspension,  is 
utilized  to  get  across  the  message  of 
the  need  to  respect  the  law.  If  a 
felony  has  been  committed,  the 
criminal  court  has  already  imposed 
a penalty,  but  the  Board  decides  if 
any  restrictions  on  the  license  must 
also  be  imposed.  Falsification  of 
income  tax  returns  may  not  affect 
medical  practice,  but  assault  with  a 
deadly  weapon  might.  In  the  case  of 
senile  changes  or  serious  physical 
illness,  the  physician  may  be  per- 
suaded to  retire  from  practice,  and 
would  have  the  license  revoked  only 
if  he  or  she  refused  to  accept  this 
recommendation.  In  the  case  of 
mental  illness  and/or  substance 
abuse,  psychiatric  treatment  may  be 
required.  If  there  has  been  personal 
or  non-therapeutic  prescribing  of 
controlled  substances,  this  license 
may  be  revoked,  leaving  the  physi- 
cian the  opportunity  to  carry  on 
whatever  practice  would  not  re- 
quire controlled  substances. 

For  the  ignorant,  education  is 
required.  It  soon  became  clear  that 
the  ordinary  continuing  medical 
education  programs  were  inade- 
quate for  this  purpose.  The  specific 
gaps  in  information  that  a given 
individual  needed  filled  were  just 
not  offered.  The  Board  is  slowly 
developing  a network  of  contacts 
with  medical  schools,  hospitals,  and 
individual  experts  to  teach  well- 
meaning  but  ignorant  physicians  in 
trouble  what  they  need  to  know. 
For  example,  drug  addicts  have 
been  using  weight  reduction  drugs 
for  other  purposes.  This  requires 
training  in  methods  of  spotting  and 
handling  of  addicts,  as  well  as 
instruction  in  the  limitations  of 
drugs  in  weight  reduction.  It  is  best 
that  these  educational  programs  be 
termed  remedial  medical  educa- 
tion. 

Essential  to  any  disciplinary  pro- 
cess is  the  ability  to  see  that  recom- 
mendations are  carried  out.  The 
first  requirement  is  to  make  recom- 
mendations that  can  be  monitored. 
For  example,  quarterly  letters  from 
employers  when  practice  has  been 
restricted  can  be  required,  as  well  as 
spot  urine  checks  on  substance 
abusers.  Psychiatrists  can  report 
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that  the  physician  has  been  attend- 
ing, but  one  cannot  expect  that  any 
treating  physician  can  objectively 
judge  whether  a patient  is  ready  to 
resume  practice.  Trained  investiga- 
tors can  determine  whether  the 
physician  is  indeed  not  practicing,  if 
the  license  has  been  suspended  or 
revoked.  A check  with  area  pharma- 
cists as  well  as  the  computerized 
triplicate  prescription  forms  can 
monitor  prescribing  habits  and 
restrictions.  If  the  physician  is 
allowed  to  continue  in  private  prac- 
tice, it  is  not  possible  to  check  on 
sexual  activity  with  patients,  or  lim- 
iting the  practice  in  a prescribed 
way.  Monitoring  has  improved 
greatly,  but  it  takes  imagination  and 
the  cooperation  of  the  Board  with 
trained  and  experienced  investiga- 
tors to  develop  it  to  an  optimal 
degree.  Early  in  my  term,  restric- 
tions were  placed  in  the  recommen- 
dations, and  the  physician  placed 
on  probation  for  a year  or  two. 
Sometimes  the  probationary  period 
was  up  before  any  attempt  to  check 
compliance  with  the  recommenda- 
tions had  been  made. 

Other  Areas  of  Interest 

An  area  of  interest  to  me, 
although  it  would  require  extra 
funding,  is  the  possibility  for 
research.  It  may  be  that  the  profes- 
sional societies,  who  always  have 
observers  at  Board  meetings  and 
cooperate  with  it  in  a variety  of 
ways,  might  want  to  consider  this. 
Other  states  have  studied  the  types 
of  complaints,  and  changes  with 
changes  in  the  law,  or  in  the  institu- 
tion of  disciplinary  processes.  I 
have  wondered  if  my  impression 
that  foreign  born  and/or  trained 
physicians  have  more  difficulties 
than  American  born  and/or  trained 
is  valid,  and  the  black  Board  mem- 
ber has  wondered  the  same  about 
minority  physicians.  I have  learned 
that  women  are  not  immune  from 
trouble,  but  do  not  know  the  pro- 
portion. It  would  be  of  great  inter- 
est to  study  the  effectiveness  of 
various  interventions,  and  of  the 
closeness  of  monitoring.  Eventual- 
ly, important  information  will  be 
available  on  the  percentage  of  mal- 


practice settlements  actually  war- 
ranting action  relating  to  a physi- 
cian’s license. 

Another  area  for  consideration  is 
prevention.  The  medical  schools 
might  look  into  how  substance 
abuse  gets  started.  Is  it  a result  of 
various  pressures  which  then  con- 
tinue into  medical  practice?  I have 
been  struck  by  the  thought  that  the 
ideal  of  medical  activity  inculcated 
into  medical  students  comes  peril- 
ously close  to  a mild  manic  phase  of 
bipolar  disease,  formerly  known  as 
manic-depressive  psychosis.  Manic 
disease  and  alcoholism  are  often 
combined.  Schools  might  also  be 
more  aware  of  unethical  behavior 
during  the  educational  process. 
When  I was  on  the  student  disci- 
pline committee,  we  had  a case  of 
forgery  of  a controlled  substance 
prescription.  The  student  was  dis- 
missed shortly  before  graduation,  a 
terrible  shock  to  the  student  body, 
but  which  saved  him  from  federal 
prosecution.  Unfortunately,  al- 
though I have  done  many  screening 
interviews,  I have  never  been  able 
to  diagnose  with  any  surety  a socio- 
pathic  individual.  When  such  a 
behavior  pattern  becomes  clear, 
however,  it  is  important  not  to  give 
them  a diploma,  certificate  of  train- 
ing, or  license.  At  the  very  least,  it 
might  be  considered  that  the  gradu- 
ating medical  student  be  made 
aware  of  the  Medical  Practice  Act 
and  a copy  could  be  sent  with  at 
least  the  initial  license  to  practice 
medicine. 

I became  aware  of  many  com- 
plexities in  the  process  of  regulat- 
ing the  professions.  A disciplinary 
board  needs  to  know  something 
about  the  function  of  the  examin- 
ing board,  as  it  may  be  better  to  be 
tough  before  licensing.  The  medical 
board  began  to  cooperate  with  the 
pharmacy  and  nursing  boards  on 
some  cases.  In  all  regulation  there  is 
the  conflict  between  civil  rights  and 
protection.  In  gathering  evidence, 
the  confidentiality  of  records  can 
interfere  with  properly  studying  a 
physician’s  practice.  But  some  of 
the  stickiest  problems  concerned 
unlicensed  groups,  such  as  napra- 
paths.  Here  a license  cannot  be 


removed,  but  should  this  group  be 
licensed?  If  not,  should  they  be 
prosecuted  for  practicing  medicine 
without  a license?  This  is  up  to  the 
States  Attorney,  not  the  Depart- 
ment of  Registration  and  Educa- 
tion. 

Conclusion 

All  in  all,  this  experience  has 
been  very  educational  for  me,  and  I 
have  especially  appreciated  working 
closely  with  a group  of  dedicated 
professionals  who  wish  to  improve 
the  practice  of  their  members  for 
the  benefit  of  patients,  and  who,  in 
spite  of  great  disparity  in  back- 
grounds and  areas  of  expertise, 
were  able  to  work  together  without 
a major  disagreement.  I hope  this 
description  of  the  process  and  per- 
sonnel helps  the  membership 
understand  the  need  for  a large 
licensing  fee,  as  this  gives  the  Board 
a certain  degree  of  autonomy  with- 
in the  Department  of  Registration 
and  Education.  Under  the  Open 
Meetings  Act,  anyone  may  observe 
the  business  meetings  as  well  as  the 
formal  hearings  of  the  Board,  on 
the  first  and  third  Wednesdays  of 
the  month.  As  an  occasional  meet- 
ing is  held  in  Springfield,  it  would 
be  advisable  to  call  ahead  to  check 
on  time  and  place.  Meetings  are 
held  in  the  offices  of  the  Depart- 
ment of  Registration  and  Educa- 
tion, in  the  new  State  of  Illinois 
building  (100  W.  Randolph  St., 
Ninth  Floor,  Chicago  IL  60601). 
The  telephone  number  is  312-917- 
4486.  ◄ 
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SPECIAL  ARTICLE 


To  the  Medical  Practice  Act 

Mandatory  Reporting 
Amendments 


Mandatory  reporting  amendments  to  the  Illinois  Medical  Practice  Act 
came  into  effect  January  1,  1983.  In  recent  correspondence,  Charles  K. 
Wells,  M.D.,  Medical  Disciplinary  Board  secretary,  provides  brief 
highlights  of  the  amendments.  He  concludes  with  an  encouragement 
that  physicians  who  are  subjects  of  mandatory  reports  seek  copies  of 
the  original  reports  and  promptly  respond  to  them. 


Public  Act  82-1036  changed  the 
Medical  Practice  Act,  which  is  the 
law  that  provides  for  licensure  and 
discipline  of  medical  doctors,  osteo- 
paths, and  chiropractors;  this 
change  became  effective  January  1 , 
1983. 

The  new  law  requires  certain 
reports  concerning  the  practice  of 
medical  doctors,  osteopaths,  and 
chiropractors  to  be  made  to  the 
Medical  Disciplinary  Board  by  (1) 
licensed  health  facilities,  (2)  profes- 
sional associations,  (3)  malpractice 
insurers,  (4)  states  attorneys  and  (5) 
public  agencies. 

Licensed  Health  Facilities 

When  the  governing  body  of  a 
licensed  health  facility  has  made  a 
“final  determination”  to  terminate 
or  restrict  a physician’s  clinical  priv- 
ileges due  to  the  fact  that  a physi- 
cian has  committed  an  act  constitut- 
ing “unprofessional  conduct,”  that 
body  must  report  such  act  to  the 
Medical  Disciplinary  Board.  A 
licensed  health  facility  is  mandated 
also  to  report  to  the  Medical  Disci- 
plinary Board  if  it  finds  that  a phy- 
sician is  “impaired,”  either  mentally 
or  physically,  and  the  facility  has 
placed  that  physician  under  a writ- 
ten supervision. 

Professional  Organizations 

Professional  organizations  are 


required  to  report  to  the  Medical 
Disciplinary  Board  after  a “final 
determination”  that  a member  of 
the  group  has  committed  “unpro- 
fessional conduct.” 

Professional  Liability  Insurers 

Professional  liability  insurers  are 
required  to  report  to  the  Medical 
Disciplinary  Board  settlement  of 
any  claim  when  the  settlement  or 
final  judgment  was  in  favor  of  the 
plaintiff. 

Reporting  by  States  Attorneys 

The  States  Attorney  of  each 
county  is  required  to  report  to  the 
Medical  Disciplinary  Board  all 
instances  in  which  a physician  is 
convicted  or  found  guilty  of  com- 
mitting a felony. 

Reporting  of  Public  Agencies 

An  agency,  department,  or  com- 
mission affiliated  with  the  State  of 
Illinois  is  required  to  report  to  the 
Medical  Disciplinary  Board  any 
instances  arising  in  connection  with 
operations  of  the  agency  where  it 
finds  a physician  has  committed  an 
act  which  may  (1)  be  in  violation  of 
the  Medical  Practice  Act  (2)  consti- 
tute unprofessional  conduct  direct- 
ly related  to  patient  care  or  (3) 
indicate  that  the  physician  is  men- 
tally or  physically  disabled  in  such  a 
manner  as  to  endanger  patients. 


After  the  report  is  received  by 
the  Medical  Disciplinary  Board,  the 
agency  has  30  days  to  notify,  by 
certified  mail,  the  physician  who  is 
the  subject  of  the  report.  The  physi- 
cian is  to  be  notified  of  the  right  to 
examine  the  report’s  contents  and 
to  submit  a written  statement  clari- 
fying, adding  to  or  proposing 
amendments  to  the  report.  The 
physician  should  write  to  the  Medi- 
cal Disciplinary  Board  and  request  a 
copy  of  the  report  since  a report 
will  not  automatically  be  sent  out. 

Following  a receipt  of  the  notifi- 
cation, the  physician  has  30  days  to 
submit,  if  desired,  a response  to  the 
Medical  Disciplinary  Board. 

Physicians!  Please  reply  to  the  man- 
datory reports  so  that  the  Medical 
Disciplinary  Board  will  have  both 
sides  of  the  question.  This 
will  help  the  Board  in  its  delibera- 
tions. i 

Charles  K.  Wells,  M.D. 

Mount  Vernon 
Secretary 
Medical  Disciplinary  Board 


Editor’s  Note  The  mandatory 
reporting  amendments  were  sum- 
marized and  analyzed  in  the  Febru- 
ary and  March,  1984,  issues  of  IMJ. 
That  summary  was  based  upon  a 
booklet  developed  by  ISMS,  the 
Chicago  Medical  Society,  the  Illi- 
nois Hospital  Association  and  the 
Chicago  Hospital  Council.  Copies 
of  the  booklet  are  available  from 
the  Society  offices,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go 60602;  (312-782-1654). 
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PHYSICIANS  IN  THE  NEWS 

Sadiq  Mohyuddin,  M.D.,  Godfrey,  has  been 
installed  as  president  of  the  medical  staff  of  St.  Antho- 
ny Hospital,  Alton.  Dr.  Mohyuddin,  who  was  elected 
for  a two-year  term,  is  immediate  past  president  of  the 
Madison  County  Medical  Society  and  an  Illinois  State 
Medical  Inter-Insurance  Exchange  Network  Represen- 
tative. . . Tien  C.  Cheng,  M.D.,  was  recently  elected  to 
the  American  College  of  Chest  Physicians.  Dr.  Cheng 
also  is  a fellow  of  the  American  College  of  Cardiology, 
American  College  of  Physicians,  and  the  Council  of 
Clinical  Cardiology  of  the  American  Heart  Associa- 
tion. . . The  American  College  of  Physicians  has  elected 
Gershom  K.  Greening,  M.D.,  Springfield,  to  fellow- 
ship. Dr.  Greening,  an  internist,  serves  on  the  staffs  of 
Memorial  Hospital,  St.  John’s  Hospital,  and  Humana 
Hospital  in  Springfield.  He  is  a graduate  of  the  Univer- 
sity of  Illinois  School  of  Medicine. 

Patrick  J.  Scanlon,  M.D.,  Maywood,  has  been 
elected  the  American  College  of  Cardiology’s  Illinois 
governor.  College  Governors,  who  serve  three-year 
terms,  are  responsible  for  reviewing  all  applications  for 
membership  to  the  College  within  their  areas  and  for 
making  recommendations  to  its  Credentials  Commit- 
tee. Dr.  Scanlon  is  professor  of  medicine  and  chief  of 
the  cardiology  section  at  Loyola  University  Medical 
Center,  Maywood.  Carter  Barclay  Hospital,  Chicago, 
has  named  David  G.  Bawden,  M.D.,  also  of  Chicago, 
its  medical  director.  Prior  to  his  appointment,  Dr. 
Bawden  served  as  supervisory  psychiatrist  at  Michael 
Reese  Hospital’s  Residency  Program.  He  currently 
teaches  and  supervises  in  the  clinical  schools  services 
program  at  the  Institute  for  Psychoanalysis.  Peter 
McKinney,  M.D.,  Chicago,  has  been  elected  secretary 
of  the  American  Society  for  Aesthetic  Plastic  Surgery. 
Dr.  McKinney  is  professor  of  clinical  surgery  at  North- 
western University  and  maintains  a private  practice. 
Richard  A.  Perritt,  M.D.,  has  been  named  as  the  first 
president-elect  of  the  United  States  Section  of  the 
International  College  of  Surgeons.  Dr.  Perritt  has 
served  as  secretary  and  treasurer  of  the  U.S.  section  as 
well  as  chairman  of  its  board  of  trustees.  He  also  has 
been  chief  of  the  Section  of  the  Ophthalmology  for  the 
College’s  U.S.  and  international  sections.  Dr.  Perritt 
recently  was  invested  Knight  of  the  Equestrian  Order 
of  The  Holy  Sepulchre  of  Jerusalem.  The  appointment 
was  made  by  papal  decree  to  honor  Dr.  Perritt  for  the 
contribution  of  his  services  in  eye  care  to  several  Popes 
and  Vatican  prelates  over  the  years. 

DERMATOLOGISTS  TO  HOST  CLINICAL  MEETING 

The  annual  meeting  of  the  Illinois  Dermatological 
Society  will  be  held  Saturday  and  Sunday,  October 
12-13,  at  the  Westin  Hotel  in  downtown  Chicago.  On 
Saturday  afternoon,  2:00-5:00,  Stephen  I.  Katz,  M.D., 
chairman  of  the  department  of  dermatology  for  the 
National  Institutes  of  Health,  will  discuss  dermatitis 


herpetiformis.  On  Sunday  morning,  9:00-noon,  Martin 
Mihm,  M.D.,  head  of  the  department  of  dermatology  at 
Massachusetts  General  Hospital,  will  present  com- 
ments on  the  value  of  dermatopathology  in  emergency 
cases  and  an  update  on  malignant  melanoma. 

Illinois  Dermatological  Society  President  Silas  Wallk, 
M.D.,  will  coordinate  the  meeting.  Dr.  Wallk,  an 
associate  professor  of  dermatology  at  the  University  of 
Illinois  College  of  Medicine,  is  a past  president  of  the 
Chicago  Dermatological  Society  and  also  the  current 
president  of  the  Great  Lakes  Dermatological  Society. 
Board  certified  in  dermatology  and  dermatopathology, 
he  was  the  1983  Chicago  Dermatological  Practitioner 
of  the  Year  and  serves  as  director  of  the  Chicago  skin 
cancer  screening  program. 

Further  information  about  the  annual  meeting  may 
be  obtained  through  the  Illinois  Dermatological  Soci- 
ety offices  at  Twenty  North  Michigan  Avenue,  Suite 
700,  Chicago  IL  60602  (312-263-7150).  There  is  no 
charge  for  Illinois  Dematological  Society  members; 
non-members  are  welcome  to  attend  at  a cost  of  $40.  A 
dinner  is  scheduled  for  Saturday  evening  (cost  to  be 
determined.) 

IDPA  NOW  RESPONSIBLE  FOR  DCFS  PATIENTS 

Effective  July  1,  1985,  the  Illinois  Department  of 
Public  Aid  assumed  responsibility  for  processing  pay- 
ment claims  for  medical  services  rendered  to  approxi- 
mately 8,000  wards  of  the  Department  of  Children  and 
Family  Services  who  currently  carry  “pink”  cards. 
Under  the  new  system,  the  pink  card  process  will 
become  obsolete  and  all  DCFS  wards  will  be  issued  a 
monthly  Medical  Eligibility  Card  by  IDPA.  Fee  sched- 
ules, prior  approval  requirements  and  claim  processing 
procedures  applicable  to  the  Medicaid  Program  will  be 
used,  according  to  Thomas  J.  Walsh,  IDPA’s  Medical 
Programs  Administrator. 

A comparison  of  DCFS  files  with  Medicaid  records 
revealed  that  less  than  five  percent  of  those  currently 
reimbursed  by  DCFS  are  not  enrolled  in  the  Medicaid 
Program.  Those  physicians  must  now  enroll  to  be  paid 
for  services  rendered  to  the  DCFS  patients.  Physicians 
wishing  to  enroll  in  the  Medicaid  Program  should 
contact  Donna  Withrow  at  IDPA,  (217)  782-0538. 

CORRECTIONAL  HEALTH  CARE  FOCUS  OF 
CONFERENCE 

The  ninth  annual  National  Conference  on  Correc- 
tional Health  Care  has  been  scheduled  for  Nov.  7-9  at 
the  Chicago  Marriott  Hotel.  The  conference  is  a 
national  forum  for  professionals  working  in  corrections 
to  explore  new  trends  in  correctional  health  care,  to 
exchange  ideas  with  colleagues,  and  to  develop  new 
strategies  to  meet  old  concerns.  This  year’s  conference 
is  expected  to  draw  more  than  600  physicians,  dentists, 
nurses,  mental  health  workers,  and  correction  and 
other  professionals.  The  American  Medical  Association 
is  a co-sponsor  for  continuing  education  credits. 
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ILLINOIS  SOCIETY,  AAMA 


New  Officers 
Inducted 


By  Catherine  M.  Hill,  CM  A and 
Robin  Bluestein,  CMA-C/ Palatine 
and  Chicago 


On  April  27,  1985,  Judith  Miller, 
CMA-AC,  installed  the  1985-86 
officers  of  the  Illinois  Society, 
American  Association  of  Medical 
Assistants  at  the  Marriott  Hotel  in 
Oak  Brook,  Illinois. 

Ehlma  Garcia,  CMA,  EMT-A, 
West  Cook  Chapter,  was  installed  as 
president.  Ms.  Garcia  has  been  a 
medical  assistant  for  ten  years  and  a 
member  of  the  organization  for 
nine  years.  Her  primary  goals  are  to 
increase  membership,  expand  visi- 
bility of  the  Society  and  promote 
continuing  education  and  certifica- 
tion. 

Elected  officers,  who  will  be 
working  with  Ms.  Garcia  to  fulfill 
these  goals  are: 

■ Anna  Cannon,  EMT-A,  Chi- 
cago Chapter,  immediate  past 
president  of  the  Illinois  Soci- 
ety, AAMA. 

■ Mary  Lu  Ostrowski,  CMA, 
President  elect,  McLean 
Chapter; 

■ Cheryl  Hutchinson,  CMA, 
first  vice  president,  St.  Clair 
Chapter; 

■ Lesa  B.  Hildebrand,  CMA-C, 
second  vice  president.  West 


Cook  Chapter; 

■ Robin  Bluestein,  CMA-C, 
recording  secretary,  North- 
west Cook  Chapter; 

■ Jewel  Nelson,  membership 
secretary,  Vermilion  Chap- 
ter; 

■ Mary  Frances  Burton,  trea- 
surer, Chicago  Chapter; 

■ Jean  Fouts,  LPN,  speaker  of 
the  house,  McLean  Chapter; 
and 

■ A.  Ruth  Thompson,  CMA, 
vice  speaker  of  the  house,  St. 
Clair  Chapter. 

Appointed  officers,  who  will  also 
participate  in  achieving  the  above 
mentioned  goals,  are: 

■ Luella  Mitchell,  CMA,  parlia- 
mentarian, Chicago  Chapter; 

■ Marjorie  Anderson,  CMA-C, 
corresponding  Secretary, 
West  Cook  Chapter; 

■ Elva  Kowalski,  chaplain,  Peo- 
ria Chapter;  and 

■ Julie  Stoffregen,  CMA, 
historian,  Northwest  Cook 
Chapter. 

According  to  the  American  Asso- 
ciation of  Medical  Assistants 
(AAMA),  a medical  assistant  is  a 


professional,  multi-skilled  person 
dedicated  to  assisting  in  all  aspects 
of  medical  practice  under  the 
supervision  of  a physician.  This 
practitioner  assists  with  patient  care 
management,  executes  administra- 
tive and  clinical  procedures,  and 
often  performs  managerial  and 
supervisory  functions.  Competence 
in  the  field  also  requires  that  a 
medical  assistant  communicate  ef- 
fectively, adhere  to  ethical  and  legal 
standards  of  professional  practice, 
recognize  and  respond  to  emergen- 
cies and  demonstrate  professional 
characteristics. 

Information  regarding  the  Illi- 
nois Society  and/or  medical  assist- 
ing can  be  obtained  from  Ehlma 
Garcia,  CMA,  EMT-A,  president, 
Illinois  Society,  6134  South  Tripp, 
Chicago,  Illinois  60629;  Robin 
Bluestein,  CMA-C,  co-chairman. 
Public  Relations  Committee,  2247 
West  Estes,  #2,  Chicago,  Illinois 
60645  or  Catherine  M.  Hill,  CMA, 
co-chairman,  Public  Relations  Com- 
mittee, 900  South  Plum  Grove 
Road,  Palatine,  Illinois  60067.  i 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


( Continued  from  page  8) 

A group  of  49  women  who  reported  repeated 
spontaneous  abortions  were  treated  with  injections  of 
their  own  lymphocytes  or  with  lymphocytes  from  the 
impregnator.  Seventeen  of  22  women  given  paternal 
cells  had  successful  pregnancies  compared  to  10  of  27 
given  their  own  cells.  All  cases  had  previously  experi- 
enced between  three  and  eight  abortions  with  the 
current  partner,  were  not  Rh-negative,  did  not  show 
presence  of  cytotoxic  antibodies  against  paternal  lym- 
phocytes and  were  not  pregnant  at  the  time  of  the 
study.  (Mowbray,  J.,  et  al:  The  Lancet  8435:1,  941-3, 
April  1985) 


Quinidine  was  used  intravenously  in  14  patients  with 
severe  falciparum  malarial  infections.  The  initial  dose 
of  15mg/kg  body  weight  was  followed  by  7.5mg/kg 
every  eight  hours.  Two  of  five  cases  with  cerebral 
infestation  died,  but  parasitemia  was  eliminated  in  12 
survivors.  Blood  pressure  fell  in  two  cases  on  this 
regimen.  ECG  changes  were  common  but  no  dysrhyth- 
mias were  noted.  Relapses  occured  in  two  patients  on 
the  25th  and  28th  days,  respectively.  (Phillips,  R.,  et  al: 
N Engl  J Med  312:20,1273-8,  May  1985) 


The  authors  followed  1221  residents  of  Rochester, 
30  years  of  age  or  older,  who  sustained  a myocardial 
infarction  without  preexisting  heart  failure  or  valvular 
disease.  Transmural  infarcts  were  diagnosed  in  784 
cases,  exhibited  a 30  day  mortality  rate  of  18%  and 
showed  greater  preponderance  for  congestive  heart 
failure.  Subendocardial  infarction  was  diagnosed  in 
353  cases  with  a 30  day  mortality  rate  of  9%  and 
sequellae  of  anginal  attacks.  (Connolly,  D.  and  Elve- 
back,  L.:  Mayo  Clin  Proc  60:6,375-81,  June  1985) 


The  Food  and  Drug  Administration  has  approved 
the  administration  of  indomethacin  intravenously  to 
premature  infants  weighing  500-1 750gm  with  patent 
ductus  arteriosus  within  48  hours  of  birth.  Indometha- 
cin is  a potent  inhibitor  of  prostaglandin  synthesis  and 
anti-inflammatory  agent.  It  may  replace  surgery  for  as 
many  as  16,000  babies  a year.  Its  use  is  contraindicated 
in  babies  with  infections,  bleeding,  thrombocytopenia, 
coagulation  defects,  necrotizing  enterocolitis  and 
impaired  renal  function.  (FDA  Drug  Bulletin,  15:1,4-5, 
April  1985)  < 


James  Russell,  Inc. 

Medical  Search  Consultants 


^ 

ali*  i»  **  he“ 


• PRACTICE  BROKERAGE 

• PRACTICE  VALUATION 


NAPR 

MEMBER 


recA 


Send 

Billy  D.  Adkisson,  President 

Curriculum 

P 0.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 

The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 

AMA  Accredited 

September,  1985-November,  1985 

Current  Clinical  Neurology:  A Comprehensive  Review 

September  9-13,  1985 

Sexual  Medicine 

September  11-13,  1985 

Specialty  Review  in  Dermatology 

September  16-20,  1985 

Specialty  Review  in  Endocrinology  and  Metabolism 

September  30-October  4,  1985 

Specialty  Review  in  Medical  Oncology 

September  30-October  4,  1985 

Specialty  Review  in  Cardiovascular  Disease 

October  7-11,  1985 

Advanced  Peripheral  Vascular  Surgery 

October  7-11,  1 985 

Anatomic  Pathology:  A Comprehensive  Review  and  Update 

October  12-16,  1985 

Specialty  Review  in  Gastroenterology 

October  14-18,  1985 

Clinical  Pathology:  A Comprehensive  Review  and  Update 

October  17-20,  1985 

Specialty  Review  in  General  Surgery,  Part  I 

October  21 -November  1,  1985 

Current  Cardiology 

October  28-31,  1985 

Specialty  Review  in  Obstetrics  and  Gynecology 

October  28-November  2,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

November  11-13,  1985 

Advances  in  Internal  Medicine 

November  11-15,  1985 

Flexible  Fiberoptic  Sigmoidoscopy 

November  16,  1985 

For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  IL  60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  ffo  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309-827-5051).  (9) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  1 20  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

DES  MOINES,  IOWA: 

Obstetrician  and  Gynecological 
Physician — Planned  Parenthood  of 
Mid-Iowa.  A reproductive  health 
care  agency  serving  17,000  pa- 
tients. New  medical  center,  exciting 
progressive  agency,  a leader  in  the 
state.  Des  Moines  is  a progressive 
city  with  a totally  revitalized  down- 
town area.  Contact  Dan  Topp, 
Executive  Director,  P.O.  Box  4557, 
Des  Moines,  Iowa  50306,  (515) 
280-7000. 

FAIRFIELD: 

Lucrative  family  practice  Southern 


Illinois  available,  including  office 
building,  all  equipment  (x-ray,  elec- 
trocardiogram, diathermy,  three 
Birthcher’s,  Lab).  Can  accomodate 
two  to  three  physicians.  More  infor- 
mation can  be  obtained  by  calling 
(618)  842-2187.(6) 


GLEN  ELLYN: 

Full  or  Part-Time  Radiologist — 
Position  in  60-physician,  multispe- 
cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  flouroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137. 


KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)981-2195. 
(4) 


ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 


Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 

Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 


SAYBROOK: 

Family  practitioner — Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modern  well  equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 


VANDALIA: 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92  bed 
acute,  134  bed  LTC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street,  Vandalia,  62471 
(618)  283-1231.  (3) 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


AUGUST 

Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  General  and  specializing  surgeons.  Lecture,  August 
19-30,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$750  Reg.  Limit:  None  Credit:  Category  1:  100  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Fiberoptic  Colonoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture, 
August  21-23,  Chicago.  Speaker:  Herand  Abcarian,  M.I). 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
S.  Wood  Street,  Chicago.  IL  60612.  Fee:  $490.  Reg.  Limit: 
20.  Credit:  Category  1:15  hours.  Contact:  Robert  J.  Baker, 
M.I)  , Dean.  Phone:  (800)  621-4649;  outside  Illinois:  (800) 
621-4651. 

Fiberoptic  Ksophagogastric  Endoscopy 
For:  Surgeons,  Internists  and  Gastroenterologists.  Lecture, 
August  26-28,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $490.  Reg.  Limit:  15  Credit:  Category  1 16 
hours.  Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Pediatrics 

Specialty  Review  in  Nconatology/Pcrinatology 
For:  Pediatricians  and  Obstetricians.  Lecture,  August  26- 
30,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$610  Reg.  Limit:  None.  Credit:  Category  1 : 53  hours. 
Contact:  Robert  J.  Baker,  M l).,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 

Medicine 

Specialty  Review  in  Internal  Medicine,  Certifying 
For:  Internists  and  Medical  Subspccialists.  Lecture,  August 
4-10,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$650  Reg.  Limit:  None.  Credit:  Category  1:  74  hours. 
Contact:  Robert  J.  Baker,  M.I).,  Dean.  Phone:  (800) 
621-4649;  outside  Illinois:  (800)  621-4651. 


SEPTEMBER 

Emergency  Care 

Advanced  Trauma  Life  Support  Provider  Course 
For:  Physicians,  Emergency  Personnel,  Nurses,  Course, 
September  1 1-12,  8:00  A. M. -5:00  P.M.,  Springfield.  Spon- 
sor: Southern  Illinois  University  School  of  Medicine,  P.O. 
Box  3926,  Springfield,  IL  62708.  Fee:  $350.  Reg.  Limit: 
20.  Credit:  Category  1:  16  hours.  Contact:  Charles  E. 
Osborne,  Ed.l).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-771  1. 

Geriatrics 

Geriatrics 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  14,  1:00-5:00  P.M.  Lawrcnceville,  IL.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1:  4 hours.  Contact:  Charles  E. 
Osborne,  Ed.l).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (2 1 7)  782-77 11. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Gynecology 

Premenstrual  Tension  Syndrome 

For:  Physicians,  other  health  professionals.  Symposium, 
September  26,  1:00-5:20  P.M.,  DuQuoin,  IL.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 : 4 hours.  Contact:  Charles  E. 
Osborne,  Ed.l).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-7711. 

Plastic  Surgery 

Plastic  Surgery  Nurses’  Conference 

For:  Nurses,  other  health  professionals.  Conference,  Sep- 
tember 27,  Springfield,  IL.  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  P.O.  Box  3926,  Springfield, 
I L 62708.  Fee:  $25.00.  Reg.  Limit:  None.  Credit:  4 CEU’s. 
Contact:  Charles  E.  Osborne,  Ed.l).,  Assistant  Dean  for 
Continuing  Medical  Education.  Phone:  (217)  782-771  1. 


Internal  Medicine 

Postgraduate  Conference  in  Internal  Medicine 
For:  Physicians.  Symposium,  September  26-27,  8:00  A.M.- 
5:00  P.M.,  Iowa  City.  Sponsor:  University  of  Iowa  College 
of  Medicine,  Continuing  Medical  Education,  285  Med 
Labs.,  Iowa  City,  I A 52242.  Fee:  $200  Reg.  Limit:  None. 
Credit:  Category  1:13  hours.  Contact:  R.M.  Caplan,  M.I). 
Phone:  (319)  353-5763. 

Rheumatology 

Medical  and  Surgical  Management  of  Arthritis 
For:  Practicing  physicians.  Seminar,  September  13-20,  St. 
Louis.  Sponsor:  Washington  University  School  of  Medi- 
cine, 660  S.  Euclid,  St.  Louis,  MO  631  10.  Fee:  $400.  Reg. 
Limit:  50.  Reg.  Deadline:  August  13.  Credit:  Category  1:  20 
hours,  AOA:  20  hours,  AAFP  Prescribed:  20  hours.  Con- 
tact: I .oretta  Giacolctto,  Administrative  Coordinator. 

Phone:  (800)  325-9862. 

Infectious  Disease 

Infectious  Disease  Update 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  12,  3:00-7:00  P.M.  Quincy,  IL.  Sponsor:  South- 
ern Illinois  University  School  of  Medicine,  P.O.  Box  3926, 
Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit:  None. 
Credit:  Category  1 : 4 hours.  Contact:  Charles  E.  Osborne, 
Ed.l).,  Assistant  Dean  for  Continuing  Medical  Education. 
Phone:  (217)  782-7711. 

Cardiology/Nuclear 

Medicine/Radiology 

10th  Annual  Nuclear  Cardiology  Symposium 
For:  Physicians  in  cardiology,  radiology,  and  nuclear  medi- 
cine. Symposium,  September  18-20,  Milwaukee,  WI.  Co- 
Sponsors:  Cardiovascular  Disease  Program,  Milwaukee 
Clinical  Campus,  School  of  Medicine,  University  of  Wiscon- 
sin, 465B  WARE  Bldg.;  610  Walnut  St.,  Madison,  WI 
53705.  Fee:  To  Be  Determined.  Reg.  Limit:  None.  Credit: 
Category  1:  Approx.  20  hours;  University  of  Wisconsin 
CEU’s;  voice  credit — approx.  20  hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  (608)  263-2856. 

Cardiology 

Cardiothoracic/Lascr 

For:  Physicians,  nurses,  medical  students,  and  related  para- 
medicals.  Seminar,  September  9,  5:30-6:30  p.m.  Place: 
Northwestern  University  Medical  School  Alumni  Center, 
303  E.  Chicago  Ave.  Sponsor:  Northwestern  Memorial 
Hospital  Laser  Committee.  Fee:  None.  Reg.  Limit:  None. 
Credit:  None.  Contact:  Elaine  Brown.  Phone:  (312)  908- 
4480. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Neurology 

Current  Clinical  Neurology:  A Comprehensive  Review 
For:  Neurologists,  Psychiatrists  8c  Neurosurgeons.  Lecture, 
September  9-13.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$540.  Reg.  Limit:  90.  Credit:  Category  I:  40  hours.  Con- 
tact: Robert  J.  Baker,  M l).,  Dean.  Phone:  (800)621-4649 
in  Illinois;  (800)621-4651  outside  Illinois. 


Psychiatry 

Sexual  Medicine 

For:  Psychiatrists  General  Family  Practitoners.  Lecture, 
September  1 1-13.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$335.  Reg.  Limit:  90.  Credit:  Category  1:  24  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois;  (800)  621-4651  outside  Illinois. 


Dermatology 

Specialty  Review  in  Dermatology 

For:  Dermatologists.  Lecture,  September  16-20.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
Street,  Chicago,  IL  60612.  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  34  hours.  Contact:  Robert  J.  Baker, 
M.D.,  Dean.  Phone:  (800)  621-4649  in  Illinois;  (800) 
621-4651  outside  Illinois. 


General  Practice/Family  Practice 

Folk  Medicine  and  Refugees 

For:  Physicians,  nurses,  and  other  health  professionals. 
Conference:  September  26,  Madison,  Wisconsin.  Co-spon- 
sors:  University  of  Wisconsin  Extension-CME  and  Wiscon- 
sin Dept,  of  Health  and  Social  Services,  465  WARE  Bldg., 
610  Walnut  St.,  Madison,  WI  53705.  Fee:  To  Be  Deter- 
mined. Reg.  Limit:  None.  Credit:  Category  1 : Approx.  6 
hours,  AAEP  Prescribed:  Approx.  6 hours,  and  University 
of  Wisconsin  CEU’s:  Approx.  6 hours.  Contact:  Sarah 
Aslakson.  Phone:  (608)  263-2856. 

Radiology/Obstetrics  & Gynecology 

5th  Annual  Breast  Imaging  Conference 
For:  Radiologists,  Radiologic  Technologists  and  others 
interested  in  breast  imaging.  September  22-24,  St.  Peters- 
burg Beach,  EL.  Co-sponsors:  University  of  Wisconsin — 
Dept,  of  Surgery  8c  The  Ausonics  Corporation,  New  Berlin, 
WI.  Fee:  To. Be  Determined.  Reg.  Limit:  None.  Credit: 
Category  1:  Approx.  18  hours.  University  of  Wisconsin 
CEU’s:  Approx.  18  hours.  Contact:  Sarah  Aslakson. 
Phone:  (608)  263-2856. 

Otolaryngology 

Otolaryngology  Head  and  Neck  Laser  Workshop 
For:  Otolaryngologists,  D.O.’s  and  D.O.V.’s.  Workshop, 
September  8-10,  Chicago.  Sponsor:  Northwestern  Univer- 
sity Medical  School,  301  E.  Chicago  Avenue,  Chicago,  IL 
6061  1.  Fee:  $1,000.  Reg.  Limit:  15.  Credit:  Category  1:  20 
hours.  Contact:  Paula  Puntcnney.  Phone:  (312)  908- 
8533. 


Internal  Medicine 

Specialty  Review  in  Endocrinolgy  8c  Metabolism 
For:  Internists  and  Endocrinologists.  Lecture,  September 
20-October  4.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$615.  Reg.  Limit:  90.  Credit:  Category  1:  40  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois.  Outside  Illinois:  (800)  621-4651. 
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Postgraduate  Conference  in  Internal  Medicine 
For:  Physicians.  Symposium,  September  26-27,  8:00 
A.M. — 5:00  P.M.,  Iowa  City.  Sponsor:  University  of  Iowa 
College  of  Medicine,  CME,  285  Med  Labs,  Iowa  City,  I A 
52242.  Fee:  $200  Reg.  Limit:  None.  Credit:  Category  1:13 
hours. 

Internal  Medicine/Oncology 

Specialty  Review  in  Medical  Oncology 
For:  Internists  and  Oncologists.  Lecture,  September  30- 
October  4.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$615.  Reg.  Limit:  90.  Credit:  Category  1:  40  hours. 
Contact:  Robert  J.  Baker,  M.I).,  Dean.  Phone:  (800) 
621-4649  in  Illinois;  (800)  621-4651  outside  Illinois. 

Plastic  Surgery 

Plastic  Surgery  Nurses’  Conference 

For:  Nurses,  other  health  professionals.  Conference,  Sep- 
tember 27,  Springfield,  IL.  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  P.O.  Box  3926,  Springfield, 
IL  62708.  Fee:  $25.  Reg.  Limit:  None.  Credit:  4 CEU’s. 
Contact:  Charles  E.  Osborne,  Ed.D.,  Assistant  Dean  for 
CME.  Phone:  (217)  782-7711. 

Rheumatology 

Medical  and  Surgical  Management  of  Arthritis 
For:  Practicing  Physicians.  Seminar,  September  13-20,  St. 
Louis.  Sponsor:  Washington  University  School  of  Medi- 
cine, 660  S.  Euclid,  St.  Louis,  MO  63110.  Fee:  $400.  Reg. 
Limit:  50.  Reg.  Deadline:  August  13.  Credit:  Category  1 : 20 
hours;  AOA:  20  hours;  AAFP  Prescribed:  20  hours.  Con- 
tact: Loretta  Giacoletto,  Administrative  Coordinator. 

Phone:  (800)  325-9862. 


OCTOBER 

Cardiology 

Practical  Aspects  of  Vascular  Disease 

For:  Physicians  and  other  health  professionals.  Conference, 
October  4,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin  Medical  School  Departments  of  Family  Medicine, 
Radiology  and  Surgery,  465  WARE  Bldg.,  610  Walnut, 
Madison,  WI  53705.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Category  1:  7 hours;  AOA  Category  2-D,  and 
University  of  Wisconsin  CEU’s:  7 hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  (608)  263-2856. 

Echocardiography 

For:  Cardiologists,  Echocardiographcrs,  Field  technical  spe- 
cialists. Course  and  Workshop,  October  22-25,  Northwest- 
ern University  Medical  School,  301  E.  Chicago  Avenue, 
Chicago,  IL  60610.  Fee:  $350.  Reg.  Limit:  250.  Credit: 
Category  I:  26  hours.  Contact:  Paula  Puntcnncy.  Phone: 
(312)  908-8533. 


Neurology 

Clinical  Ncuroimmunology  Conference 
For:  Neurologists.  Course,  October  31 -November  2.  Spon- 
sor: The  University  of  Chicago,  5841  Maryland,  Box  139, 
Chicago,  IL  60637.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  AMA  Category  1 : To  be  determined.  Con- 
tact: Marlene  Goldberg,  Conference  Mgr.  Phone:  (312) 
962-1056. 

Psychiatry 

The  Psychiatric  Interview 

For:  Psychiatrists.  Course,  October  18-20.  Sponsor:  The 
University  of  Chicago,  5841  Maryland,  Box  139,  Chicago, 
IL  60637.  Place:  Chicago  Hilton  and  Towers.  Fee:  $375. 
Reg.  Limit:  None.  Credit:  AMA  Category  1 : 17  hours. 
Contact:  Marlene  Goldberg,  Conference  Mgr.  Phone: 
(312)  962-1056. 

Psychiatry/Pediatrics/Nutrition 

Eating  Disorders 

For:  Physicians  and  other  health  professionals.  Conference, 
October  1 1-12.  Sponsor:  University  of  Wisconsin  Depart- 
ment of  Pediatrics;  Eating  Disorder  Clinic-University  of 
Wisconsin,  465  WARE  Bldg.,  610  Walnut  St.,  Madison,  WI 
53705.  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  1 : To  be  determined;  ADA:  Pending;  AOA  Cate- 
gory 2-D;  WNA  Pending;  and  University  of  Wisconsin 
CEU’s.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 

Critical  Care 

Fourth  Annual  Chicago  Critical  Care  Symposium 
For:  Physicians  and  nurses  and  other  health  professionals. 
Lectures,  Tutorials,  October  10-13  at  Chicago  Marriott 
Hotel.  Sponsor:  The  Chicago  Medical  School,  University  of 
Health  Sciences,  3333  Green  Bay  Rd.,  North  Chicago,  IL 
60064.  Fee:  Physicians:  $375.;  residents  and  allied  health 
professionals:  $250.  Reg.  Limit:  None.  Reg.  Deadline: 
October  8.  Credit:  AAFP  Prescribed:  24  hours;  Category  1 : 
24  hours;  ACCN:  24  hours  pending  approval;  ACEP:  24 
hours  pending  approval;  AARP:  24  hours  pending  approv- 
al. Contact:  Sybil  Michaels.  Phone:  (312)  578-3292. 

Nutrition/Oncology/General  Practice 

Frontiers  of  Nutrition  and  Cancer 

For:  Physicians  and  other  health  care  professionals.  Sympo- 
sium, October  17-18.  Sponsors:  University  of  Wisconsin 
CME;  Wisconsin  Nutrition  Council;  Dept,  of  Nutritional 
Sciences,  University  of  Wisconsin,  Madison;  Clinical  Nutri- 
tion Center,  University  of  Wisconsin-Madison;  Medical 
College  of  Wisconsin,  Milwaukee;  American  Cancer  Society; 
and  Wisconsin  Dietetic  Association.  Address:  465B  WARE 
Bldg.,  610  Walnut  St.,  Madison,  WI  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : Approx. 

1 1 hours;  University  of  Wisconsin  CEU’s  and  AOA’s: 
Approx.  1 1 hours.  Contact:  Sarah  Aslakson.  Phone:  (608) 
263-2856. 


Otolaryngology 

Otolaryngology  Head  and  Neck  Laser  Workshop 
For:  Otolaryngologists,  D.O.’s  and  D.O.V.’s.  Workshop, 
October  6-8.  Sponsor:  Northwestern  University  Medical 
School,  301  East  Chicago  Avenue,  Chicago,  IL  6061 1.  Fee: 
$1,000.  Reg.  Limit:  15.  Credit:  Category  1:  20  hours. 
Contact:  Paula  Puntcnncy.  Phone:  (312)  908-8533. 

Internal  Medicine  & Family  Practice 

Midwestern  Conference  on  Health  Care  in  the  Elderly 
For:  Physicians,  nurses,  social  workers,  and  nursing  home 
administrators.  Symposium,  October  18-19;  8:00  a.m. — 
5:00  p.m.  Sponsor:  University  of  Iowa  College  of  Medicine, 
Continuing  Medical  Education,  285  Med  Labs,  Iowa  City, 
IA  52242.  Fee:  $150/M.D.’s,  $75/allied  health.  Reg.  Limit: 
None.  Credit:  Category  1:  approx.  10.  hours;  nursing  credit; 
nursing  home  administrator  CEU’s.  Contact:  R.M.  Caplan, 
M.I).  Phone:  (319)  353-5763. 

Rheumatology 

Focus  on  Rheumatology- 1985 

For:  Physicians  and  other  health  professionals.  Conference, 
October  18-19.  Sponsor:  University  of  Wisconsin,  CME 
and  Department  of  Medicine,  465B  WARF  Bldg.,  610 
Walnut  St.,  Madison,  WI  53705.  Fee:  To  be  determined. 
Reg.  Limit:  None.  Credit:  Category  1 : 9 hours;  AAFP 
Prescribed  8V2  hours;  AOA  Category  2-D:  8V2  hours;  and 
University  of  Wisconsin  CEU’s:  9 hours. 

Obstetrics/Gynecology 

Blue  Ribbon  Baby:  Quality  Care  from  Conception  to 
Birth 

For:  Ob/Gyn  M.D.’s,  RN’s  and  Midwives.  Lecture/Work- 
shop, October  3-4,  8:00  A.M. — 5:00  P.M.,  Oak  Brook. 
Sponsor:  Rush  University,  Continuing  Medical  Education, 
600  S.  Paulina,  Chicago,  IL  60612.  Fee:  None.  Credit: 
Category  1:12  hours;  ACOG  applied  for.  Contact:  Barbara 
Trejo.  Phone:  (312)  942-7119. 

Endocrinology 

Encocrinology  Conference 

For:  Physicians  and  other  medical  professionals.  October 
10,  1:00  p.m. -5:30  p.m.,  Lincoln,  IL.  Sponsor:  Southern 
Illinois  University  School  of  Medicine.  Fee:  $25.  Reg. 
Limit:  None.  Credit:  Category  1 : 4 hours.  Contact:  Charles 
Osborne,  Ed.D.,  Assistant  Dean  for  CME.  Phone:  (217) 
782-7711. 

Neurology/OB-GYN/Psychiatry/Plastic 

Surgery 

China  Explorers  Cruise  Medical  Seminar  at  Sea 
For:  Physicians  and  other  health  care  professionals.  Octo- 
ber 8-21.  Sponsor:  Southern  Illinois  University  School  of 
Medicine,  P.O.  Box  3926,  Springfield,  IL  62708.  Fee: 
$600.  Reg.  Limit:  None.  Credit:  Category  1 and  AAFP 
Prescribed:  60  hours.  Contact:  Charles  Osborne,  Ed.D., 
Assistant  Dean  for  CME.  Phone:  (217)  782-7711. 


Join  us  in  learning  the  opportunities  and  procedures  available  to  the  individual  physician  and  the  DME  in  developing,  implementing  and  evaluating 
resources  to  enhance  self-directed  CME.  Interact  with  your  colleagues;  communicate  with  physicians  who  have  experienced  the  individialized  approach  to 


CME. 


Participate  in  the  Thirteenth  Annual  Congress  on  CME 

DATE:  October  11-12,  1985 

PLACE:  Arlington  Park  Hilton, 

Arlington  Heights,  Illinois 
CREDIT:  Nine  hours  Category  1 AMA/PRA 

Learn  from  the  participative,  informative  discussion  of  self-directed  learning  as  it  relates  to  individual  CME  from  keynote  speaker: 
Robert  K.  Richards,  Ph.D.,  Assistant  Dean,  Associate  Professor,  Michigan  State  University,  College  of  Human 
Medicine 

Executive  Vice-President  of  the  Grand  Rapids  Area  Medical  Education  Center,  Grand  Rapids,  Michigan 

Respond  to  the  fundamentals  of  helping  physicians  learn  from  keynote  speaker: 

Alan  B.  Knox,  Ph.D.,  Professor  of  Continuing  and  Vocational  Education,  University  of  Wisconsin,  Madison, 

Wisconsin 

Twenty-three  educational  workshops  will  address  the  overall  theme  of  the  Congress. 

Discuss  how  to  develop  Personal  Education  Plans  for  Physicians  O Work  with  D-Base  Record  Keeping  Systems  for 
Community  Hospital  CME  • Match  Teaching  Methods/Techniques  to  Goals  and  Objectives  • Improve  Self- 
Directed  Learning  in  Your  Hospital  • Study  the  Role  of  the  DME  in  Self-Directed  Learning  • Exercise  your  Use  of 
Computers  in  the  Administration  of  CME  • Develop  a greater  understanding  of  the  traditional  aspects  of  CME,  such 
as  the  establishment  of  sound  educational  needs,  goals,  objectives  and  evaluation  criteria. 

For  further  information,  please  contact  the  ICCME,  Twenty  North  Michigan,  Suite  700,  Chicago,  IL.,  60602. 
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(Continued  from  page  18) 


Answers:  1.  A.D.  2.  C.D. 

Interpretation  of  this  electrocardiogram  is  difficult 
because  it  requires  clinical  correlation.  If  the  patient 
were  asymptomatic,  the  tracing  could  be  normal  with 
high  QRS  voltage  compatible  with  left  ventricular 
hypertrophy.  The  stab  wound  in  the  left  chest  caused 
emergency  room  staff  to  consider  acute  pericarditis 
and  hemopericardium.  There  was  no  pericardial  fric- 
tion rub  heard  and  nothing  to  suggest  pericardial 
tamponade.  The  chest  x-ray  was  normal,  as  were  the 
four  views  of  the  abdomen. 

Pericarditis  can  cause  ST  segment  elevation  in  all 
leads  facing  the  epicardium  as  well  as  reciprocal  ST 
changes.  The  ST  segment  in  pericarditis  then  evolves 
on  serial  tracings  eventually  coming  down  to  the 
baseline.  Later  T wave  inversion  develops  to  be  fol- 
lowed by  a normal  ECG  as  the  pericarditis  resolves. 


Serial  electrocardiograms  in  our  patient  were  exactly 
the  same  as  this  first  tracing.  The  ST  segment  elevation 
seen  in  early  re  polarization  starts  at  the  J junction  and 
can  be  one  to  four  millimeters  elevated  from  the 
baseline  with  an  upward  concavity.  A distinct  notch  can 
be  seen  on  the  downstroke  of  the  R wave  best  seen  here 
in  leads  V3  to  V6.  Tall  T waves  are  often  present.  As 
seen  here,  these  changes  of  early  repolarization  are 
often  present  in  the  mid-precordial  leads.  This  electro- 
cardiogram is  a normal  variant. 

Observation  of  the  patient  in  the  hospital  failed  to 
show  any  worsening  of  his  condition.  A psychiatric 
consultant  suggested  the  patient  had  an  antisocial 
personality  disorder  with  substance  abuse.  He  was 
referred  to  the  staff  of  the  substance  abuse  and  drug 
withdrawal  program.  i 


It 


Dx:  recurrent  herpes  labialis 

" “HERPECIN-L  is  my  treatment  of  choice  for 

perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

. “HERPECIN-L®.  . . a conservative  approach 

4,  with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

^ “(In  clinical  trials) . . . response  was  dramatic. 

HERPECiN-L  . .proven  far  superior.”  DDS,  PA 

V /t “All  Patients  claimed  shorter  duration  ...  at 
’ /vf  prodromal  symptoms  . . . HERPECIN-L 

flUjQ/  averted  the  attacks.”  MD,  AK 

OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
HeRPecin-  Inc.,  P.0.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 

In  Illinois  HERPECIN-L  is  available  at  all  Medicare-Glaser,  Osco,  Peoples, 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


56 


Illinois  Medical  Journal 


CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  100 

or  less 

words 

words 

words 

1 insertion 

$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

1 2 insertions 

33.00 

44.00 

77.00 

1 10.00 

All  proposed  advertisements  should 
be  received  by  the  first  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE — Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
11042  or  call  (800)  645-4848. 

U S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPAEDIC  SURGEON  with  interest  in 
Spinal  Surgery  to  associate  full/part-time 
with  Chicago  based  Orthopaedic  Group. 
Send  C.V.  to:  Sports  Medicine,  Ltd.  6445 
North  Central  Ave.,  Chicago,  111.  60646. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Grossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  front  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 


Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IT  60602. 

FOR  SALE:  SOLO  FAMILY  PRACTICE.  Close 
to  St.  Louis.  Two  fully  staffed  hospitals. 
Community  around  50,000.  Well  equipped 
office.  Prime  location  and  building.  Average 
gross  over  $200,000  a year.  Reply  to  Box 
#1  169,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
I L 60602. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 
growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1  168,  c/o  the 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

ILLINOIS:  PEDIATRICIAN  with  thriving  prac- 
tice seeks  BC/BE  pediatrician  full  time/part 
time.  Located  45  minutes  west  of  downtown 
Chicago.  Position  available  immediately. 
Please  send  CV  to  Box  #1166,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

SOUTHERN  CALIFORNIA.  Prestigious  HMO 
is  seeking  experienced  specialists  and  gener- 
al practitioners  for  our  facilities  in  Los  Ange- 
les and  Orange  counties.  Located  in  close 
proximity  to  major  teaching  centers,  we 
offer  the  opportunity  for  continued  profes- 
sional development  and  rewarding  clinical 
practice.  Excellent  compensation  and  bene- 
fits including  paid  malpractice,  life,  disabili- 
ty, medical  and  dental  coverage,  paid  vaca- 
tions, sick  leave,  educational  leave  and  retire- 
ment plan.  Please  send  C.V.  to:  Director/ 
Physician  Recruitment,  CIGNA  Healthplans 
of  California,  700  N.  Brand  Blvd.,  Suite 
500-24,  Glendale,  CA  91203. 

FAMILY  PRACTITIONER.  Marshfield  Clinic 
Department  of  Family  Medicine  is  seeking  a 
BE/BC  family  practitioner  for  a new  posi- 
tion. The  physician  joining  the  Clinic’s 
expanding  5 member  department  will  enjoy 
the  support  of  one  of  the  nation’s  largest 
multispecialty  groups,  share  the  philosophy 


of  family-oriented  care  with  a preventive 
focus,  and  enjoy  full  hospital  privileges  but 
without  the  distractions  of  OB  or  surgical 
responsibilities.  Marshfield  Clinic  offers  an 
excellent  salary  plus  extensive  fringe  bene- 
fits. Send  C.V.  and  the  names  of  several 
references  to:  E.  Grady  Mills,  M.D.,  Family 
Medicine  Department  Chairman;  Marshfield 
Clinic,  Marshfield,  WI  54449,  or  call  collect 
(715)  387-5168. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE—T o locate  in  Rosiclare,  Illinois.  48 
bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

HOLISTIC  DOCTOR.  Compensation  $25-30 
per  hour  plus  percentage.  Solo  practice.  All 
equipment,  personnel  furnished.  No  start  up 
fees.  Excellent  growth  potential.  Send  C.V. 
& recent  photo  to:  MLG  Health  Care  Corpo- 
ration, 1 100  Wilmington  Ave.,  Dayton,  Ohio 
45420. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT firm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

PHYSICIANS,  LICENSED  in  Illinois,  needed 
to  do  mobile  insurance  exams  in  the  north 
and  northwest  suburbs.  Call  (312)  827- 
9777. 

THE  DEPARTMENT  OF  SURGERY  at  Cook 
County  Hospital  is  seeking  an  attending  phy- 
sician in  Adult  Emergency  Services.  Position 
available,  July  1,  1985.  Attending  physician 
needed  for  busy,  urban  public  hospital  Adult 
Emergency  Services.  BC/BE  in  Emergency 
Medicine  or  General  Surgery.  Cases  limited 
to  surgery.  Previous  teaching  experience 
helpful.  Cook  County  Hospital  is  an  equal 
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opportunity  employer.  Please  reply  to:  Olga 
jonasson,  M.D.,  Department  of  Surgery, 
Cook  County  Hospital,  1835  W.  Harrison 
Street,  Chicago,  Illinois  60612. 

INTERNIST — General  internal  medicine  and 
geriatric  medicine.  Active  general  medical 
and  surgical  facility  affiliated  with  University 
of  Illinois  at  Champaign-Urbana,  35  miles 
distant.  Federal  fringe  benefits  include 
insurances,  retirement/social  security,  vaca- 
tion and  sick  leave,  malpractice  protection. 
$55,800-$80,300  range  commensurate  with 
background.  License  any  state.  English  lan- 
guage proficiency  required.  Equal  Opportu- 
nity Employer.  Call  or  write  W.  L.  Kannapel, 
M.D.,  Chief  of  Staff,  VA  Medical  Center, 
1900  E.  Main  St.,  Danville,  IL  61832, 
(217)442-8000  X 563. 

WANTED— A PRIMARY  CARE  PHYSICIAN 

licensed  in  Indiana  to  practice  in  University 
38-bcd  JCAH  accredited  hospital  for  a 12- 
month  fiscal  year  appointment.  Must  be  able 
to  communicate  with  and  have  empathy 
toward  the  college  age  population.  Salary 
negotiable;  excellent  fringe  benefits.  Send 
resume  to  T.  A.  Schott,  Administrator,  Pur- 
due Student  Hospital,  West  Lafayette,  Indi- 
ana 47907.  An  equal  opportunity/affirma- 
tive action  employer. 

CARDIOLOGY— PARTNERSHIP  available  in 
Waukegan,  Illinois,  between  Chicago  and 
Milwaukee.  Non-invasive  and  general  inter- 
nal medicine.  Affiliated  with  two  hospitals, 
new  office.  Excellent  first  year  salary,  then 
partnership.  Charles  Nelson,  Fox  Hill  Asso- 
ciates, 250  Regency  Court,  Waukesha,  WI 
53186,  (414)785-6500. 

VERSATILE  SURGEON  wanted  to  comple- 
ment aggressive  family  practice  group  in 
rural  northeastern  Minnesota  resort  commu- 
nity. Well-equipped  40-bed  hospital  with 
proven  surgical  practice  volume.  Outstand- 
ing outdoor  recreational  opportunities  with 
time  off  to  enjoy  it.  Reply  with  CV  to  E. 
Johnson,  Ely  Medical  Center,  Ltd.,  224  East 
Chapman  Street,  Ely,  MN  55731.  Tele- 
phone; (218)365-3151. 

EAR,  NOSE,  THROAT  PRACTICE  located  in 
near  NW  suburb.  Owner  retiring.  Practice 
grossing  $ 1 00,000  on  20  hour  work  week,  no 
surgery.  Asking  $50,000.  Professional  Prac- 
tice Sales,  540  Frontage  Rd.,  Northfield,  IL 
60093,  (312)441-6111. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
ring physicians.  (309)343-4177. 

URGENT  CARE— CENTRAL  ILLINOIS.  Ex- 
cellent opportunity  for  general  practitioner 
or  internist  to  provide  urgent  care/family 
services-1 2,000  population  community- 
1 00-bed  hospital-recently  certified  physician 
highly  desirable-guarantee-excellent  bene- 
fits. One-half-way  between  St.  Louis  and 
Indianapolis,  interstate  highway.  Contact; 
Box  #1172,  c/o  Illinois  Medical  Journal , 


Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  Illinois  60602. 

PEDIATRICIAN.  . . EASTERN  ILLINOIS. 

Group  association-immediate  patient  load- 
225  babies  born  this  hospital  each  year-only 
ped  in  community  but  very  comfortable  cov- 
erage available-hospital  built  1970-fully 
accredited-24  hour  E/R  service-first  year 
guarantee-excellent  benefits-excellent 
earning  potential-B.C.  or  B.E. -wooded  and 
lakeside  homesites  available-very  good  out- 
door/indoor recreation-fine  community- 
Gontact:  Box  # 1 171,  c/o  Illinois  Medical 
Journal,  Twenty  N.  Michigan  Avenue,  Suite 
700,  Chicago,  Illinois  60602. 

SEEKING  PSYCHIATRIST  For  community 
mental  health  center.  One  evening  per  week 
(3-4  hours).  Responsibilities  include  psychi- 
atric evaluations,  medication  maintenance 
and  follow-up.  Available  immediately.  Good 
position  for  recent  graduates.  Contact:  Val 
Nabolotny,  Portage-Cragin  Counseling  Cen- 
ter, 4840  West  Byron  Street,  Chicago,  IL 
60641,(312)  282-7800. 

PEDIATRIC  PRACTICE  FOR  SALE  in  desir- 
able suburb  60  miles  northwest  of  Chicago. 
Call  (312)  934-7265  after  6 p.m. 

STUDENT  HEALTH.  Opening  for  primary 
care  internist,  family  physician  or  pediatri- 
cian. Full-time  10  or  11 -month  position. 
Competitive  salary  and  benefit  package,  40- 
hour  work  week.  Illinois  license,  board  eligi- 
bility/certification, and  interest  in  some 
gynecology  required.  Contact:  Paul  Nelson, 
Ml),  Student  Health  Service,  Illinois  State 
University,  Normal,  Illinois  61761,  (309) 
438-8655.  Search  will  continue  until  posi- 
tion is  filled.  Preference  will  be  given  to 
those  applying  by  Sept.  1 , 1 985.  An  Affirma- 
tive Action/Equal  Opportunity  Employer. 

RHEUMATOLOGIST,  board  eligible  or  board 
certified  to  associate  with  internist  in 
expanding  medical  practice,  competitive  sal- 
ary guaranteed  with  incentive  formula,  full 
partnership  at  the  end  of  one  calendar  year. 
Two  400-bcd  hospitals  in  city  of  100,000, 
drawing  area  150,000.  No  other  rheumatol- 
ogist in  town.  Excellent  opportunity.  Send 
CV  and  inquiries  to  Beverly  Thompson, 
Office  Manager,  One  Memorial  Drive,  Suite 
201,  Decatur,  IL  62526,  or  call  (217)  875- 
1090. 

PSYCHIATRIST — Full-time  adult  staff  posi- 
tion in  well-established  HMO  serving  over 
2 1 0,000  people  in  one  of  the  leading  metro- 
politan areas  of  the  Midwest.  Join  excellent 
staff  of  35  psychotherapists  and  seven  psy- 
chiatrists. Outstanding  benefits,  competitive 
salaries  and  a flexible  work  week  providing 
time  for  teaching  and  other  professional 
pursuits.  Send  curriculum  vitae  to:  Paul  J. 
Brat,  M.D.,  Medical  Director,  Group  Health, 
Inc.,  2829  University  Avenue  Southeast, 
Minneapolis,  Minnesota  55414. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (l'A  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 


Fall  1985.  Owner  will  help  phase  in.  Reply 
to:  Box  #1  152,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 


SITUATIONS  WANTED 


AP/CP  CERTIFIED,  experienced,  Illinois 
licensed  pathologist  available  for  locum 
tenens.  Write  to  Box  #1156,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602,  or 
call  (312)  835-0985. 

ABIM— CERTIFIED  INTERNIST  desires  suit- 
able position,  practice  opportunity.  Full 
license,  well  experienced  in  non-invasive  car- 
diology. Reply  to  Box  1148,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 


FOR  SALE,  LEASE  OR  RENT 

MARYVILLE  PROFESSIONAL  CENTER  office 
space,  Maryville,  Illinois.  V4  mile  from  Oliver 
Anderson  Hospital  . . . within  the  “Growth 
Triangle”  of  Edwardsville,  Troy,  Collinsville, 
at  Illinois  162  and  159,  minutes  from  Inter- 
state 55,  70,  270,  20  minutes  from  down- 
town St.  Louis.  Within  15  minutes  of 
1 75,000  residents  having  highest  mean  and 
median  incomes,  educational  levels  in  South- 
western Illinois.  Diversified  plans  for  owner- 
ship or  leasing.  (618)  288-3388,  or  write 
Maryville  Professional  Center,  PO  Box  446, 
Maryville,  Illinois  62062. 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land l)r.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mcrcedez  Rare  280  SL  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderseat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  ntpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 
(312)  224-4500,  Dr.  Vijay  or  (312)  333- 
6789. 
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FOR  SALE:  Thirty  plus  acres  (about  14  mile 
waterfront  on  lake)  near  Shell  Lake,  Wiscon- 
sin. Also  for  sale,  80  acres  wooded  property, 
and  an  acre  waterfront  lot  near  Cumberland, 
Wisconsin.  Write:  Bob  Rieck,  Box  277, 
Dupont,  WA  98327,  or  call  (206)  964- 
8645. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Illinis,  fully  equipped  free- 
standing medical  office  building,  downtown 
with  nearby  hospital;  please  phone  Andy, 
evenings  (319)-359-1039. 

RETIRING  DOCTOR  has  many  otolaryngolog- 
ical  and  ophthamological  instruments  for 
sale.  Very  reasonable.  Suitable  for  private 
practice  or  hospital.  Call  (312)  863-6852. 

MORTON  GROVE — Medical  office  space  for 
lease — 1900  ft.  in  modern  1 story  building. 
Leaded  x-ray  room.  Suitable  for  urgent  care 
center  or  2-3  physicians.  Vicinity  Dempster- 
Waukegan,  312-298-8250. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  IL.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  EKG, 
echocardiography,  ultrasound,  Holters,  and 
laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  There  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
more  information  call  Dr.  Ward  at  (815) 
455-5774. 

FURNISHED  OFFICE  SPACE  45  minutes 
from  Chicago  Loop.  High  visibility  location. 
Well-to-do  community.  Excellent  for  either 
walk-in  convenience  medicine  or  conven- 
tional practice.  Single  story,  2,000  sq.  ft. 
Front-door  parking.  Five  examining  rooms. 
Laboratory.  X-ray  installed.  90-bed  skilled 
care  adjoining.  For  immediate  occupancy 
call  (312)  798-3593  evenings. 

FOR  SALE:  NORTHWEST  MICHIGAN  CON- 
DOMINIUMS. “The  Bluffs  of  Frankfort”,  a 
panoramic  view  from  150  ft.  high  bluffs  of 
Lake  Michigan,  gorgeous  sunsets,  situated  in 
a quiet  grove  of  stately  hardwoods,  all  within 
city  limits  of  Frankfort  located  45  min. 
southwest  of  Traverse  City.  Great  fishing, 
skiing,  excellent  golf  and  swimming  nearby. 
3 BR.,  2 bath,  fireplace,  private  outdoor 
deck,  over  1 600  sq.  ft.  plus  large  storage  & 
laundry,  drive  under  garage.  From 
$103,000.  Vaughan  Realty  616-352-4771,  in 
Detroit  313-689-2512. 

HAVE  CLIENTS  interested  in  purchasing 
investment  properties.  Call  for  inspection. 
SHAKER  (312)  524-0800. 


PROPERTY  MANAGEMENT.  Expanding 
property  management  firm  looking  for  apt. 
bldgs,  (min.  20  units),  office  bldgs.,  and 
shopping  centers.  Computerized  reports. 
Accountant  and  attorney  back-up.  SHAKER 
(312)  524-0800. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  Five  minutes 
between  two  hospitals.  Three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL.  (312)  244-3355  or  (312)  662- 
1664.  ' 

FOR  SALE: — 4 rooms  full  of  almost  brand 
new  office  furniture  and  medical  equipment 
suitable  for  any  type  of  medical  practice.  Will 
sell  at  50%  or  less  of  original  cost.  Call  (618) 
283-2500. 

MEDICAL  SUITE.  6450  N.  California  (corner 
Arthur).  Modern  medical  suite,  300  sq.  ft.  in 
prestigious  air  conditioned  medical  bldg. 
Pharmacy,  x-ray  office  and  complete  labora- 
tory on  premises.  Spacious  waiting  room  and 
6-day  full-time  experienced  receptionists- 
switchboard  operators  to  handle  appts.  paid 
by  bldg.  Parking  lot.  For  appt.  call:  (312) 
764-4000  or  (312)  338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

FOR  LEASE:  Westchester-Mannheim  near 
Eisenhower.  660  sq.  ft.,  $1  1.00/sq.  ft.  Single 
story  medical  building.  Immediate  occupan- 
cy. Call  Broher  (312)  780-1695. 

AVAILABLE  IMMEDIATELY:  high  exposure, 
first  floor,  corner  medical  suite  1 ,350  square 
feet.  First  floor  dental  suite,  3 operatories, 
900  square  feet.  Both  carpeted,  partitioned, 
plumbed,  and  partially  furnished  in  Des 
Plaines  Medical/Dental  Plaza.  Excellent 
location,  parking,  opportunity.  Call:  (312) 
824-2601. 

PETERSON  PROFESSIONAL  BUILDING  Class 
A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  IL.  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 

FOR  RENT — Medical  office  in  a growing 
suburban  community,  super  location,  ample 
parking,  over  1100  sq.  ft.,  will  divide  if 
necessary.  Extremely  reasonable  rent.  Call 
(312)  251-3746  after  noon. 


MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 
VICES— Our  25th  year.  For  your  pap  smear 
and  tissuc/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

PROFITS  IN  GOLD  AND  SILVER:  No  margin 
calls  ever.  High  leverage — modest  down  pay- 
ments. Competitive  fees.  Attractive  market 
prices:  Wynwood  Mercantile  Corp.  (312) 
747-2252. 

FREE  JUKEBOX  CATALOG.  It  lists  restora- 
tion parts  and  service  manuals  for  your 
vintage  jukeboxes.  Wurlitzer,  Seeburg  & 
Rock-Ola.  Victory  Glass,  Box  119IMJ,  Des 
Moines,  Iowa  50301-01  19.  515-223-8820. 

REAL  ESTATE  INVESTORS— Build  net 
worth  with  tax  dollars.  Call  Catherine  T. 
Lucin,  Registered  Representative,  Financial 
Services — (312)  747-2252. 

HOLTER  SCANNING  AND  INTERPRETA- 
TION NATIONWIDE.  For  offices  or  hospitals 
at  very  special  rates.  Includes  cardiology 
interpretation.  Immediate  phone  reporting 
etc.  Special  rates  for  hospitals,  HMOs.  Will 
provide  recorder  and  arrange  for  your  office 
to  learn  patient  connection,  quality  etc.  For 
information  call  Pittsburgh  Cardiovascular, 
(412)  372-2035.  2550  Mosside  Blvd.,  Mon- 
roeville, PA  15146. 

THE  CHOICE  IS  YOURS.  . . The  responsibili- 
ty is  ours.  . . We  provide  constructions  man- 
agement, design/build,  general  contracting 
and  full  interior  design  services.  From  pre- 
liminary planning  and  design — thru  con- 
struction— to  final  move-in,  you  choose  the 
services  you  need,  and  we’re  responsible  for 
making  it  happen.  . . on-time  and  on-budget. 
Call  today,  The  Bunce  Corporation,  (314) 
997-0300  or  1-800-325-1530. 

MEDICAL  BILLING — Insurance  claim  filing. 
Quick  efficient  service,  low  rates.  Specialists 
in  anesthesiology,  pathology,  radiology.  LNJ 
Automated  Data,  119  E.  Palatine  Rd,  Pala- 
tine IL  60067.  (312)  358-1647. 
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SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  ahginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis. 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE.  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension,  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use, 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long-term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women.  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed: 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported. 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 


STUART  PHARMACEUTICALS 

Division  of  ICI  Arncricss  Inc. 

Wilmington,  DE  19897 
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Speaking  With 
One  Voice 


Everyone  in  medicine,  regardless  of 
specialty,  is  touched  by  the  legal 
jeopardy  of  the  malpractice  threat. 
The  universal  nature  of  this  threat 
undoubtedly  is  the  major  reason  for 
the  terrific  cooperation  of  all  doc- 
tors, spouses,  and  hospital  person- 
nel in  the  recent  malpractice  initia- 
tive, so  ably  organized  by  ISMS 
staff,  which  came  to  fruition  on  May 
22nd  with  our  Springfield  rally. 

Faced  with  this  show  of  unity  and 
depth  of  concern,  the  legislative 
leaders  and  Governor  responded 
with  a very  favorable  “leadership 
agreement.”  And  the  legislature 
passed  it  with  some  helpful  amend- 
ments from  some  of  our  previous 
opponents  in  the  legislature. 

However,  within  an  hour  of  the 
Governor’s  signing  of  the  bill,  trial 
lawyers  had  initiated  a request 
before  the  circuit  court  of  Cook 
County  to  declare  portions  of  the 
bill  unconstitutional.  But  it  is  hoped 
that  the  court’s  decision  will  be 
rendered  promptly  and  favorably, 


since  several  other  state  supreme 
courts  have  handed  down  favorable 
decisions  on  similar  bills  in  the  last 
10  years. 

It  was  thrilling  to  see  over  4,000 
physicians  and  fair-minded  friends 
in  Springfield  to  put  the  necessary 
pressure  on  the  legislature  to 
accomplish  most  of  our  legislative 
goals.  A natural  corollary  to  this 
legislative  success  should  be  an 
expanded  and  more  vital  ISMS 
membership.  I would  urge  all  coun- 
ty societies,  action  team  members 
and  others  involved  in  the  recent 
legislative  effort  to  remain  active 
and  channel  these  efforts  into  mem- 
bership recruitment. 

Here  is  another  big  challenge — 
convincing  our  practicing  and 
teaching  colleagues  who  are  not 
members  of  organized  medicine  to 
join.  An  increase  in  the  percentage 
of  physicians  who  participate  in 
organized  medicine  will  bring  about 
a corresponding  increase  in  our 
credibility  with  the  public,  the 


media  and  the  legislature. 

The  consequences  of  increased 
membership  rolls  will  be  a more 
equitable  sharing  of  the  financial 
burden  of  major  public  relations 
and  legislative  program  costs.  A 
larger  base  of  dues  paying  members 
means  better  likelihood  of  contain- 
ing escalation  in  the  cost  of  mem- 
bership dues.  And  it  gives  a broader 
base  for  effective  education  of  the 
profession  and  the  public  with 
respect  to  the  malpractice  problem 
and  our  need  for  better  negotiating 
tools  to  deal  with  government  and 
other  third  party  payors  who  are 
threatening  the  quality  of  patient 
care  through  their  multiple  devices 
of  cost  containment.  i 


Morgan  M.  Meyer,  M.D. 

President 
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Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.1,2  In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  120  mg  to  160  mg  once 
daily  as  needed  to  achieve  additional  control. 

Like  conventional  INDERAL  tablets, 

INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma. 


80  mg  120  mg  160  mg. 


Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 
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Once-daily 

For  betabiocktdflNDERAL  LA 

(PROPRANOLOL  HCI)  L<CAPSULESG 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR,) 
INDERAL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inolropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitratlon  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readiusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period.  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  Is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  irrfproves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  Improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications.' 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures. 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories. 


INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic'blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adiust  the  dosage  of  insulin 

THYROTOXICOSIS'  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after -an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure;  intensification  of  AV  block,  hypo- 
tension; paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System:  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  tor 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychomefrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
ncreased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
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Teen  Suicide 

By  Barbara  Newman,  M.  A. /Quincy 
ISMS  A Health  Projects  Coordinator 


To  family  and  friends,  Tom  (a 
pseudonym)  seemed  like  a well- 
adjusted  14  year-old;  a good  stu- 
dent and  a star  tennis  player  at  his 
Washington,  D.C.  school.  Yet,  last 
spring  he  tried  to  kill  himself.  Over 
a period  of  several  months,  Tom 
had  become  moody,  lost  his  appe- 
tite, and  could  not  sleep.  He  did  not 
talk  to  anyone  about  his  feelings. 
He  kept  up  appearances  despite 
increasing  depression.  When  Tom’s 
girlfriend,  who  did  not  like  his 
behavior,  broke  up  with  him,  he 
went  home  and  swallowed  a bottle 
of  sleeping  pills.  Tom’s  parents 
found  their  son  unconscious  on  the 
floor  and  rushed  him  to  the  emer- 
gency room.  His  life  was  saved,  but 
an  emotional  struggle  lay  ahead. 
The  ordeal  left  the  whole  family 
shocked  and  confused. 

Why  would  a young  person  con- 
sider taking  his  own  life?  All  adoles- 
cents undergo  physical  and  emo- 
tional upheavals,  but  the  current 
generation  may  face  unprecedented 
pressures.  Child  psychiatrists  note 
that  today’s  young  people  are  faced 
with  more  choices,  greater  free- 
dom, and  fewer  limits  than  ever 
before.  Not  all  of  them  can  adjust. 

Teenage  depression  may  be 
intensified  by  a range  of  conflicts: 
family  crisis,  divorce,  death  of  a 
parent  or  friend,  peer  pressure, 
parental  pressure  to  achieve,  a 
failed  romance,  or  a move  to  a new 
neighborhood  or  school.  Death  may 
be  viewed  as  an  escape,  a way  to  get 
attention  or  a means  of  expressing 
anger  and  revenge.  A note  left  by  a 
1 3-year-old  girl  to  her  strict  parents 
read  simply:  “Satisfied?” 

One  fact  is  clear:  parents  should 
not  dismiss  the  impact  of  an  adoles- 
cent crisis  that  seems  trivial  by  adult 
standards. 

The  February  American  Medical 
News  reported  on  a recent  confer- 
ence sponsored  by  Hartgrove  Hos- 


pital, Chicago,  exploring  suicide 
prevention  among  teenagers.  Dr. 
John  Larson  said  he  saw  society’s 
changing  values  as  contributing  to 
the  increasing  teenage  suicide  rate. 
The  depressed  adolescents  he  works 
with  talk  about  how  futile  things 
seem.  Dr.  Larson  noted  that  there  is 
an  incredibly  striking  correlation 
between  drug  use  and  suicide 
attempts.  Today  there  is  also  sexual 
pressure  from  movies  and  televi- 
sion, which  focus  adolescents  on 
superficial  issues:  their  appearance 
and  sex  life.  Prevention  of  suicide  at 
the  community  level,  he  said, 
should  start  with  medical  profes- 
sionals and  counselors.  Dr.  Andrew 
Slaley,  the  keynote  speaker,  con- 
cluded: “In  general,  we  don’t  need 
to  feel  hopeless  about  this  mush- 
rooming suicide  rate.  So  much  is 
associated  with  adolescent  depres- 
sion and  adolescent  depression 
picked  up  early  can  be  treated!” 

There  are  no  easy  answers,  but 
there  is  hope.  We  can  provide  our 
schools  with  a comprehensive  pro- 
gram on  suicide  prevention.  Semi- 
nars can  be  offered  to  school  per- 
sonnel to  train  them  to  recognize 
changes  in  behavior  or  spot  suicidal 
themes  in  writing  assignments  and 
artwork  and  to  intervene  with  trou- 
bled teenagers.  Parent  workshops 
could  provide  specific  information 
on  how  to  cope  with  a child’s  poten- 
tial suicide.  In  a special  suicide  pre- 
vention seminar,  students  could  dis- 
cuss their  feelings  about  depression 
and  suicide.  Sources  of  help  include 
local  medical  societies,  child  psychi- 
atrists, pediatricians,  family  practi- 
tioners, school  counselors  and  oth- 
er mental  health  professionals. 

Coping  with  the  potential  suicide 
of  a child  places  the  entire  family  in 
crisis,  but  surviving  the  trauma 
together  can  strengthen  family 
bonds.  Remember  Tom?  By  work- 
ing with  a psychiatrist  the  family 
found  new  ways  to  share  and  com- 
municate with  him.  Today,  Tom  is 


doing  well  and  not  putting  himself 
under  so  much  pressure.  He  has 
learned  he  can  bounce  back  after 
disappointments;  he  realizes  he  is 
loved  and  not  alone. 

With  strong  concern  about  the 
recent  increase  in  teenage  and  child 
suicide  throughout  the  United 
States,  the  American  Academy  of 
Child  Psychiatry  and  the  American 
Psychiatric  Association  have  issued 
the  following  information  about  the 
warning  signs  of  suicide  in  adoles- 
cents. These  include  many  of  the 
typical  indications  of  the  illness  of 
depression: 

■ noticeable  change  in  eating  and 
sleeping  habits; 

■ withdrawal  from  friends  and 
family  and  from  regular  activi- 
ties; 

■ persistent  boredom; 

■ a decline  in  the  quality  of  school 
work; 

■ violent  or  rebellious  behavior; 

■ running  away; 

■ drug  and  alcohol  abuse; 

■ unusual  neglect  of  personal 
appearance; 

■ difficulty  concentrating; 

■ radical  personality  change; 

■ complaints  about  physical  symp- 
toms, often  related  to  emotions, 
such  as  a stomach  ache,  head- 
ache, and  fatigue; 

■ give  verbal  “hints”  with  state- 
ments such  as  “I  won’t  be  a 
problem  for  you  much  longer,” 
“nothing  matters,”  or  “it’s  no 
use;” 

■ put  his  or  her  affairs  in  order — 
for  example,  give  away  favorite 
possessions,  clean  his  or  her 
room,  or  throw  things  away; 

■ become  suddenly  cheerful  after 
a period  of  depression. 

Nationwide,  suicide  is  the  num- 
ber one  preventable  killer  of  our 
youth.  The  ISMSA  wants  to  recog- 
nize and  address  this  problem — to 
answer  cries  for  help  before  it  is  too 
late.  Won’t  you  help  us  be  the 
leaders  in  helping  our  children?  i 
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Eoch  tablet  co.rifains  5 mg chlordiazepoxide  and  12.5  mg  amitriptyline  (os  the  hydrochloride  salt)  \I"V 

I isp  'i  • . v ,jm.  > 


hydrochlorid^salt)  QV 


Each  tablet  contains  10  mg  chlordiazepcxiae  and  25  mtrnrodriBtyiine  (asflre 


Please  see  summary  of  product  information  on  following  page. 


limbitrol1  (JV  Tranquilizer-Antidepressant 
Before  prescribing,  please  consult  complete  product  informa- 
tion. a summary  ot  which  follows: 

Indications:  Relief  of  moderate  to  severe  depression  associated 
with  moderate  to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines 
or  tricyclic  antidepressants  Do  not  use  with  monoamine  oxi- 
dase (MAO)  inhibitors  or  within  14  days  following  discontinua- 
tion ot  MAO  inhibitors  since  hyperpyretic  crises,  severe  convul- 
sions and  deaths  have  occurred  with  concomitant  use,  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal 
response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 
Warnings:  Use  with  great  care  in  patients  with  history  ot  urinary 
retention  or  angle-closure  glaucoma  Severe  constipation  may 
occur  in  patients  taking  tricyclic  antidepressants  and  anticholin- 
ergic-type  drugs  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  ot  conduc- 
tion time  reported  with  use  of  tricyclic  antidepressants,  espe- 
cially high  doses  Myocardial  infarction  and  stroke  reported 
with  use  ot  this  class  ot  drugs  ) Caution  patients  about  possi- 
ble combined  effects  with  alcohol  and  other  CNS  depressants 
and  against  hazardous  occupations  requiring  complete  mental 
alertness  (eg , operating  machinery,  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  the  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  ot  congenital 
malformations  as  suggested  in  several  studies. 

Consider  possibility  of  pregnancy  when  instituting 
therapy,  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiaz- 
epoxide  have  been  reported  rarely,  use  caution  in  administer- 
ing limbitrol  to  addiction-prone  individuals  or  those  who  might 
increase  dosage:  withdrawal  symptoms  following  discontinua- 
tion of  either  component  alone  have  been  reported  (nausea, 
headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  ot 
seizures,  in  hyperthyroid  patients  or  those  on  thyroid  medica- 
tion, and  in  patients  with  impaired  renal  or  hepatic  function. 
Because  of  the  possibility  of  suicide  in  depressed  patients,  do 
not  permit  easy  access  to  large  quantities  in  these  patients. 
Periodic  liver  (unction  tests  and  blood  counts  ore  recom- 
mended during  prolonged  treatment  Amitriptyline  component 
may  block  action  of  guanethidine  or  similar  antihypertensives 
When  tricyclic  antidepressants  are  used  concomitantly  with 
cimetidine  (Tagamet),  clinically  significant  effects  hove  been 
reported  involving  delayed  elimination  and  increasing  steady 
state  concentrations  of  the  tricyclic  drugs  Concomitant  use  ot 
Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated, 
sedative  effects  may  be  additive  Discontinue  several  days 
before  surgery.  Limit  concomitant  administration  of  ECT  to 
essential  treatment.  See  Warnings  for  precautions  about  preg- 
nancy. Limbitrol  should  not  be  taken  during  the  nursing  period 
Not  recommended  in  children  under  12  In  the  elderly  and 
debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia, 
oversedation,  contusion  or  anticholinergic  effects. 

Adverse  Reactions:  Most  frequently  reported  are  those  associ- 
ated with  either  component  alone:  drowsiness,  dry  mouth, 
constipation,  blurred  vision  dizziness  and  bloating  Less  fre- 
quently occurring  reactions  include  vivid  dreams,  impotence, 
tremor,  contusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restless- 
ness and  lethargy  have  been  reported  as  side  effects  of  both 
Limbitrol  and  amitriptyline.  Granulocytopenia,  jaundice  and 
hepatic  dysfunction  have  been  observed  rarely 
The  following  list  includes  adverse  reactions  not  reported  with 
Limbitrol  but  requiring  consideration  because  they  have  been 
reported  with  one  or  both  components  or  closely  related  drugs 
Cardiovascular:  Hypotension,  hypertension,  tachycardia,  palpi- 
tations. myocardial  infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delu- 
sions, hallucinations,  hypomania  and  increased  or  decreased 
libido 

Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and 
paresthesias  of  the  extremities,  extrapyramidal  symptoms,  syn- 
cope, changes  in  EEG  patterns 

Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus, 
urinary  retention,  dilatation  of  urinary  tract 
Allergic:  Skin  rash,  urticaria  photosensitization,  edema  of  face 
and  tongue,  pruritus 

Hematologic  Bone  marrow  depression  including  agranulo- 
cytosis, eosinophilia,  purpura,  thrombocytopenia. 
Gastrointestinal.  Nausea,  epigastric  distress,  vomiting,  an- 
orexia, stomatitis,  peculiar  taste,  diarrhea,  black  tongue 
Endocrine  Testicular  swelling  and  gynecomastia  in  the  male, 
breast  enlargement,  galactorrhea  and  minor  menstrual  irregu- 
larities in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  of  inappropriate  ADH  (antidiuretic  hor- 
mone) secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration, 
urinary  frequency,  mydriasis,  jaundice;  alopecia,  parotid 
swelling 

Overdosage:  Immediately  hospitalize  patient  suspected  of  hav- 
ing taken  an  overdose.  Treatment  is  symptomatic  and  suppor- 
tive I V administration  ot  1 to  3 mg  physostigmine  salicylate 
has  been  reported  to  reverse  the  symptoms  of  amitriptyline  poi- 
soning See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and 
patient  response  Reduce  to  smallest  effective  dosage  when 
satisfactory  response  is  obtained  Larger  portion  of  daily  dose 
may  be  taken  at  bedtime  Single  h s dose  may  suffice  for 
some  patients  Lower  dosages  are  recommended  for  the 
elderly 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  of  three  or 
four  tablets  daily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets, 
initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  for 
patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film- 
coated,  each  containing  10  mg  chlordiozepoxide  and  25  mg 
amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue, 
film-coated,  each  containing  5 mg  chlordiazepoxide  and 
12  5 mg  amitriptyline  (as  the  hydrochloride  salt)  Available  in 
bottles  of  100  and  500,  Tel-E-Dose?  packages  of  100, 
Prescription  Paks  of  50 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
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Do  You  Know  This  Vital  Sign? 


To  professionals  in  medicine 
and  pharmacy,  this  is  the  mark  of 
a distinguished  member  of  the 
healthcare  community — the  Certi- 
fied Medical  Representative. 

This  achievement  signifies 
the  successful  completion  of  hun- 
dreds of  hours  of  advanced  study 
in  pharmacology,  physiology, 
microbiology,  biochemistry  and 
other  medically-related  courses. 


CMR  candidates  learn  through 
home  study.  Twice  yearly,  rigorous 
examinations  are  given  at  50 
major  universities  throughout  the 
country.  The  completion  of  this 
comprehensive  educational  pro- 
gram is  an  independent,  unbiased 
way  of  attaining  certification.  The 
program  is  accredited  by  the 
American  Council  on  Education, 
and  is  recognized  industry-wide. 


The  results — Certified  Medi- 
cal Representatives — have  the 
vital  signs  of  the  medical  profes- 
sionals they  serve:  dedication  and 
determination,  knowledge  and 
understanding,  competence  and 
consideration. 

Write  or  call  for  a free  catalog  and 
more  information  today. 

The  Certified  Medical 
Representatives  Institute,  Inc. 


Know\bur  CMR 


4316  Bmmbleton  Avenue,  S.  W.,  Dept.  SIL  8-5 


Roanoke,  Virginia  24018 
703/989-4596 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 69  year  old  man  who  had  developed  chest  discomfort 
for  the  first  time  one  month  earlier.  He  described  it  as  substerna  I 
pressure  associated  with  nausea  and  a mild  diaphoresis.  The  chest 
pressure  lasted  15  minutes  and  did  not  radiate  to  his  neck  or  arms. 
Subsequently,  minimal  exertion  brought  the  same  discomfort  back,  and 
the  episodes  became  more  frequent.  He  came  to  the  hospital  when  an 
episode  awakened  him  from  sleep.  The  patient  reported  that  he  had 
undergone  aorta-bifemoral  cardiovascular  surgery  for  severe  claudication 
seven  years  before.  His  coronary  risk  factors  were  positive  family  history 
and  50  package  per  year  cigarette  smoking  history.  His  heart  and  lungs 
were  normal  on  physical  examination  but  bilateral,  carotid  systolic  bruits 
were  found.  He  was  admitted  to  the  coronary  care  unit  and  treated  with 
nitrates,  propranolol,  nifedipine,  and  heparin.  Later,  a coronary 
arteriogram  demonstrated  proximal  obstructions  of  90%  in  the  right 
coronary  artery,  75%  in  the  left  anterior  descending,  90%  in  a diagonal 
artery,  and  90%  in  an  obtuse  marginal  artery.  Left  ventricular  function 
was  nearly  normal  with  an  ejection  fraction  of  52%.  The  next  day  the 
patient  had  another  episode  of  chest  pressure,  his  blood  pressure  fell  to 
80mmHg  systolic,  and  this  ECG  was  obtained. 


Questions: 


1.  The  ECG  shows: 

a.  Accelerated  idioventricular 
rhythm. 

b.  Junctional  rhythm. 

c.  Atrioventricular  (AV)  disso- 
ciation with  severe  sinus 
node  dysfunction. 

d.  Premature  ventricular  beats. 

e.  Sinus  or  supraventricular 
capture  beats. 

2.  Which  of  the  following  state- 
ments) is/are  true? 

a.  An  acute  myocardial  infarc- 
tion should  be  ruled  out. 

b.  The  asymptomatic  carotid 
bruits  should  now  be  evalu- 
ated. 

c.  Intravenous  atropine  and/ 
or  dopamine  might  be  help- 
ful. 

d.  Anti-anginal  medications, 
i.e.,  nitrates,  propranolol, 
and  nifedipine,  should  be 
increased. 

e.  A temporary  pacemaker  is 
required. 


( Continued  on  page  110 ) 
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The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


FOR  MORE  INFORMATION  CALL  OR  WRITE: 

1st  Lt.  Michael  V.  Vivoda 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 
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After  a nitrate, 
add  1S0PTIN 

(verapamil  HCl/KnoIl) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  lsoptin  instead  of  a beta  blocker. 


First,  lsoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  lsoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  lsoptin,  fatigue,  bradycardia  and  m 
depression  are  rare.  Unlike  beta  blockers, 
lsoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  lsoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
lsoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
lsoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


1SOPT1N.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


isopun 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored, film-coated  tablets 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  AV  block.  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g.,  ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker.  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment;  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge.  Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e.g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation.  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol.  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued.  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization.  ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
qumidine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result.  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions.  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C.  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk,  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%),  AV  block 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1.1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain  , ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness, claudication,  hair  loss,  macules,  spotty  menstruation  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80”  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984  2385 
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Send 

Billy  D.  Adkisson,  President 

Curriculum 

P.O.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 

The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 


AM  A Accredited 
October,  1 985-December,  1985 

Specialty  Review  in  Cardiovascular  Disease 

October  7-11,  1985 

Advanced  Peripheral  Vascular  Surgery 

October  7-11,  1985 

Anatomic  Pathology:  A Comprehensive  Review  and  Update 

October  12-16,  1985 

Specialty  Review  in  Gastroenterology 

October  14-18,  1985 

Clinical  Pathology:  A Comprehensive  Review  and  Update 

October  17-20,  1985 

Specialty  Review  in  General  Surgery,  Part  I 

October  21 -November  1,  1985 

Current  Cardiology 

October  28-31,  1985 

Specialty  Review  in  Obstetrics  and  Gynecology 

October  28-November  2,  1985 

Fiberoptic  Esophagogastric  Endoscopy 

November  11-13,  1985 

Advances  in  Internal  Medicine,  1985 

November  11-15,  1985 

Flexible  Fiberoptic  Sigmoidoscopy 

November  16,  1985 

Current  Problems  in  Pediatrics 

December  2-6,  1985 

Urologic  Pathology  and  Radiology 

December  9-13,  1985 


For  further  information , write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  I L 60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 
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President’s 

Message 


By  Ehlma  Garcia,  CMA,  EMT-A 


It  is  a great  pleasure  and  honor  to 
be  asked  to  write  to  you,  the  mem- 
ber, and  to  you,  the  physician/ 
employer,  to  inform  you  of  my 
goals  as  president  for  the  year 
1985-86  of  the  Illinois  Society, 
American  Association  of  Medical 
Assistants.  My  number  one  goal  for 
the  year  is  public  relations/public 
awareness,  followed  by  membership 
increase  and  education. 

As  you  are  aware,  our  organiza- 
tion is  a tri-level,  (national,  state 
and  local)  non-profit,  educational 
organization  consisting  of  medical 
assistants,  receptionists,  nurses, 
emergency  medical  technicians 
and/or  medical  secretaries.  In  oth- 
er words  we  are  professionals  who 
are  employed  by  a physician,  clinic 
or  hospital. 

Many  individuals  (including  some 
physicians)  are  not  familiar  with 
medical  assistants  or  what  services 
they  are  capable  of  performing.  A 
medical  assistant  is  trained  to  pro- 
vide health  maintenance  to  patients 
in  a physician’s  office.  Medical  assis- 
tants administer  medications,  take 
vital  signs,  perform  various  labora- 
tory tests,  do  ear  lavaging,  take 
electrocardiograms,  do  suture  re- 
moval and  assist  with  special  proce- 
dures (pap  smears,  sigmoidoscope 
exams  and  minor  surgery).  These 
procedures  are  all  under  the  super- 


vision and  the  direct  order  of  a 
physician.  In  addition  to  these  clini- 
cal duties,  medical  assistants  are 
skilled  in  administrative  procedures 
as  well.  Skills  such  as  billing  proce- 
dures, insurance  forms,  bookkeep- 
ing, telephone  techniques,  making 
appointments,  office  management 
and  inventory  control  are  perform- 
ed by  the  medical  assistant. 

As  previously  mentioned,  my  pri- 
mary goal  is  public  relations/public 
awareness,  which  will  eventually 
demonstrate  an  increase  in  mem- 
bership. The  initial  step  for 
acquainting  the  medical  assistant 
with  her  professional  organization 
begins  with  her  physician/employ- 
er.  Many  educational  seminars  are 
held  throughout  Illinois  all  year 
long.  At  the  local  level,  the  chapters 
meet  on  a monthly  basis,  at  which 
time  a lecture  on  billing  procedures 
or  first  aid  may  be  presented.  Physi- 
cian/employer, it  is  imperative  that 
your  medical  assistant  upgrade  her 
medical  knowledge  to  progress  in 
the  ever  changing  medical  field. 
New  procedures,  equipment  or 
techniques  may  shorten  office 
hours  and  bring  about  a more 
smooth  and  productive  practice. 

As  president,  I urge  you  to  allow 
me  an  opportunity  to  speak  to  your 
office  personnel,  medical  schools, 
and/or  hospitals  during  your 


monthly  meetings  to  provide  you 
with  extensive  information  on  the 
Illinois  Society.  The  physician/ 
employer  is  the  main  motivating 
force  in  introducing  prospective 
members. 

The  public  relations  chairmen 
will  be  working  hand-in-hand  to 
contact  local  newspapers,  radio  and 
television  stations.  Upon  accom- 
plishing public  awareness,  member- 
ship increase  will  automatically  fol- 
low suit.  Consequently,  public 
awareness  is  my  primary  goal.  This 
must  start  within  your  own  office, 
with  your  colleagues,  your  peers 
and  your  friends,  making  them  fully 
aware  of  your  medical  assistant  and 
the  professional  organization  of 
which  she  is  soon  to  be  a member. 

Information  regarding  the  Illi- 
nois Society  and/or  medical  assis- 
tants can  be  obtained  from  Ehlma 
Garcia,  CMA,  EMT-A,  president, 
Illinois  Society,  6134  South  Tripp, 
Chicago,  IL  60629;  Robin  Blue- 
stein,  CMA-C,  co-chairman,  Public 
Relations  Committee,  2247  West 
Estes,  #2,  Chicago,  IL  60645  or 
Catherine  M.  Hill,  CMA,  co-chair- 
man, Public  Relations  Committee, 
900  South  Plum  Grove  Road,  Pala- 
tine, IL  60067.  ^ 
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with  Benefits  for 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  1NDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 


ONCE- DAILY 


LONG  ACTING 
CAPSULES 

The  appearance  of 
INDERAL  LA 

rjr — - — ->  capsules  is  a registered 

Averst  trademark  of 
i L **  ,R!  Ayers!  Laboratories 


ONCE- DAILY 


JUST  ONCE  EACH  DAY 
FOR  SIMPLIFIED  CORE 
THERAPY  IN  ANGINA 


INDERAL  LA 

(PROPRANOLOL  HCI)  CAPSULES 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR ) 
INDERAL'  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80. 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  slate  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  tor  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  ol 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  ol 
propranolol,  resulting  from  the  slower  rate  ol  absorption  ot  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outllow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients  ,|| 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  al 
any  given  level  of  effort  by  blocking  the  catecholamine  induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  Ihe  velocity  and  extent  of  myocardial  contraction  Propifanolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic; 
pressure  and  systolic  election  period  The  nel  physiologic  effect  of  bgtaradrenerglc  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  lhan  required  for  beta  blockade,  INDERAL  also  exerts  a quimdine-tike 
or  anesthetic-like  membrane  action  which  affects  Ihe  cardiac  ac.tiqp  potential  Thg.  signifr 
cance  of  the  membrane  action  in  the  treatment  ol  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  ot  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  dial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  becatisn  of  pathologlijior 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  Fdr*example“in  patients  Wf#sei«rety 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  ol  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  A V block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  if  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache. 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  lor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  (unction  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  ot 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  Iherapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  inlerruplion  or  cessation  ol  therapy  without  the  physician's  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstltute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  mapr  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  I 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  bela  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  'j 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap-  | 
pearance  of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  I 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity  j 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

. Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have  3 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in  jj 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  loxtcity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animefs  did,  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pfegpmpy  Ftdgndddy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
y-jnimai  studies  atkfosesaboutjp  timesgj;e^.tgf  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  mb  wefl-cohtfdHed  studies  in  pregnant  women  INDERAL  should 
be  used  duriaapregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Md^§fs  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  ac^MsteredJo  a nursing  woman. 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS.  Most  ■torijP  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  ot  rhbrapy. 

Cardiovascular:  bradycardia,  congestive  heart  fattore  intensification  of  AV  block;  hypo- 
tension: paresthesia  of  hands:  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
HaynaudType. 

Central  Nervous  System:  ligWh|adedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  retjfetSible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Flematologic.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  Is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

It  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  tour  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  -At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

*The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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ABSTRACTS  OF  ACTIONS 


June  8-9,  1985 


ISMS  Conference  Complex 


These  abstracts  are  published  so  that  members  of  the 
Illinois  State  Medical  Society  may  keep  advised  of  the  actions 
of  the  Board  of  Trustees.  They  cover  only  major  actions  and 


Hospital  Medical  Staff  Due  Process 

The  IDPH  Hospital  Licensing  Board  is  currently 
reviewing  Rules  on  due  process  for  medical  staff 
members.  Policies  of  ISMS  should  be  considered.  The 
principles  need  to  be  clearly  established,  for  submittal 
to  the  Licensing  Board. 

The  current  Rule  states  that  a medical  staff  s bylaws 
should  provide:  “For  a policy  that  specifies  a procedure 
for  processing  applications  for  staff  privileges  and 
guarantees  due  process  and  fair  hearing  for  each  such 
applicant.”  Last  year,  the  Illinois  Attorney  General,  in 
response  to  a request  from  the  Hospital  Licensing 
Board,  interpreted  that  Rule  as  requiring  all  Illinois 
hospitals  to  provide  full  due  process  rights  to  all 
applicants  for  medical  staff  membership,  as  well  as  for 
current  staff  members.  Another  proposal  was  that  the 

AIDS 

On  April  1 , 1985,  the  Illinois  Department  of  Public 
Health  announced  action  to  prohibit  blood  banks  from 
reporting  HTLV-III  Antibody  results  to  blood  donors. 
The  Board  at  its  April,  1985,  meeting,  did  not  support 
this  action.  ISMS  recommended  an  alternative  ap- 
proach for  designated  centers  to  do  AIDS  screening. 

The  Board  amended  its  previous  action  on  AIDS 
with  the  addition  of  the  following:  To  extend  all 
possible  encouragement  to  members  of  high  risk 
groups  to  continue  to  voluntarily  disqualify  themselves 

Cancer  Detection  Program 

The  Board  reviewed  a report  on  the  development  of 
an  early  cancer  detection  program.  This  program 
would  focus  on  provision  of  diagnostic  testing  for 
physicians’  families  using  mammography.  This  would 
be  an  educational  tool  to  remind  physicians  of  the 
significance  of  mammography  in  early  detection.  This 
would  then  encourage  physicians  to  expand  ordering 
of  this  diagnostic  procedure. 

Other  Actions 

In  addressing  various  other  issues,  the  Board: 

■ Accepted  the  March  31,  1985,  Financial  State- 
ments; May  24,  1985,  IMPAC  Collection  Data;  May 
24,  1985,  Dues  Payment  Report;  and  Requests  for 
Changes  in  Membership  Status. 


are  not  intended  as  a detailed  report.  Full  minutes  of  the 
meetings  are  available  for  review  upon  any  member’s  request 
to  the  headquarters  office  of  the  ISMS. 


term  “due  process”  and  the  due  process  rules  should 
be  removed  from  the  Hospital  Licensing  Act.  The 
ISMS  Board  took  a position  opposing  removal  of 
elements  of  due  process  from  the  rules. 

The  Board  reviewed  a new  draft  rule  which  incorpo- 
rates the  ISMS  principles  regarding  the  need  for  due 
process  and  the  concern  that  hospitals  have  the  discre- 
tion to  determine  the  extent  of  due  process  provided  to 
all  applicants  for  medical  staff  membership,  as  well  as 
for  current  staff  members;  and  approved  proposed 
language  for  a Hospital  Licensing  Board  rule  change 
on  due  process.  The  due  process  issue  was  referred  to 
the  Section  on  Hospital  Medical  Staffs  for  further 
review,  and  the  Publications  Committee  was  directed  to 
include  an  article  in  the  Illinois  Medical  Journal. 


as  donors;  and  that  all  blood  and  plasma  centers  be 
required  to  screen  units  and  remove  from  the  distribu- 
tion system  any  units  found  to  be  HTLV-III  positive; 
and  while  the  ISMS  is  not  opposed  to  the  notification 
of  donors,  it  reaffirms  its  position  that  all  blood 
collecting  facilities  should  delay  notifying  donors  of  the 
HTLV-III  antibody  test  results  until  an  alternative  site 
testing  system  is  in  place  or  until  a confirmatory  test, 
more  specific  and  sensitive,  is  developed,  or  the  anti- 
body test  is  replaced  by  a test  for  the  antigen. 


The  program  will  begin  this  fall  and  includes  a 
mailing  to  all  physicians  in  Illinois.  Various  educational 
items  would  be  developed  by  the  Cancer  Society.  In 
addition,  the  Auxiliary  would  also  circulate  the  mailing 
to  wives  of  physicians. 

The  Board  agreed  to  support  the  concept  of  the 
early  detection  program  and  endorsed  development 
and  participation  in  the  conduct  of  the  program. 


■ Directed  that  a subcommittee  be  established  to 
further  study  Directors  and  Officers  insurance  with 
input  from  county  medical  societies  that  wish  to 
be  included,  and  report  back  to  the  Board  of 
Trustees. 
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■ Agreed  to  adopt  the  position  and  recommend  to 
the  Hospital  Licensing  Board  (if  and  when  the 
Licensing  Board  alters  its  rule  to  expand  the  types 
of  practitioners  who  could  serve  as  medical  staff 
members)  that  rules  permit  those  hospital  medical 
staffs  who  want  to  include  providers  other  than 
physicians  on  their  staffs  to  do  so,  and  allow 
establishment  of  an  allied  health  staff  if  an  individ- 
ual hospital  so  chooses;  and  further  recommended 
that  the  Section  on  Hospital  Medical  Staffs  review 
this  issue. 

■ Referred  back  to  the  Council  on  Education  and 
Manpower  for  reconsideration,  guidelines  on  fund- 
ing of  graduate  medical  education,  with  reference 
to  the  Health  Policy  Agenda  of  the  AMA,  and 
consideration  of  recommending  a state  trust 
fund. 

■ Agreed  to  hold  an  All-Member  Conference  in 
Peoria,  November  2-3,  in  lieu  of  an  Interim  Ses- 
sion. 

■ Verified  the  elections  of  the  following  physicians  to 
fill  unexpired  terms  through  December  31,  1985, 
as  AMA  Alternate  Delegates:  Drs.  Albino  Bismonte, 
Joan  Cummings  and  Ulrich  Danckers. 

■ Voted  unanimously  to  oppose  the  proposed  AMA 
dues  increase  for  1986. 

■ Discussed  draft  legislation  from  the  Department  of 
Registration  and  Education  amending  the  Medical 
Practice  Act  and  the  Hospital  Licensing  Act,  to 
allow  appropriate  neuropsychiatric  examination  in 
licensure  and  disciplinary  proceedings;  and  direct- 

Nominations  and  Appointments 

Various  appointments  and  nominations  were 

approved  or  ratified  by  the  Board,  as  follows: 

■ Nominated  Drs.  Vincent  Costanzo  and  Dorothy 
Hubler  for  reappointment  to  the  IDPH  Technical 
Advisory  Council,  Drug  Product  Selection. 

■ Ratified  appointment  of  ISMS  members  to  one- 
year  terms  on  the  society’s  councils  and  committees 
for  1985-1986. 

■ Council  chairmen  appointed  for  1985-86  were: 
Drs.  Fred  Z.  White,  Chillicothe,  Council  on  Eco- 
nomics; Eugene  B.  Loftin,  Fairfield,  Council  on 
Education  and  Manpower;  Joseph  Purpura,  Lake 
Forest,  Governmental  Affairs  Council;  Donal  D. 
O’Sullivan,  Oak  Park,  Medical  Legal  Council; 
Joseph  D.  Winterhalter,  Jacksonville,  Council  on 
Medical  Services;  LeRoy  Levitt,  Chicago,  Council 

Program  Sponsorship 

The  Board: 

■ Agreed  to  co-sponsor  the  Doctor’s  Job  Fair  to  be 
conducted  by  Southern  Illinois  University  School  of 
Medicine,  in  September. 

Information  Items 

The  Board  received  a report  from  the  Executive 

Administrator  regarding  the  Springfield  Rally,  Profes- 
sional Liability  Initiative  and  PPO  Legislation.  A video- 

Next  Meeting 

The  next  Board  meeting  was  set  for  September 


ed  that  the  chairman  name  a committee/task  force 
to  evaluate:  (1)  professional  discipline;  and  (2)  a 
search  for  medical  coordinator. 

■ Approved  legislative  positions  delineated  in  a pri- 
mary list  of  House  and  Senate  bills  of  interest  to 
ISMS. 

■ Referred  the  IDPH  regulation  stipulating  non- 
physician membership  and  voting  rights  on  a hospi- 
tal’s pharmacy  and  therapeutics  committee  to  the 
Medical/Legal  Council. 

■ Agreed  to  contact  those  members  who  attended  the 
ISMS  Legislative  Rally  in  Springfield  to  encourage 
their  membership  in  IMPAC. 

■ Approved  the  following  eight  1986  travel  programs 
for  ISMS  members:  East  Africa  Air  Safari,  Western 
Caribbean  Air/Sea  Cruise,  Spain  Discovery,  Alps  to 
the  North  Sea  Adventure,  Adriatic/Mediterranean 
Air/Sea  Cruise,  Journey  of  the  Czars  Adventure, 
Scandinavian  Capitals  Air/Sea  Cruise;  and  Expo/ 
Alaska  Air/Sea  Cruise. 

■ Approved  the  following  meeting  schedule  for 
1986: 

House  of  Delegates 

April  4-6,  1986  (Annual  Meeting) 

Nov.  8-9,  1986  (Interim  Meeting  or  Member 
Conference) 

Board  of  Trustees 
Jan.  25-26,  1986 
Apr.  3-6,  1986 
Jun.  21-22,  1986 
Sep.  27-28,  1986 

on  Mental  Health  and  Addiction;  and  Albino  Bis- 
monte, Gurnee,  Council  on  Public  Relations  and 
Membership  Services. 

■ Appointed  chairmen  of  committees  reporting 
directly  to  the  Board  were:  Drs.  Terry  F.  Hatch, 
Urbana,  Committee  on  CME  Accreditation;  Vin- 
cent A.  Costanzo,  Jr.,  Chicago,  Committee  on 
Drugs  and  Therapeutics;  Fred  Z.  White,  Chilli- 
cothe, Task  Force  on  Financial  Aid  to  Medical 
Students;  Robert  M.  Vanecko,  Chicago,  Committee 
on  Health  Planning;  L.  Michael  Newman,  Evans- 
ton, Committee  for  the  Impaired  Physician:  Donald 
Aaronson,  Chicago,  Ad  Hoc  Committee  on  Loss 
Prevention  Education;  and  Boone  Brackett,  Oak 
Park,  Peer  Review  Appeals  Committee. 


■ Approved  the  listing  of  ISMS  co-sponsorship  on  a 
news  release  from  the  Illinois  Society  for  the  Pre- 
vention of  Blindness  entitled,  “Don’t  be  Blinded  by 
the  Dangers  of  Fireworks.” 


tape  on  the  legislative  rally  was  presented  for  viewing 
by  the  Board  of  Trustees. 
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Consider  the 
causative  organisms... 


250-mg  Pulvules  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 


H.  influenzae,  H.  influenzae,  S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Brief  Summary  Consult  the  package  literature  for  prescribing 
information 

Indications  and  Usage:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  (Oiplococcus  pneumoniae).  Haemoph 
ilus  influenzae,  and  S pyoQenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor 

Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAO  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins)  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  of  antibiotics  Such  colitis  may  range 
in  severity  from  mild  to  life-threatening. 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
flora  of  the  colon  and  may  permit  overgrowth  of  Clostridia  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one 
primary  cause  of  antibiotic-associated  colitis 

Mild  cases  of  pseudomembranous  colitis  usually  respond 


10  diug  discontinuance  alone  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bactenologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation When  the  colitis  does  not  improve  alter  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  for  antibiotic-associated  pseudomembranous 
colitis  produced  by  C difficile  Other  causes  of  colitis  should 
be  ruled  out 

Precautions  General  Precautions  - If  an  allergic  reaction  to 
Ceclor"  (cefaclor.  Lilly)  occurs,  the  drug  should  be  discontinued, 
and.  if  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e g.,  pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  ol 
nonsusceptible  organisms  Careful  observation  of  the  patient  is 
essential  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  ol 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  impaired  renal  function.  Under  such  conditions,  careful 
ciinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict's  and  Fehlmg's  solutions  and  also  with  Clinitest  * 
tablets  but  not  with  Tes-Tape"  (Glucose  Enzymatic  Test  Strip. 
USP.  Lilly). 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  of  impaired  fertility 
or  harm  to  the  letus  due  to  Ceclor.  There  are,  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women 
Because  animal  reproduction  studies  are  not  always  predictive 
of  human  response,  this  drug  should  be  used  during  pregnancy 
only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  ol  Ceclor"  (cefaclor.  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  500-mg  doses.  Average  levels  were  0 18.  0.20,  0 21 , and 
0 16  mcg/ml  at  two.  three,  lour,  and  five  hours  respectively. 
Trace  amounts  were  detected  at  one  hour  The  effect  on  nursing 
infants  is  not  known  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman 

Usage  in  Children  - Safety  and  effectiveness  of  this  product  for 
use  in  infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  of 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensilivity  reactions  have  been  reported  in  about  1 .5 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100) 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  of  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  ol  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a few  days 
after  cessation  ol  therapy.  No  serious  sequelae  have  been  reported 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
ol  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  ol  penicillin  allergy 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain  - Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  of  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 

Hepatic  - Slight  elevations  in  SGOT.  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic  - Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40) 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  (less  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200). 

[061782R) 


Note  Ceclor"  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients. 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  ol  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever  See  prescribing  information. 

©1984,  ELI  LILLY  AND  COMPANY 

Additional  information  available  to 
the  profession  on  reguest  from 
Eli  Lilly  and  Company 
Indianapolis  Indiana  46285 
Eli  Lilly  iRdustrtas.  Inc 
Carolina  Puerto  Rico  00630 


Angina  conies  in 
many  forms... 


So  does 

SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Unsurpassed  flexibility 
in  nitrate  therapy. 


2.5  mg  5 mg  10  mg  5 mg  10  mg  5 mg  10  mg  20  mg  30  mg  40  mg  40  mg 

Sublingual  Tablets  Chewable  Tablets  Oral“Swal  low”  Tablets  Sustained  Action 

“Swallow”  Tablets 
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See  following  page  for  brief  summary  of  prescribing  information. 


SORBITRATE 

(BOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension. 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 

Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE. 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long-term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported. 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 


OBITUARIES 


**Ball,  Wilbur  G.,  Carlock,  died  May  13,  1985  at  the 
age  of  76.  Dr.  Ball  was  a 1935  graduate  of  the 
University  of  Nebraska  College  of  Medicine,  Omaha. 

*Buettner,  James  A.,  Barrington,  died  May  1,  1985  at 
the  age  of  64.  Dr.  Buettner  was  1947  graduate  of  the 
Wayne  State  University  School  of  Medicine,  Detroit, 
Michigan. 

‘Coogan,  Thomas  J.f  Jr.f  Winnetka,  died  June  15, 
1985  at  the  age  of  52.  Dr.  Coogan  was  a 1958  graduate 
of  the  St.  Louis  University  School  of  Medicine,  St. 
Louis,  Missouri. 

•Ferrara,  Thomas  P.f  Chicago,  died  June  17,  1985  at 
the  age  of  43.  Dr.  Ferrara  was  a 1969  graduate  of  the 
College  of  Medicine  and  Dentistry  of  New  Jersey — 
New  Jersey  Medical  School,  Newark. 

**Sibilsky,  Carl  E.,  Peoria,  died  June  7,  1985  at  the  age 
of  85.  Dr.  Sibilsky  was  a 1926  graduate  of  the  Medical 
College  of  Wisconsin,  Milwaukee. 

* ‘Tatar,  Joseph,  Highland  Park,  died  May  23,  1985  at 
the  age  of  78.  Dr.  Tatar  was  a 1930  graduate  of  the 
Orvosi  Fakultas  Tudomanyegyetem,  Debrecen,  Hunga- 
ry. 

‘Vulgaris,  William,  Chicago,  died  November  17,  1984 
at  the  age  of  64.  Dr.  Vulgaris  was  a 1946  graduate  of 
the  Faculty  of  Medicine,  University  of  Athens,  Athens, 
Greece. 

•Wilson,  Robert  W.,  LaGrange,  died  June  11,  1985  at 
the  age  of  39.  Dr.  Wilson  was  a 1972  graduate  of  the 
University  of  Missouri  School  of  Medicine,  Columbia. 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 
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Ted  J.  Pandak,  Joseph  C.  Kunches,  Lawrence  R.  Gannon,  William  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schaumburg,  IL  60195,  (312)  843-7214 


William  J.  Nattermann,  Suite  500,  One  North  Old  Capital  Plaza 
Springfield,  IL 62705.  (217)  544-2251 


GREENBERG  RADIOLOGY  CUNIC 

A COMPLETE 
DIAGNOSTIC  FACILITY 
WITH  STATE-OF-THE-ART 
EQUIPMENT 
IN  ONE  OFFICE 


*MRI 

Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non-Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital/  DAS -21 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 

•flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital  B-mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 
•aortic 

•special  thyroid 


General  Diagnostic 
Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  I L 60035  *433-0500 


IRVING  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 
Diplomats  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 
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Report  of  a First  Year's  Experience 

Cardiac 

Transplantation 

By  John  B.  O’Connell,  M.D.,  Roque  Pifarre,  M.D., 

Henry  J.  Sullivan,  M.D.,  Alvaro  Montoya,  M.D., 

Mamdouh  Bakhos,  M.D.,  John  G.  Grieco,  M.D., 

Kathleen  L.  Grady,  R.N.,  M.S., 

Maria  Rosa  Costanzo-Nordin,  M.D., 

Ronald  R.  Schreiber,  M.D.  And  John  A.  Robinson, 

M.D. /Maywood 

Cardiac  transplantation  may  now  be  considered  an  acceptable 
treatment  for  selected  patients  with  end-stage  heart  disease.  Survival 
rates  improved  to  80-90%  in  the  first  year  since  cyclosporine  was 
introduced  as  a primary  immunosuppressive  agent.  We  report  our  first 
year's  experience  with  eleven  procedures.  All  patients  were  discharged 
within  one  month  of  the  transplant.  Two  patients  died  six  weeks  and 
2.5  months  after  the  transplant.  The  remaining  nine  have  resumed 
normal  physical  activity.  The  availability  of  cardiac  transplantation  is 
contingent  upon  recognition  of  potential  donors  and  successful 
procurement  of  those  organs. 


Introduction 

The  first  cardiac  transplant,  per- 
formed by  Dr.  Christiaan  Barnard 
in  Capetown,  South  Africa,  on 
December  3,  1967,1  excited  the 
world.  Over  100  such  operations 
were  performed  on  three  conti- 
nents during  the  following  year. 
Unfortunately,  the  ensuing  one 
year  survival  rate  of  only  22%  led  to 
rapid  disenchantment  and  virtual 
abandonment  of  this  procedure  for 
the  therapy  of  end-stage  heart  dis- 
ease. 

The  diligent  work  of  personnel  at 
several  cardiac  surgical  centers, 
especially  that  of  Dr.  Norman 
Shumway  and  his  colleagues  at 
Stanford  University,  resulted  in  an 
improved  one  year  survival  rate  of 
63%  by  1980. 2 The  reasons  for  this 


improved  survival  rate  include: 
standardization  of  donor  and  recip- 
ient criteria;3  development  of  rou- 
tine endomyocardial  biopsy  to  iden- 
tify rejection  histologically;4  stan- 
dardization of  the  primary  immuno- 
suppressive protocols  and  those 
designed  to  treat  acute  rejection;  an 
aggressive  approach  to  the  infec- 
tious complications  of  cardiac 
transplantation;5  and  finally,  better 
control  of  chronic  allograft  athero- 
sclerosis,6 the  serious  manifestation 
of  chronic  rejection,  by  the  use  of 
low  cholesterol  diets  and  anti-plate- 
let agents.  The  greater  availability 
of  this  operation  was  made  feasible 
with  the  development  of  programs 
for  distant  organ  procurement,7 
myocardial  preservation  with  cold 
potassium  cardioplegic  agents,8  and 
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national  computer  hot  lines  for  dis- 
tribution of  organs. 

More  recently,  cyclosporine,9  a 
selective  immunosuppressive  agent, 
has  been  incorporated  into  primary 
immunosuppressive  protocols.  This 
has  resulted  in  further  improved 
survival  rates,  so  that  current 
expectations  approach  a one  year 
survival  rate  in  excess  of  80%."’ 
Patients  who  have  undergone  suc- 
cessful cardiac  transplantation  are 
no  longer  subject  to  the  functional 
and  hemodynamic"  limitations  that 
characterized  their  previous  cardiac 
disease.  At  this  writing,  91%  of 
these  patients  are  completely  reha- 
bilitated.12 

These  advances  have  taken  cardi- 
ac transplantation  from  medical 
curiosity  to  acceptable  alternative 
therapy  for  patients  with  end-stage 
cardiac  disease.  As  a result  of  these 
impressive  statistics,  it  is  anticipated 
that  cardiac  transplantation  will  be 
utilized  for  the  therapy  of  many 
more  patients  with  end-stage  heart 
disease.  Our  facility  has  developed  a 
large  cardiovascular  referral  popu- 
lation. We  have  recently  added 
heart  transplantation  to  our  thera- 
peutic armamentarium  for  heart 
disease.  This  was  considered  a logi- 
cal extension  of  the  high  volume 
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cardiovascular  surgical  program 
and  active  kidney  and  bone  marrow 
transplant  programs.  This  report 
summarizes  the  results  of  the  first 
eleven  cardiac  transplants  perform- 
ed at  our  facility,  including  the  first 
cardiac  transplant  performed  in  the 
state  of  Illinois  in  15  years. 

Patient  #1: 

The  first  patient  was  a 21 -year- 
old  white  male  with  oculocutaneous 
albinism  who  had  been  healthy  and 
active  until  he  developed  bronchitis 
and  low  grade  fever.  Within  one 
month  he  noted  and  reported  easy 
fatigue  to  his  family  physician.  At 
initial  evaluation,  physical  examina- 
tion revealed  cardiomegaly  with  an 
audible  S3.  Chest  x-ray  showed  car- 
diomegaly with  pulmonary  vascular 
redistribution.  The  12-lead  EKG 
showed  left  ventricular  hypertrophy 
with  premature  ventricular  beats. 
After  referral  to  a cardiologist,  he 
had  a radionuclide  ventriculograph- 
ic  ejection  fraction  of  12%  in  the 
left  ventricle.  Cardiac  catheteriza- 
tion demonstrated  normal  pres- 
sures, but  a decreased  cardiac  index 
of  only  1.4  1/min/m2  and  left  ven- 
triculography showed  a markedly 
enlarged  diffusely  hypokinetic  left 
ventricle.  Coronary  arteries  were 
normal.  An  endomyocardial  biopsy 
was  performed  to  rule  out  myocar- 
ditis. There  was  no  evidence  of 
inflammatory  infiltration,  yet  the 
histology  was  abnormal.  Prominent 
endocardial  and  perivascular  fibro- 
sis, irregular  myocyte  hypertrophy 
accompanied  by  nuclear  enlarge- 
ment, and  hyperchromaticity  com- 
patible with  dilated  cardiomyopathy 
were  noted. 

Despite  marked  hemodynamic 
impairment,  medical  management 
with  digitalis,  diuretics,  and  vasodi- 
lators stabilized  the  patient  so  that 
he  could  return  to  work.  Three 
months  later  he  developed  a febrile 
illness  with  nausea  and  diarrhea. 
Severe  refractory  congestive  heart 
failure  ensued  within  two  weeks.  He 
was  placed  on  dobutamine  and 
nitroprusside  to  maintain  cardiac 
output.  Despite  these  medical  inter- 
ventions his  left  ventricular  ejection 
fraction  was  less  than  10%.  Echo- 
cardiogram showed  marked  left 
ventricular  enlargement  (end  dia- 
stolic dimension  8.6cm)  with  poor 


wall  motion.  A right  heart  catheter- 
ization on  dobutamine  and  nitro- 
prusside showed  a right  atrial 
pressure  of  20mmHg,  right  ventric- 
ular pressure  of  55/20mmHg,  pul- 
monary artery  pressure  of  55/ 
23mmHg  with  a mean  of  35mmHg, 
and  the  mean  pulmonary  arterial 
wedge  pressure  of  28mmHg.  Cardi- 
ac output  was  2.8/1/min,  and  the 
pulmonary  vascular  resistance  2.5 
Wood  units.  Because  of  the  absence 
of  a reversible  myocardial  lesion 
(myocarditis)  and  the  presence  of 
severe  refractory  heart  failure  that 
was  dobutamine  and  nitroprusside 
dependent,  the  patient  was  consid- 
ered for  cardiac  transplantation. 

Three  days  after  notifying  the 
Illinois  Transplant  Society,  an 
appropriate  donor  was  found,  and 
surgery  was  performed.  The  patient 
was  prepared  for  surgery  by  the 
administration  of  methylpredniso- 
lone  500mg  IV,  equine  antithymo- 
cyte globulin  (ATGAM)  5mg/Kg 
IV,  and  cyclosporine  1 Omg/Kg.  The 
donor  cardiectomy  was  performed 
in  the  donor  hospital  by  a team 
consisting  of  two  cardiac  surgeons 
and  coordinated  by  the  donor 
organ  procurement  team.  While  the 
donor  cardiectomy  was  being  per- 
formed, two  cardiac  surgeons  pre- 
pared the  recipient  by  exposing  the 
heart  and  cannulating  for  cardio- 
pulmonary bypass.  Once  the  donor 
heart  was  in  the  operating  room, 
the  recipient  cardiectomy  was  com- 
pleted and  the  donor  heart  sutured 
in  place.  Surgery  lasted  3.5  hours. 
Total  ischemic  time  for  the  allograft 
was  125  minutes  and  it  took  47 
minutes  to  suture  the  new  heart  in 
place. 

Upon  completion  of  anastomoses 
the  allograft  contracted  spontane- 
ously and  the  patient  was  supported 
on  low  dose  isoproterenol.  The 
immediate  postoperative  period 
was  entirely  uncomplicated.  The 
patient  was  extubated  on  the  first 
postoperative  day,  and  the  chest 
tubes  were  removed  48  hours  after 
surgery.  A ten-day  course  of  ATG 
was  infused  and  the  dose  of  cyclos- 
porine was  adjusted  to  maintain  the 
trough  serum  level  between  100ng/ 
ml  and  250ng/ml.  The  corticoste- 
roid dose  was  tapered  to  predni- 
sone 0.3mg/Kg  within  two  weeks  of 
surgery.  The  patient  enjoyed  an 
immediate  sense  of  well-being.  He 


was  exercising  on  a defined  physical 
therapy  program  which  included 
upright  bicycle  exercise  within  five 
days  of  surgery. 

Endomyocardial  biopsies  were 
performed  at  weekly  intervals  and 
mild  rejection  was  identified  20 
days  after  the  initial  surgical  proce- 
dure. This  was  successfully  treated 
with  two  courses  of  pulse  methyl- 
prednisolone  lg  IV  daily  X3.  A 
pericardial  effusion  accummulated 
in  the  early  postoperative  period 
requiring  chest  tube  reinsertion 
and  drainage  of  1300cc  of  serous 
fluid.  Although  this  fluid  slowly 
reaccummulated  over  the  next 
month,  there  was  no  hemodynamic 
compromise.  The  effusion  resolved 
spontaneously  3.5  months  postop- 
eratively.  At  29  days  after  surgery 
endomyocardial  biopsy  showed  no 
evidence  of  rejection.  Hemodynam- 
ics were  normal  with  a cardiac  out- 
put of  6.0  1/min,  and  a radionuclide 
ejection  fraction  of  69%.  The 
patient  was  discharged  on  the  31st 
postoperative  day. 

Over  the  following  month  two 
episodes  of  moderate  rejection 
were  noted  on  surveillance  endo- 
myocardial biopsies.  To  treat  the 
first,  the  maintenance  prednisone 
dose  was  increased  to  lmg/Kg.  For 
the  second,  a short  course  of  ATG 
was  prescribed.  The  patient  is  total- 
ly asymptomatic  fourteen  months 
following  transplant,  with  no  evi- 
dence of  rejection.  He  has  returned 
to  work  and  school.  The  patient 
developed  only  mild  hypertension 
from  the  cyclosporine,  which  has 
been  successfully  treated  with  nife- 
dipine. He  jogs  three  miles  and 
rides  his  bicycle  5-10  miles  daily. 

Patient  #2: 

The  second  patient  was  a 37- 
year-old  white  male  who  was  well 
until  he  developed  substernal  chest 
discomfort  resulting  in  an  acute 
antero-septal  myocardial  infarction. 
This  was  complicated  by  congestive 
heart  failure  and  persistent  pain, 
necessitating  intra-aortic  balloon 
counterpulsation.  He  underwent 
cardiac  catheterization  and  coro- 
nary angiography  which  demon- 
strated significant  disease  in  the  left 
anterior  descending  and  obtuse 
marginal  branches  of  the  left  coro- 
nary artery.  Subsequently,  he  had 
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double  aorto-coronary  bypass  graft- 
ing to  those  vessels  and  did  well  for 
several  months.  Over  the  following 
two  years,  however,  slowly  progres- 
sive congestive  heart  failure  ensued. 
As  a result,  he  was  no  longer  able  to 
work. 

A follow-up  cardiac  catheteriza- 
tion demonstrated  patent  coronary 
artery  bypass  grafts  with  progres- 
sive severe  left  ventricular  dysfunc- 
tion and  enlargement.  Despite  digi- 
talis, diuretics,  and  anticoagulants, 
he  was  unable  to  carry  out  even 
non-strenuous  activity  and  was 
referred  for  cardiac  transplanta- 
tion. 

Evaluation  at  our  facility  showed 
cardiomegaly  on  chest  x-ray  and  left 
bundle  branch  block  on  ECG. 
Radionuclide  ejection  fraction  was 
14%  in  the  left  ventricle  and  his 
echocardiogram  showed  left  ven- 
tricular enlargement  with  poor  wall 
motion.  He  was  only  able  to  per- 
form three  minutes  and  1 3 seconds 
of  exercise  on  a Naughton  proto- 
col. Right  heart  catheterization  with 
a flow  directed  catheter  showed  a 
mean  pulmonary  arterial  wedge 
pressure  of  25mmHg  and  a cardiac 
index  of  2.3  1/min/m2. 

Because  of  his  large  size  (100kg), 
it  took  three  months  to  find  an 
adequate  donor.  The  patient  was 
prepared  with  immunosuppression, 
and  underwent  orthotopic  cardiac 
transplantation.  The  allograft  isch- 
emic time  was  110  minutes.  A 
severely  fibrous  left  ventricle 
encased  in  a thickened  pericardium 
with  extensive  adhesions  was  found 
at  surgery.  The  patient  was  extu- 
bated  on  the  first  postoperative  day 
and  chest  tubes  removed  36  hours 
later. 

The  postoperative  course  was 
complicated  only  by  mild  renal  dys- 
function with  elevation  of  serum 
creatinine  to  3.0mg/dl  and  blood 
urine  nitrogen  to  102mg/dl  on  the 
fourth  postoperative  day.  It  was  felt 
that  cyclosporine  nephrotoxicity 
was  responsible.  By  the  seventh 
postoperative  day,  parameters  of 
renal  function  had  normalized  and 
the  BUN  had  decreased  to  52mg/dl 
with  creatinine  to  l.lmg/dl.  The 
patient  was  discharged  from  the 
hospital  28  days  following  surgery. 
He  is  feeling  well  and  is  physically 
active,  returning  to  full-time  em- 
ployment 1 1 months  after  surgery. 


Patient  #3: 

The  third  patient  was  a 46-year- 
old  white  male  who  had  been 
healthy  until  he  developed  a viral 
syndrome  with  laryngitis,  cough, 
fever  and  hoarseness.  Within  one 
week  of  onset,  he  developed  ascites 
and  peripheral  edema,  reporting 
exertional  dyspnea  and  easy  fatigue 
requiring  further  evaluation.  The 
patient  was  a former  cigarette 
smoker  and  social  drinker  with  no 
history  of  diabetes  or  hypertension 
and  unremarkable  family  history. 
On  physical  examination  he  was 
normo  tensive  with  no  jugular 
venous  distention.  His  lungs 
showed  decreased  breath  sounds  in 
the  right  base  with  a right  pleural 
effusion.  He  had  an  S3  and  S4 
gallop  and  a grade  3/6  holosystolic 
murmur  with  a displaced  apex  beat. 
His  abdomen  was  distended  with 
ascites  and  his  liver  was  enlarged 
several  centimeters  below  the  right 
costal  border.  His  EKG  showed  left 
bundle  branch  block,  right  axis 
deviation  and  first  degree  AV  block. 
His  chest  x-ray  showed  cardiomega- 
ly with  blunting  of  the  right  cos- 
tophrenic  angle. 

Non-invasive  evaluation  included 
an  echocardiogram  which  demon- 
strated left  ventricular  enlargement 
with  severe  left  ventricular  dysfunc- 
tion and  normal  valvular  motion. 
Radionuclide  ventriculography 
showed  an  ejection  fraction  of  20% 
in  the  left  ventricle.  Twenty-four 
hour  ambulatory  monitoring 
showed  frequent  premature  atrial 
contractions,  episodes  of  sinus 
slowing  with  junctional  escape  beats 
and  salvos  of  atrial  ectopic  rhythm. 
There  were  frequent  multi-focal 
premature  ventricular  contractions 
and  occasional  couplets.  Treadmill 
exercise  performance  showed  only 
3 '30"  exercise  capacity  on  a Bruce 
protocol. 

At  cardiac  catheterization  and 
coronary  angiography,  his  hemody- 
namics showed  a left  ventricular 
end  diastolic  pressure  of  26mmHg 
and  a mean  pulmonary  capillary 
wedge  of  30mmHg.  Pulmonary 
artery  pressure  was  45/30mmHg 
with  a mean  of  35mmHg.  The  mean 
right  atrial  pressure  was  16mmHg. 
His  cardiac  index  was  1.6  1/min/ 
m2,  and  pulmonary  arterial  resis- 
tance was  1.5  Wood  units.  Coro- 
nary arteries  were  normal.  The  fol- 


lowing day  he  underwent  right  ven- 
tricular endomyocardial  biopsy 
which  demonstrated  endocardial 
fibrosis  and  irregular  myocyte 
hypertrophy  in  the  absence  of 
active  myocarditis.  Upon  comple- 
tion of  the  evaluation  and  in  prepa- 
ration for  cardiac  transplant,  he 
underwent  vocal  cord  biopsy  which 
showed  only  hyperplasia  and  had 
dental  surgery  to  repair  his  poor 
dentition. 

After  a compatible  donor  was 
identified,  and  the  patient  under- 
went orthotopic  cardiac  transplan- 
tation using  the  immunosuppres- 
sive protocol  outlined  in  previous 
cases.  The  immediate  postoperative 
course  was  entirely  uncomplicated. 
He  had  no  evidence  of  renal  dys- 
function following  his  transplant. 
He  was  extubated  on  the  first  post- 
operative day;  his  chest  tubes  were 
removed  on  the  second  postopera- 
tive day.  Exercise  protocol  involv- 
ing bicycle  exercise  was  initiated  the 
seventh  postoperative  day.  The 
23rd  postoperative  day,  he  devel- 
oped atrial  flutter  as  a manifesta- 
tion of  biopsy-proven  acute  rejec- 
tion. The  rejection  was  managed  by 
pulse  methylprednisolone  and  the 
arrhythmia  with  quinidine  and 
overdrive  pacing.  He  was  dis- 
charged on  the  31st  postoperative 
day.  At  three  months,  the  patient 
was  feeling  well  on  a regular  physi- 
cal exercise  program  and  had 
returned  to  full-time  employment. 

Addendum 

Our  first  year’s  experience  of 
eleven  cardiac  transplantation  pro- 
cedures has  been  completed  (Table 
1).  The  mean  age  of  our  recipients 
was  40.9  ± 11.2  years.  Five  of 
these  patients  had  dilated  cardiomy- 
opathy. Five  had  had  ischemic  left 
ventricular  dysfunction  secondary 
to  multiple  myocardial  infarctions 
(three  of  whom  had  undergone  pre- 
vious coronary  bypass  surgery  and/ 
or  aneurysmectomy).  One  patient 
had  severe  aortic  regurgitation  sec- 
ondary to  bacterial  endocarditis 
that  prompted  aortic  valve  replace- 
ment. However,  left  ventricular  dys- 
function persisted  which  was  refrac- 
tory to  medical  therapy. 

Seven  of  these  patients  were 
severely  hemodynamically  compro- 
mised and  required  dobutamine 
inotropic  support  prior  to  the 


transplant.  The  mean  pulmonary 
arterial  systolic  pressure  was 
49.0  ± 15.3mmHg  and  pulmonary 
artery  wedge  pressure  was  25.2  ± 
lO.lmmHg  for  the  group.  The 
mean  cardiac  index  was  2.4  ± 0.6 
L/min/nr  despite  the  fact  that 
these  measurements  were  recorded 
while  dobutamine  was  infused  in 
seven  of  the  eleven  patients.  The 
mean  left  ventricular  end  diastolic 
dimension  measured  echocardio- 
graphically  was  markedly  increased 
at  7.1  ± 0.9cm.  The  mean  radionu- 
clide left  ventricular  ejection  frac- 
tion was  markedly  decreased  at 
11.8  ± 3.0%.  The  mean  donor  age 
for  the  group  was  25.4  ± 7.3 
years. 

Seven  of  the  eleven  patients 
received  their  allografts  from  local 
donors  and  four  received  their  allo- 
grafts from  distant  donors  (Indian- 
apolis, IN;  Rochester,  NY;  Fay- 
etteville, NC;  and  Atlanta,  GA).  All 
patients  survived  the  initial  hospi- 
talization with  a mean  length  of  stay 
of  26.8  ± 2.8  days.  In  the  follow- 
up period,  1.09  rejection  episodes 
per  patient  were  identified  that 
were  successfully  treated.  Infec- 
tious complications  occurred  in 
eight  patients.  One  had  bacterial 
pneumonia,  another  had  oral  candi- 
diasis and  mucocutaneous  herpes 
simplex  infections  occurred  in  two 
patients.  Four  patients  had  cyto- 
megaloviral  infections;  three  of 
these  were  asymptomatic  and 
detected  by  routine  viral  titer  mea- 
surement while  one  resulted  in 
CMV  chorioretinitis.  Pericardial 
effusions  were  noted  in  three 
patients  and  two  patients  experi- 
enced a post  pericardiotomy  syn- 
drome. Systemic  hypertension,  a 
common  complication  of  cyclospo- 
rine therapy,  was  noted  in  1 0 of  1 1 
patients.  Steroid  induced  diabetes 
was  identified  in  two  patients.  One 
patient  suffered  a brief  psychotic 
episode  probably  related  to  high- 
dose  corticosteroid  and  another 
patient  had  a single  generalized  sei- 
zure on  his  seventh  postoperative 
day  that  was  felt  to  be  due  to  cyclos- 
porine therapy.  He  was  treated  with 
phenytoin  and  has  had  no  recur- 
rence of  this  seizure  disorder.  On 
follow-up,  two  patients  expired  of 
acute  rejection,  six  weeks  and  2.5 
months  post  transplant,  respective- 
ly. The  remaining  nine  patients  are 


Table  1 

Cardiac  Transplantation — 1984 


Patient 

Age 

Diagnosis 

Hospitalization 

Outcome 

1 

21 

DC 

31  days 

NYHA  Cl  I 

2 

37 

Ischemic  LVF 

26  days 

NYHA  Cl  I 

3 

46 

DC 

32  days 

NYHA  Cl  II 

4 

46 

DC 

26  days 

Died  2 Vs  mos 

5 

22 

Valvular  Disease 

25  days 

NYHA  Cl  I 

6 

36 

DC 

25  days 

NYHA  Cl  I 

7 

50 

DC 

26  days 

NYHA  Cl  I 

8 

41 

Ischemic  LVF 

26  days 

NYHA  Cl  I 

9 

52 

Ischemic  LVF 

23  days 

NYHA  Cl  I 

10 

55 

Ischemic  LVF 

27  days 

Died  6 weeks 

1 1 

44 

Ischemic  LVF 

24  days 

NYHA  Cl  I 

DC  = dilated  cardiomyopathy;  LVF  = left  ventricular  failure;  NYHA  Cl  = New  York  Heart 
Association  functional  class 


alive  and  well;  six  have  returned  to 
full-time  employment.  One  patient 
is  returning  to  school  and  another 
has  opted  on  his  own  volition  not  to 
return  to  full-time  employment. 
The  final  patient  is  only  two  months 
postoperative  and  anticipates  a 
return  to  part-time  employment 
within  the  next  month.  Of  the  nine 
patients  surviving,  eight  of  them  are 
New  York  Heart  Association  func- 
tional Class  I,  one  patient  is  New 
York  Heart  Association  functional 
Class  II  who  reports  fatigue  on 
extreme  exertion.  These  patients 
have  maintained  a rigorous  physical 
exercise  program.  The  first  patient 
transplanted,  who  is  currently  four- 
teen months  post  transplant,  fol- 
lows a rigorous  weight  lifting  pro- 
gram and  jogs  regularly  five  to  six 
miles  per  day.  Currently,  there  are 
five  patients  on  the  active  trans- 
plant list  awaiting  suitable  donors. 

Discussion 

Although  the  first  human  cardiac 
transplant  was  performed  in  1967,1 
this  procedure  was  considered 
experimental  until  only  recently, 
when  major  advances  resulted  in 
acceptable  mortality  rates.  Ideal 
candidates  for  cardiac  transplanta- 
tion could  not  be  defined  until  large 
numbers  of  patients  had  undergone 
the  procedure. 

Current  recipient  criteria  incor- 
porated into  our  cardiac  transplant 
program  are  listed  in  Table  2.  Indi- 
viduals with  (1)  terminal  heart  dis- 


Table  2 

Cardiac  Transplant  Program 
Recipient  Criteria 

1 . Terminal  heart  disease  not  correctable 
by  medical  or  surgical  therapy 

2.  Age:  1 6-55  years 

3.  NYHA  Class  II1-IV 

4.  Pulmonary  vascular  resistance  6 Wood 
units  or  less 

5.  Stable  psychosocial  status 

6.  Lack  of  active  infection,  recent 
pulmonary  infarct  (within  six  weeks), 
malignancy,  or  irreversible  liver  or 
kidney  damage 

7.  Absence  of  drug  or  alcohol  abuse 


ease  not  correctable  by  known  med- 
ical or  surgical  therapy;  (2)  a docu- 
mented poor  survival  rate  and  (3) 
suffering  symptoms  in  New  York 
Heart  Association  Class  III  or  IV, 
are  considered  potential  candi- 
dates. Although  the  age  range  for 
these  individuals  is  usually  between 
16  and  55  years  of  age,  transplanta- 
tion can  be  considered  in  selected 
patients  above  55  or  younger  than 
1 6.  Because  a normal  right  ventricle 
is  implanted  into  the  recipient, 
fixed  pulmonary  vascular  resistence 
of  less  than  six  Wood  units  is 
required;  otherwise  the  donor’s 
right  heart  would  be  unable  to  pro- 
vide adequate  cardiac  output 
through  a high  resistence  pulmo- 
nary circuit.  Because  long  term 
medication  is  necessary  with  potent 
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immunosuppressive  agents,  a stable 
psychosocial  status  with  absence  of 
drug  or  alcohol  abuse  is  desirable. 
The  presence  of  active  infection  or 
pulmonary  infarction  would  height- 
en the  likelihood  of  infection  imme- 
diately following  a transplant,  when 
the  corticosteroid  dose  is  highest. 
Insulin  dependent  diabetes  is  con- 
sidered a relative  contraindication 
because  of  the  great  fluctuations  in 
glucose  typically  seen  when  cortico- 
steroids are  used  in  high  doses.  The 
presence  of  a malignancy  or  irre- 
versible liver  or  kidney  damage 
would  prevent  long  term  survival  in 
these  patients,  who  should  other- 
wise be  limited  only  by  their  cardio- 
vascular disease.  Most  patients  who 
come  to  cardiac  transplantation, 
therefore,  have  either  coronary 
artery  disease  with  irreversible 
severe  left  ventricular  dysfunction 
or  idiopathic  dilated  cardiomyopa- 
thy. In  Stanford’s  large  experience, 
when  allograft  survival  was  com- 
pared in  these  two  patient  popula- 
tion groups,  there  were  no  differ- 
ences in  the  success  rate  of  trans- 
plants dependent  upon  etiology  of 
pre-existent  heart  disease.13 

Donor  criteria  were  standardized 
after  data  was  accummulated  identi- 
fying the  ideal  heart  donor.  Donor 
criteria  are  listed  in  Table  3.  Once 
brain  death  is  pronounced,  a donor 
is  considered  if  less  than  30  years  of 
age  without  evidence  of  chest  trau- 
ma, history  of  cardiac  disease,  infec- 
tion, or  malignancy.  A normal  EKG 
and  chest  x-ray  are  required.  Previ- 
ous cardiopulmonary  resuscitation 
is  a contraindication  for  heart  dona- 
tion because  CPR  may  result  in 
cardiac  contusion.  For  optimal 
function  of  the  allograft,  only  low 
doses  of  vasopressors  for  less  than 
24  hours  are  allowed.  Most  heart 
donors  come  from  a population 
killed  in  motorcycle  or  automobile 
accidents  or  those  who  sustained 
gunshot  wounds  to  the  head.  Once 
a potential  donor  is  established,  the 
ideal  recipient  for  that  donor  would 
be  matched  according  to  body  size 
(±  25%  of  body  weight)  and  ABO 
compatibility.  A donor  specific 
cross-match  is  then  obtained.  In 
this  assay,  serum  from  the  recipient 
is  incubated  with  donor  lympho- 
cytes and  complement.  In  the 
absence  of  evidence  of  lysis  of 
donor  lymphocytes  by  preformed 


Table  3 

Criteria  For  Heart  Donor 

1.  Age  14-30  male;  16-35  female 

2.  ABC)  compatibility 

3.  No  cardiac  arrest  (evaluate  closely) 

4.  No  traumatic  chest  injuries 
No  chest  tubes 

5.  Chest  x-ray 

No  pneumonia 
No  atelectasis 
“Normal”  heart  shadow 
No  severe  pulmonary  edema 

6.  No  EKG  abnormalities,  disease,  recent 
ischemia,  congenital  abnormalities 

7.  Cardiology  consult  (auscultate  for 
abnormalities) 

8.  May  require  echocardiogram 

9.  Use  of  vasopressors:  Dopamine 
< lOmcg/Kg/min  < 24  hours 

10.  Prior  cross-match  required 
1 1 . No  evidence  of  infection 


antibodies  in  the  potential  recipient 
serum,  the  likelihood  of  a hyperac- 
ute reaction  is  remote  and  the 
transplant  can  proceed. 

In  the  early  days  of  clinical  heart 
transplantation,  identification  of 
rejection  was  a major  problem. 
Inferences  from  the  animal  model 
suggested  that  electrocardiographic 
voltage  changes  correlated  with 
rejection  and  this  tool  was  used 
clinically  for  several  years.  In  1972, 
routine  endomyocardial  biopsy  was 
included  in  the  protocol  at  Stan- 


ford.4 This  technique,  which  is  safe 
and  can  be  performed  easily  on 
outpatients,  allows  the  frequent 
evaluation  of  immunosuppressive 
therapy  by  following  histology.  This 
became  even  more  important  after 
cyclosporine  was  introduced  as  a 
primary  immunosuppressive  drug, 
because  the  myocardial  edema 
resulting  in  a decrease  in  EKG  volt- 
age is  not  prominent  and  previously 
described  EKG  criteria  for  rejec- 
tion are  no  longer  valid.  In  our 
medical  center  this  procedure  has 
been  routinely  employed  for  the 
evaluation  of  patients  with  heart 
disease  of  unknown  cause.  Over 
600  of  these  procedures  have  been 
performed  without  major  complica- 
tions.14 

Prior  to  December  of  1980, 
prednisone  and  azathioprine  were 
considered  the  primary  immuno- 
suppressive drugs  of  choice  in  pre- 
vention of  cardiac  allograft  rejec- 
tion. More  recently,  cyclosporine, 
an  immunosuppressive  drug  which 
affects  the  communication  between 
the  helper  lymphocyte  and  the  cyto- 
toxic cell  by  decreasing  the  produc- 
tion of  interleukin-2,  has  been  uti- 
lized in  clinical  heart  transplanta- 
tion. Because  of  its  specificity  in 
affecting  cytotoxic  lymphocytes, 
this  agent  does  not  affect  clearance 
of  organisms  causing  suppurative 
infections.  Cyclosporine  allows  the 
dose  of  corticosteroids  to  be  rapidly 
tapered.  The  incidence  of  life 


Table  4 

Immunosuppressive  Therapy  Protocol* 

Immediately  Pretransplant: 

Cyclosporine  lOmg/Kg  P.O. 

ATG  (horse)  5mg/Kg  I.V. 

Methylprednisolonc  500mg  l.V. 

At  Time  of  Donor  Heart  Support: 

Methylprednisolonc  500mg  I.V. 

First  Day  Post-Transplant: 

Methylprednisolonc  125nrg  X 3 I.V. 

Cyclosporine  1 Omg/Kg. 

ATG  5mg/Kg. 

Day  2 Post-Transplant  and  Beyond: 

Cyclosporine:  Dose  altered  to  maintain  trough  levels  at  approximately  200ng/ml. 
Mean  maintenance  dose  = 6.3  ± 3.0mg/Kg/d 

ATG:  Total  T-lymphocyte  count  maintained  at  approximately  200  LY/mm3. 
Discontinued  day  10. 

Prednisone  lmg/Kg  P.O.,  tapered  by  0.2mg/Kg/48  hours  to  0.2ntg/Kg  maintenance. 
* Modified  Papworlh  Protocol  (Ref  *16) 
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threatening  bacterial  infection  has 
declined  dramatically  since  its  intro- 
duction. Cyclosporine  therapy  im- 
proved survival  and  decreased 
infection  rates,  and  subsequently 
decreased  the  cost  of  the  procedure 
by  lessening  the  mean  hospitaliza- 
tion from  three  months  to  four-six 
weeks.  The  effect  of  cyclosporine 
can  be  said  to  change  rejection 
from  an  acute,  overwhelming  pro- 
cess to  a more  smoldering  process, 
resulting  in  easier  manageability 
with  less  toxic  agents.  Long  term 
effects  of  cyclosporine  as  a primary 
immunosuppressive  drug  in  cardiac 
transplantation,  however,  cannot 
yet  be  assessed  because  experience 
with  this  agent  is  so  brief. 

Cyclosporine  is  not  without  its 
complications.  Hypertension  oc- 
curs in  most  heart  transplant  recip- 
ients and  a dose  dependent  hepato- 
toxicity  may  occur.  This  hepatotox- 
icity  can  be  obviated  by  carefully 
monitoring  cyclosporine  blood  lev- 
els so  that  the  drug  is  given  in  a 
sub-toxic  dose.15 

The  initial  experience  with 
cyclosporine  showed  a prominent 
nephrotoxic  effect  with  creatinines 
rising  to  a level  requiring  dialysis  in 
some  recipients.  With  further  expe- 
rience, however,  the  initial  dose  of 
cyclosporine  has  been  decreased 
and  given  as  an  oral  preparation 
rather  than  intravenous  bolus  so 
that  kidney  toxicity  may  be  mini- 
mized. Because  of  the  nephrotoxici- 
ty, we  chose  an  immunosuppressive 
protocol  modified  from  the  Pap- 
worth  Hospital  in  Cambridge, 
England,  whereby  antithymocyte 
globulin  (ATG)  in  low  doses  is  used 
during  the  first  10  days  post-trans- 
plant  so  that  cyclosporine  can  be 
initiated  in  a relatively  low  loading 
dose.16 

Our  immunosuppressive  proto- 
col is  included  in  Table  4.  Early 
protocols  using  cyclosporine  in- 
cluded initial  doses  as  high  as 
18mg/Kg.  Our  protocol  calling  for 
lOmg/Kg  has  resulted  in  minimal 
reversible  nephrotoxicity  in  only 
one  of  our  patients  (Patient  #2). 
Other  serious  side-effects  of  the  use 
of  cyclosporine  may  be  a slight 
increase  in  the  incidence  of  lympho- 
ma compared  to  the  known  l%-5% 
incidence  quoted  in  immunosup- 
pressed  transplant  patients.  Despite 
its  potential  toxicides,  this  agent 


can  clearly  be  considered  an 
advance  in  the  armamentarium  of 
the  transplant  immunologist  for  the 
prevention  of  organ  rejection. 

Summary 

As  a logical  extension  of  our 
cardiovascular  surgery  and  renal 
and  bone  marrow  transplant  pro- 
grams, we  have  developed  a cardiac 
transplantation  program  and  report 
the  results  of  our  first  year’s  experi- 
ence. The  success  that  many  centers 
are  experiencing  today  demon- 
strates that  cardiac  transplantation 
has  progressed  from  the  status  of 
an  experimental  procedure  to  that 
of  a viable  alternative  in  therapy  of 
end-stage  cardiac  disease. 
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ORIGINAL  COMMUNICATION 


Report  of  a Case 

Carcinoma  in  a 
Parathyroid  Cyst 


By  James  Gordon  Wright,  M.D.,  and 

Robert  W.  Brangle,  M.D., /Maywood  and  St.  Louis,  Missouri 


This  case  report  details  the  care  of  a patient  with  hyperparathyroidism 
who  was  found  to  have  carcinoma  in  a parathyroid  cyst.  This  is  believed 
to  be  the  first  report  in  the  literature  of  a malignant  parathyroid  cyst. 


A 60-year-old  retired  minister  was 
admitted  with  a right  anterior  cervi- 
cal mass,  persistent  hypercalcemia 
and  hypophosphatemia.  Fifteen 
months  before  admission,  his  serum 
calcium,  phosphorus  concentra- 
tions and  physical  examination  had 
been  normal.  Malaise,  polyuria, 
polydipsia  and  a painless  neck  mass 
had  troubled  the  patient  for  the  last 
12  months.  Three  times  during  the 
three  months  before  admission,  the 
concentration  of  total  calcium  and 
inorganic  phosphorus  in  his  serum 
had  been  found  to  be  above  14.0mg 
and  below  2.0mg  per  100ml  of 
serum,  respectively.  During  the  two 
months  before  admission  the 
patient  developed  a mild,  high 
esophageal  dysphagia  of  solid 
foods. 

Physical  examination  revealed  a 
lean,  normotensive  elderly  and 
cooperative  man  with  a smooth, 
5cm  right  paratracheal  mass.  The 
mass  seemed  to  be  fused  to  the 
right  inferior  pole  of  the  thyroid.  It 
extended  into  the  substernal  space 
and  moved  with  deglutination.  His 
voice  was  strong  and  clear. 

Pertinent  laboratory  data  in- 


cluded the  following  values:  Hemat- 
ocrit 40.2%,  total  serum  calcium 
13.8mg,  inorganic  phosphorus 
2.2mg,  serum  albumin  3.9gm,  and 
total  protein  7.0gm/100ml.  The 
serum  alkaline  phosphatase  mea- 
sured 107mU/ml  and  serum  chlo- 
ride 109mEq  per  liter  and  the 
patient  was  euthyroid.  The  immu- 
noreactive  PTH  was  2,3l7mU/ml 
(normal:  230-630mU/ml). 

Roentgenograms  of  the  skull 
were  normal.  A technetium  99m 
pertechnetate  thyroid  scan  revealed 
a 4.5cm  cold  mass  on  the  right  lobe 
of  the  thyroid.  Ultrasonograms  of 
the  pretracheal  region  showed  that 
the  mass  was  multicystic.  (Fig- 
ure 1) 

The  patient  underwent  cervical 
exploration.  A large,  soft  cystic 
mass  was  found.  The  mass  engulfed 
the  right  recurrent  laryngeal  nerve 
and  adhered  to  both  the  right  lobe 
of  the  thyroid  and  the  right  carotid 
and  internal  jugular  sheaths.  The 
mass  was  removed  by  en  bloc  resec- 
tion of  the  isthmus  and  right  lobe  of 
the  thyroid.  Dissection  and  extirpa- 
tion were  extremely  difficult. 

Grossly,  the  lesion  measured 


4.6  X 3.1  X 2.0cm  and  was  multi- 
cystic. Microscopic  examination 
revealed  nests  and  trabeculae  of 
parathyroid  cells  separated  by  thick 
collagen  bands.  Also  seen  were 
widespread  vascular  invasion,  a 
mitosis  involving  parathyroid  cells 
and  the  microscopic  criteria  for 
parathyroid  cysts.  (Figures  2 
and  3) 

Clinical  follow  up  four  years 
after  surgery  revealed  a calcium 
level  of  9.7mg/100ml  of  serum,  and 
a PHT  level  of  400mU  per  liter  of 
serum.  Neither  symptoms  nor  phys- 


Figure  1. 

Ultrasonogram  of  the  pretracheal 
region,  2cm  to  the  right  of  midline 
near  the  right  inferior  lobe  of  the 
thyroid.  Arrows  line  the  posterior 
aspect  of  the  multicystic  sonolucent 
region. 
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ical  exam  showed  clinical  evidence 
of  recurrence. 

Comment 

Carcinoma  of  the  parathyroid  is  a 
rare  disease.  At  this  writing,  142 
cervical  and  1 6 mediastinal  cysts 
had  been  reported  in  the  litera- 
ture.1'' It  comprises  l%-4%  of  all 
cases  of  hyperparathyroidism, 3,4 
and  eventuates  most  commonly 
between  the  ages  of  30  and  60. 3,4  In 
contrast  to  parathyroid  adenomas, 
which  occur  two5  to  three5  times 
more  often  in  women,  parathyroid 
carcinomas  occur  slightly  more 
often  in  men.3,4  ' In  a well  accepted 
review  of  70  parathyroid  carcino- 
ma cases,  Schantz  and  Castleman4 
proposed  clinical  and  morphologic 
features  which  (in  the  absence  of 
metastasis)  help  to  distinguish  para- 
thyroid carcinoma  from  parathy- 
roid adenoma.  These  include:  (1)  a 
palpable  tumor,  especially  in  a 
male;  (2)  a high  serum  calcium  level 
(>14mg%);  (3)  the  operative  find- 
ing of  gross  fibrous  adhesions  onto 
surrounding  neck  structures;  (4) 
microscopic  fibrous  trabeculae 
throughout  the  gland;  (5)  parenchy- 
mal mitotic  figures;  and  (6)  capsule 
or  blood  vessel  invasion. 

Clinically  significant  parathyroid 
cysts  are  also  rare.  Of  158  reported 
cases,83'  only  10%  produced  hyper- 
parathyroidism.4 None  of  the  previ- 
ously reported  cases  were  found  to 
be  malignant.  Parathyroid  cysts 
generally  occur  about  twice  as  often 
in  women  as  in  men.  The  subset  of 
functioning  parathyroid  cysts,  how- 
ever, occur  about  twice  as  often  in 
men  as  in  women.9 

In  both  men  and  women,  a para- 
thyroid cyst  commonly  presents  as  a 
painless  neck  mass  near  the  inferior 
aspect  of  the  thyroid.  Several 
authors  agree  on  the  following  mor- 
phologic criteria  for  parathyroid 
cysts:9  (1)  the  presence  of  normal 
parathyroid  tissue  within  the  cyst 
wall;  (2)  a cyst  lining  of  cuboidal  or 
low  columnar  epithelium;  and  (3) 
location  of  the  tumor  within  the 
normal  location  of  the  parathyroid 
glands. 

There  are  four  theories  of  para- 
thyroid cyst  pathogenesis.  These 
postulate  either  a congenital  or  an 
acquired  mechanism  of  cyst  forma- 
tion. Authors  who  favor  the  theory 
of  congenital  pathology  depict  cysts 
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Figure  2. 

(L)  (Hematoxylin  and  eosin)  Parathyroid  cells  attached  to  and  present  within 
blood  vessels.  (R)  (Hematoxylin  and  eosin).  A parathyroid  parenchymal  mitotic 
body. 


as  enlarged  embryonal  remnants  of 
the  third  branchial  cleft.2  10  Those 
who  support  theories  of  acquired 
pathology1"  depict  cyst  formation  as 
being  either:  (1)  idiopathic  enlarge- 
ment of  “normal”  cysts  (colloid 
containing  parathyroid  vesicles 
have  been  found  in  84  of  100  con- 
secutive autopsies);"  (2)  coales- 
cence of  microcysts;  or  (3)  degener- 
ation of  parathyroid  adenomas. 
Whatever  their  origin,  parathyroid 
cysts  have  never  been  reported  with 
simultaneous  malignancy. 

-It  cannot  be  ascertained  whether 
this  case  represents  two  separate 
lesions  arising  independently  in  the 
same  parathyroid  gland,  or  a cystic 
change  caused  by  a parathyroid  car- 


cinoma, or  even  an  (approximately) 
one  percent  incidence  of  parathy- 
roid carcinoma  occurring  in  regular 
association  with  parathyroid  cysts. 
However,  we  can  state  that  parathy- 
roid cysts  are  sometimes  malignant. 
With  this  fact  in  mind,  perhaps  we 
may  conclude  that  needle  aspiration 
is  not  a rational  means  of  affecting  a 
cure  of  parathyroid  cysts,  as  had 
been  recently  proposed.8,9 
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Figure  3. 

(Hematoxylin  and  eosin)  (L)  A cyst  wall  lining  of  low  columnar  epithelium.  In  the 
upper  right  corner,  normal  parathyroid  cells  are  seen  within  the  cyst  wall.  (R) 
Bands  of  fibrous  connective  tissue  separate  nests  of  mature,  uniform  parathy- 
roid cells. 
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Broader  Malpractice  Coverage,  Lower  Rates  . . . 


Impossible,  You  Say? 

You  can  have  them  both,  with  claims  made  policies  from  PLN. 


It  sounds  like  an  impossibility  in  today’s  legal  climate,  but 
claims  made  policies  help  make  it  a reality.  These  policies 
are  uniquely  structured  to  benefit  you  the  most.  And,  when 
you  obtain  malpractice  coverage  through  an  agent 
associated  with  the  Professional  Liability  Network,  Ltd.,  (PLN), 
you’ll  get  a claims  made  policy,  tailored  to  your  needs. 
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Another  advantage  of  claims  made  policies  lies  in 
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Your  coverage  will  reflect  the  legal,  social  and  claims 
climate  of  that  year. 

Your  claims  experience  will  be  forecast  twelve  months 
into  the  future,  not  five  or  more  years,  as  with  many 
other  policies.  This  also  keeps  your  coverage  and 
premiums  in  line  with  the  current  claims  climate. 

And,  our  policies  are  more  accurate  in  determining 
coverage  and  rates  because  we  use  a flexible, 
step-rate  pricing  based  on  “actual  exposure”  rather 
than  the  traditional  "projected  cost”  approach. 
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make  broader  coverage  and  affordable 
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IMJ  Interview 


Not  Just  a Check 
But  a Chance 

Gregory  L.  Coler  became  director  of  the  Illinois  Department  of  Public 
Aid  (IDPA)  in  December,  1983,  after  five  years  of  service  as  director  of 
the  Illinois  Department  of  Children  and  Family  Services.  A native  of 
Minnesota,  he  is  former  associate  commissioner  for  the  New  York  State 
Department  of  Social  Services  and  a former  executive  director  of  the 
National  Council  of  Organizations  for  Children  and  Youth. 

IMJ  talked  to  Director  Coler  about  his  experiences  to  date  and  plans 
for  the  future  of  IDPA. 


IMJ:  What  were  your  initial  goals 
as  director  of  IDPA ? 

Dir.  Coler:  The  Governor  wanted 
me  to  make  sure  that  the  Depart- 
ment of  Public  Aid  was  an  institu- 
tion that  conveyed  a sense  of 
humanity  to  the  people  of  Illinois. 
IDPA  has  the  largest  departmental 
budget  in  the  state:  a $3.4  billion 
budget  has  been  appropriated  for 
this  year.  Directly  or  indirectly, 
public  aid  touches  a lot  of  lives  in 
this  state.  That  includes  not  only 
those  who  receive  the  aid,  but  the 
thousands  of  businessmen  who  do 
business  with  the  department. 

A huge  institution  like  this  can  easi- 
ly become  a towering  babble  of 
technological  information,  churn- 
ing out  tens  of  thousands  of  eligibil- 
ity forms.  It’s  pretty  easy  to  forget 
that  individual  who  is  down  on  his 
luck.  One  overall  goal  was  to  get  the 
focus  back.  We  wanted  to  bring  the 
rich  resources  of  this  department  to 
focus  on  the  individual’s  problem 
and  to  bring  him  or  her  from  a state 
of  dependence  to  independence. 


IMJ:  But  isn't  administration  of 
such  a huge  institution  an  over- 
whelming task? 


Dir.  Coler:  It’s  fun.  I have  an  unbri- 
dled enthusiasm  for  what  I do.  I am 
very  happy  that  I am  able  to  dis- 
charge the  responsibilities  of  the 
office.  I consider  it  a real  privilege 
to  serve  in  this  chair,  and  I really 
like  my  job  a lot.  That’s  important 
because  it  is  a difficult  job;  there  are 


a lot  of  pressures.  If  one  didn’t  like 
it,  there  wouldn’t  be  a lot  of  sense 
in  trying  to  do  it. 

But  the  challenge  for  a department 
of  this  size — we  have  8,500  employ- 
ees— is  to  communicate.  The  eligi- 
bility workers,  our  frontline  troops, 
must  have  a clear  understanding  of 
the  direction  of  the  department  and 
how  they  fit  into  it.  It’s  my  job  to  be 
sure  that  their  morale  is  high.  They 
must  understand  the  importance  of 
their  job,  have  the  tools  to  do  their 
job,  and  most  important,  remember 
the  importance  and  dignity  of  the 
individual  client. 

IMJ:  What  about  frustrations? 

Dir.  Coler:  One  area  of  frustration 
is  that  we  have  not  figured  out  how 
we  bring  people  from  being  depen- 
dent into  independence,  how  we  get 
people  back  into  the  economy  when 
they’ve  been  separated  from  it  for  a 
long  time.  We  haven’t  figured  out 
how  to  get  people  trained  and  sup- 
ported and  into  a job  when  they’ve 
never  had  a job  in  their  lives  and 
they  can’t  read. 

Another  area  of  frustration  is  teen- 
age pregnancy.  It’s  very  difficult  to 
come  up  with  solutions  to  that 
dilemma.  It  goes  far  beyond  our 
department.  Many  of  the  infants 
born  to  teenagers  will  end  up  on 
public  aid;  some  will  be  on  public 
aid  for  the  rest  of  their  lives.  It’s 
tragic  to  see  young  lives  totally 
altered  when  they  become  parents 
before  they  have  made  a positive 
decision  to  be  parents. 
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The  costs  are  astronomical.  Suffer- 
ing that  occurs  as  a result  is  awe- 
some. Many  of  these  babies  are 
born  at  a low  birth  weight  or  with 
certain  afflictions  because  the 
mothers  have  not  had  proper  pre- 
natal and  postnatal  care.  That’s  a 
very  frustrating  area  and  one  I’m 
concerned  about. 

IMJ:  What's  the  budget  this  year 
for  I DP  A? 

Dir.  Coler:  $3,400,261,900.  The 
Department  of  Public  Aid  is  one 
third  of  the  state  budget.  If  you  take 
Education  and  the  Department  of 
Public  Aid,  you’re  talking  two 
thirds.  It’s  big. 

IMJ:  In  the  very  broadest  of  terms, 
where  does  that  money  go? 

Dir.  Coler:  About  $1.8  billion  goes 
to  Medicaid,  and  about  $1  billion  to 
welfare,  $240-270  million  to  the 
administrative  budget,  and  $.5  bil- 
lion to  long  term  care  in  nursing 
homes.  Those  are  the  major  slices. 
We  have  smaller  amounts — $8  mil- 
lion to  refugees  for  example.  Also 
you  have  to  know  that  when  we  talk 
about  the  public  aid  budget  we 
include  $100  million  a year  in  food 
stamps  that  don’t  even  appear  in 
dollar  form. 

IMJ:  How  would  you  break  out  the 
total  proportion  that  goes  to 
health-related  areas? 

Dir.  Coler:  $1.8  billion — it’s  over 
half. 

IMJ:  Until  several  months  ago,  the 
department  paid  up  to  $500  per 
hospital  stay  for  General  Assis- 
tance (GA)  patients.  That  cap  was 
removed  through  emergency  leg- 
islation. Can  you  describe  the 
events  which  led  to  the  Gover- 
nor's decision  to  lift  that  cap? 

Dir.  Coler:  The  Governor  and  I had 
determined  that,  next  to  a welfare 
grant  increase,  this  was  the  number 
one  priority  for  the  Department  of 
Public  Aid.  We  were  able  to  achieve 
the  welfare  increase  as  result  of 
legislation  enacted  last  spring  for 
our  budget.  We  were  able  to 
remove  the  GA  cap  in  January  of 
this  year. 


I was  very  pleased  that  during  my 
first  year,  we  were  able  to  eliminate 
two  areas  that  had  caused  a lot  of 
hardship.  The  GA  cap  was  causing  a 
lot  of  problems  for  a lot  of  hospi- 
tals. A lot  of  our  GA  clients  did  not 
have  the  access  to  medical  care  they 
needed.  So  we  were  extremely 
pleased  to  lift  that  cap,  which  had  a 
price  tag  of  about  $70  million  a 
year. 

IMJ:  The  new  Illinois  Competitive 
Access  and  Reimbursement  Equity 
Program  (ICARE)  has  placed  hospi- 
tals in  a competitive  position  with 
respect  to  treatment  of  public  aid 
patients.  Tell  us  about  the  pro- 
gram. What  percentage  of  Illinois 
hospitals  do  you  think  will  have 
contracts  by  the  time  you're  fin- 
ished? 

Dir.  Coler:  Probably  the  great 
majority  of  those  who  worked  with 
the  department  under  the  old  sys- 
tem. 

IMJ:  How  is  implementation  pro- 
ceeding? 

Dir.  Coler:  Illinois  is  the  second 


Board  set  up  under  the  program. 
How  does  it  work? 

Dir.  Coler:  They  review  all  of  the 
contracts  we  propose  to  sign  with 
the  hospitals.  They  decide  whether 
or  not  the  contracts  are  appropri- 
ate. If  they’re  not,  they  will  so  state 
to  me.  I have  the  option  to  go  ahead 
and  contract  with  the  hospital  any- 
way. If  I do  that,  I must  put  my 
reasons  in  writing.  So  far  we  haven’t 
had  any  disagreements. 

IMJ:  We  understand  that  there's  a 
mechanism  to  determine  if  a 
patient  should  be  referred  to  a 
tertiary  care  facility.  Can  you 
describe  how  that  will  work? 

Dir.  Coler:  We’re  going  to  have  a 
hotline  to  give  medical  providers 
throughout  the  state  access  to  quick 
information  for  pre-approvals. 
These  pre-approvals  are  needed  for 
specialty  care. 

IMJ:  Who  will  determine  at  what 
point  a patient  should  be  referred? 
Does  the  hotline  staff  make  that 
determination? 


We  haven't  figured  out  how  to  get  people 
trained  and  supported  and  into  a job  when 
they've  never  had  a job  in  their  lives  and  they 
can't  read. 


state  in  the  country  to  implement 
competitive  contracting.  So  far  it’s 
going  very  smoothly.  The  state  med- 
ical society,  hospital  association, 
government,  labor,  insurance,  busi- 
ness, all  agreed  to  this  bill.  There 
was  no  institutional  opposition.  So 
we  really  had  a marvelous  piece  of 
legislation,  with  a lot  of  commit- 
ment and  involvement.  I think  it  will 
mean  that  government  will  be  less 
involved  with  better  results  because 
the  marketplace  will  control  costs 
instead  of  government  regulation. 

IMJ:  Tell  us  about  the  Hospital 
Service  Procurement  Advisory 


Dir.  Coler:  Either  that  or  they 
would  get  it  through  the  same  peo- 
ple who  currently  do  our  pre- 
approvals. We  haven’t  had  a hotline 
in  the  past.  We  needed  pre-approv- 
als for  some  types  of  procedures 
that  are  high  cost  or  specialty — 
organ  transplants,  and  some  types 
of  surgery. 

IMJ:  Let's  talk  about  the  doctor's 
interaction  with  the  department. 
The  physicians  really  do  a lot  for 
the  reimbursement  that  they 
receive.  It's  been  said  that  some 
are  reluctant  to  treat  public  aid 
patients  because  the  reimburse- 
ment rates  are  lower  and  the 
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paperwork  is  a burden  and  reim- 
bursement takes  a long  time. 
Many  doctors  elect  to  avoid  the 
complications  that  are  characteris- 
tic of  that  system.  As  a result,  it 
could  be  said  that  public  aid 
patients  have  limited  access  to 
care  in  some  parts  of  the  state. 
What  about  access?  What's  your 
responsibility  in  terms  of  access? 
Don't  you  feel  it's  important  to 
ensure  that  every  patient  has 
access  to  medical  care? 

Dir.  Coler:  Absolutely.  That  was 
one  reason  why  we  were  so  anxious 
to  get  the  $500  cap  off.  I think  it’s 
important  for  the  department  to 
ensure  that  there  is  not  a two-tiered 
system  of  health  services  in  the 
state — one  for  those  who  can 
afford  it,  and  one  for  those  who 
can’t.  Access  to  good  quality  health 
care  is  something  that  is  extremely 
important  and  cost  effective  to  pro- 
vide. 

We  have  to  set  up  a system  in  which 
it  is  not  difficult  for  physicians  to 
participate.  Our  involvement  with 
HMOs  is  one  way  to  approach 
that. 

What  we  need  for  poor  people  is  a 
system  of  health  care  that  empha- 
sizes prevention  and  well-being,  not 


one  that  so  typically  results  in  a 
person  with  multiple  diagnoses  vis- 
iting an  emergency  room  rather  a 
family  physician.  HMOs  offer  us  the 
opportunity  to  set  up  a primary 
care  physician  for  poor  people.  We 
currently  have  contracts  with  about 
six  HMOs  which  could  potentially 
provide  care  for  up  to  100,000 
clients. 

We  continually  discuss  how  these 
projects  are  working  out  with  the 
Illinois  State  Medical  Society.  ISMS 


has  been  a lot  of  help  to  us  in  terms 
of  providing  advice,  not  only  in  this 
area  but  in  all  areas  of  our  provision 
of  medical  service. 

I think  the  competitive  contracting 
will  make  it  easier  for  our  clients  to 
get  quality  care  because  we  will  have 
signed  contracts  with  hospitals  to 
guarantee  that  inpatient  care  will  be 
provided.  We  have  it  in  the  con- 
tract. It’s  not  something  we  have  to 
guess  about.  Our  clients  will  know 
what  hospitals  we  do  business  with, 
because  we  will  be  notifying  all  of 
them. 

There  are  other  types  of  medical 
care  systems  that  I think  are  going 
to  come  to  the  forefront  in  the 
future.  These  will  continue  to 
emphasize  a system  of  health  care  as 
opposed  to  providing  health  care 
only  after  someone  is  sick. 

It  costs  a lot  more  money,  time  and 
effort  to  get  sick  people  back  on 
their  feet  than  if  they  had  been 
involved  in  preventive  health  care. 
We  continually  work  with  the  medi- 
cal profession  to  weed  out  inade- 
quate or  inappropriate  care.  We 
have  a committee  of  doctors 
appointed  with  advice  from  the  Illi- 
nois State  Medical  Society  that 
helps  us  to  do  this.  Our  ICARE 


program  for  competitive  contract- 
ing provides  for  a contract  with  a 
medical  organization  to  screen  and 
monitor  care  that  the  clients  are 
receiving.  I think  that  will  be  one  of 
the  keys  to  the  success  of  the  com- 
petitive bidding  program.  We  will 
probably  have  the  same  group 
doing  that  work  as  conducts  similar 
screening  for  the  Medicare  pro- 
gram in  Illinois. 

IMJ:  What  about  turnaround  time 
in  reimbursing  physicians  for  treat- 


ing public  aid  patients?  We  know 
at  one  time  there  was  quite  an 
issue  over  the  time  lapse  between 
physician's  billing  and  receipt  of 
payment. 

Dir.  Coler:  I don’t  think  that’s  hap- 
pening now.  We’re  paying  our  bills 
on  time.  I think  they  get  paid  in 
three  days.  There  may  be  a few 
exceptions  here  and  there,  but  pay- 
ment cycles  are  not  a problem.  It’s 
very  much  our  responsibility  to 
administer  our  program  so  as  to 
eliminate  inappropriate  fiscal  disad- 
vantages to  participating  in  the  pro- 
gram. 

IMJ:  Are  fraud  and  abuse  big  prob- 
lems right  now? 

Dir.  Coler:  Huge.  Very  large  dol- 
lars are  involved  in  Medicaid  fraud, 
as  you  can  see  from  the  indict- 
ments. You’re  talking  about  mil- 
lions and  millions  of  dollars. 

IMJ:  And  it  brings  us  back  to 
access  again.  From  what  I under- 
stand, many  doctors  are  reluctant 
to  deal  with  the  paperwork  that's 
necessary  to  rule  out  the  fraud  and 
abuse.  It  slows  things  down. 

Dir.  Coler:  Well,  there’s  always 
more  processing  involved  with  pro- 
vision of  care  to  a public  aid  client 
than  a private  pay  patient  but  I 
think  we’re  doing  an  increasingly 
better  job  of  making  sure  our  bills 
get  paid  on  time.  We  are  trying  to 
have  a system  that  places  less  of  a 
burden  on  the  people  who  are  pro- 
viding the  care. 

It’s  our  responsibility  to  police  the 
program  and  to  keep  the  exploiters 
out  of  it  because  that’s  one  reason 
why  some  physicians  might  not  want 
to  become  associated  with  provid- 
ing service  to  Medicaid  people.  In 
so  many  instances,  medical  care  has 
not  been  provided  to  clients  but 
they  have  been  treated  through  rip- 
off  operations  that  can  give  the 
whole  enterprise  a very  distasteful 
reputation.  People  don’t  want  to 
get  near  a situation  where  that  kind 
of  scandal  is  going  on.  We  want 
people  to  understand  that  we’re 
doing  everything  we  can  to  root  it 
out,  and  we  are  indeed  rooting  it 
out.  That  will  cut  down  on  the 


I want  to  make  sure  that  during  the  time  these 
people  need  our  help , they  get  it  in  such  a way 
that  their  dignity  is  not  further  stripped  as  a 
result.  It's  problem  enough  when  you're  poor; 
you  feel  bad  enough  about  it. 
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Government  can  never : in  my  mind \ behave  in  a 
dictatorial  or  reactive  way.  The  responsibility's 
too  important.  You  have  to  breathe  in  and  out 
with  the  professionals  you  work  with. 


number  of  people  who  don’t  want 
to  get  involved  because  they  just 
don’t  want  to  be  anywhere  near 
those  kinds  of  situations. 

Access  is  a problem  for  poor  peo- 
ple. They  all  contend  that  the  provi- 
sion of  medical  services  is  designed 
to  exploit  them.  Medicaid  clinics — 
you’ve  read  about  the  many  indict- 
ments that  the  department’s  been 
involved  in.  We  assisted  the  U.S. 
Attorney  in  obtaining  indictments 
for  those  health  care  practitioners 
who  sought  to  exploit  clients  in  the 
system.  One  investigation  resulted 
in  the  largest  indictment  in  the  his- 
tory of  the  state;  about  40  doctors 
were  indicted.  They  were  providing 
a type  of  pill  that  gives  a heroin  like 
high.  They  charged  Medicaid  for 
prescriptions  that  were  not  needed 
which  were  then  sold  for  cash  as 
heroin  substitutes.  We  have  a 
responsibility  to  try  and  keep  our 
clients  from  being  exploited  in  that 
manner. 

IMJ:  Tell  us  about  the  new  recipi- 
ent I.D.  system. 

Dir.  Coler:  The  new  recipient  I.D. 
card  system  is  designed  to  restore 


some  integrity  to  the  basic  system 
used  to  identify  eligible  clients  par- 
ticipating in  any  of  the  IDPA  pro- 
grams— Medicaid,  Cash  Assistance 
and  food  stamps. 

The  previous  card  was  without  any 
integrity  as  far  as  I was  concerned. 
If  you  knew  where  to  go,  you  could 
go  out  in  the  street  and  buy  one  of 
them  in  a couple  of  hours  for 
between  $50  and  $100.  We  had 
some  recipients  receiving  as  many 
as  20  and  30  replacement  cards.  I 
don’t  believe  someone  loses  their 
card  that  many  times.  It  was  an 
extremely  easy  card  to  forge — 
child’s  play.  When  we  had  the  press 
conference  announcing  it,  we  made 
a card  right  there  for  the  camera.  I 
shook  out  some  2,000  phony  cards 
we  had  confiscated.  That’s  a million 
dollars  a month  just  for  those  cards. 
The  FBI  raided  a gambling  parlor 
and  found  700  cards  and  a photo 
shop  where  they  were  manufactur- 
ing Illinois  drivers  licenses  and  wel- 
fare cards. 

The  new  card  will  not  be  child’s 
play  to  replace.  It’s  state  of  the  art. 
The  picture  that’s  on  it  is  not  a 
picture,  it’s  a photo  image  and  it’s 
engraved  into  the  surface  of  the 


card  by  a patented  machine  that’s 
computer  driven.  Once  that  image 
is  engraved  in  the  card,  that  image 
is  also  stored  in  the  computers.  So  if 
someone  does  try  to  alter  it  and 
comes  in  with  a new  picture  on  it, 
the  computer  picture  is  still  the 
same.  If  the  picture  in  the  comput- 
er and  the  picture  of  the  person 
holding  the  card  don’t  match,  we 
can  call  the  cops.  The  fact  that 
people  understand  that  this  card  is 
as  technologically  advanced  as  any- 
thing that  is  available  today  deters  a 
lot  of  people  from  claiming  a card 
when  they  don’t  have  one  coming. 
We  believe  that  the  whole  system 
will  pay  for  itself  within  the  first 
three  or  four  months.  It  cost  about 
$1  million — $3.15  a card — to  issue 
some  350,000  of  these.  It  is  an 
extremely  important  item  in  terms 
of  security  since  it  is  the  basic  key  to 
the  Illinois  welfare  system. 

IMJ:  We  understand  that  the 
recipient  utilization  review  pro- 
gram is  another  anti-fraud  mea- 
sure. 

Dir.  Coler:  Our  greatest  tool  in 
fighting  Medicaid  fraud  is  the  com- 
puter. We  deal  with  millions  of  bills 
and  hundreds  of  thousands  of  cli- 
ents. It’s  impossible  to  approach 
the  review  of  those  programs  with- 
out the  aid  of  the  computer.  And  so 
that  particular  program  is  really  a 
computer  program  designed  to  kick 
out  and  red  flag  those  recipients 
who  have  a utilization  rate  that  goes 
beyond  certain  norms.  There  are 
some  welfare  clients  who  just  seem 
to  utilize  doctors  inappropriately. 
For  whatever  reason,  they  might 
make  1 0 visits  to  a doctor  in  a week 
or  whatever.  And  when  we  find 
those  patterns,  we  get  in  touch  with 
that  client  and  correct  the  situa- 
tion. 

We  have  a similar  program  for  phy- 
sicians. If  somebody  is  writing  an 
extremely  high  number  of  “scripts” 
or  prescribing  a certain  procedure 
at  a rate  that  exceeds  the  norm  by 
some  particular  level,  the  computer 
search  program  kicks  that  out.  And 
then  we  have  investigators  to  follow 
that  up.  So  the  computer  hunts  for 
patterns  of  fraud,  and  then  our 
program  integrity  staff  will  know 
where  and  how  to  look.  We  examine 
the  situation  and  work  with  the 
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physician  advisory  committee  to 
determine  the  appropriate  re- 
sponse to  the  situation.  That  can 
range  from  suggesting  to  someone 
that  there  is  a problem  to  criminal 
indictment. 

IMJ:  How  are  the  demographics  of 
your  client  population  changing? 


people.  Illinois  now  has  the  richest 
quality  incentive  program  for  nurs- 
ing homes  in  the  country.  We’ll  pay 
more  for  the  extras  that  enhance 
the  quality  of  life  in  nursing  homes. 
We  want  to  pay  for  that.  If  a nurs- 
ing home  qualifies  for  the  whole 
quality  incentive  program,  it  can 
mean  an  extra  $66,000  a year. 


The  population  is  getting  a lot  older.  By  the  year 
2000,  one  of  every  six  people  will  be  over  the  age 
of  65.  . . .1  have  come  to  appreciate  the  tremen- 
dous importance  of  thinking  about  long-term 
care , given  the  way  our  population  is  changing. 


Dir.  Coler:  The  population  is  get- 
ting a lot  older.  By  the  year  2000, 
one  of  every  six  people  will  be  over 
the  age  of  65.  None  of  us  like  to 
think  about  becoming  older.  Soci- 
ety doesn’t  like  to  think  about  it. 
But  the  role  of  the  senior  citizen  in 
our  society  has  changed  a lot.  Our 
aging  members  are  not  necessarily 
revered  and  honored;  they  are 
often  forgotten  and  without  pur- 
pose in  their  lives. 

I have  come  to  appreciate  the  tre- 
mendous importance  of  thinking 
about  long  term  care,  given  the  way 
our  population  is  changing.  I’ve 
been  very  concerned  and  excited 
about  what  we’re  doing  with  the 
long-term  care  industry.  The  basic 
supports  that  people  depend  on  are 
stripped  away  from  many  of  them 
when  they  retire.  It’s  important  for 
those  individuals  to  be  in  a home 
that  can  help  to  replace  those  pillars 
that  so  mark  the  quality  of  our 
lives. 

I think  the  long  term  care  industry 
feels  very  positively  about  the  kind 
of  leadership  that  the  state  is  pro- 
viding. We  just  had  the  first  Illinois 
conference  on  long-term  care.  It 
was  co-sponsored  by  all  the  depart- 
ments involved  in  long-term  care  as 
well  as  all  the  major  associations 
representing  the  industry — 1,100 


IMJ:  Tell  us  a little  bit  more  about 
that  quality  incentive  program. 

Dir.  Coler:  QUIP  stands  for  quality 
incentive  payments.  This  applies 
after  you’ve  met  the  basic  stan- 
dards. The  money  is  $9  million  this 
year  and  $19  million  next  year. 
Homes  will  be  graded  in  five  areas. 
Patient  care  is  first,  and  half  of  the 
money  will  go  for  good  care  plans. 

Second  is  patient  satisfaction.  When 
you  go  into  a restaurant  or  an  air- 
line, they  ask,  “How  did  you  like 
our  service?”  We  think  that’s  a good 
idea  in  nursing  homes.  So  nursing 
homes  have  to  ask  their  residents, 
“How  are  we  doing,  do  you  like  the 
food,  are  you  happy  here,  do  you 
feel  safe,  do  you  like  the  activi- 
ties?” 

A third  area  is  involvement  with  the 
community.  Fourth  we  look  at 
structural  aspects  of  the  home  and, 
finally,  the  activities.  Does  the  nurs- 
ing home  work  hard  to  get  the 
patients  involved  with  the  commu- 
nity, and  the  community  involved 
with  the  patients?  Do  they  feel  a 
part  of  the  neighborhood  they  live 
in,  or  are  these  isolated  institu- 
tions? 

IDPA  has  hired  115  nurses  to  be 


out  there  managing  cases  individu- 
ally. The  nurses’  jobs  should  be  to 
know  those  homes  like  the  backs  of 
their  hands.  These  are  not  clip 
board  carriers  who  are  to  go  in 
there  and  read  some  paper  records. 
They  will  know  what  is  going  on  in 
that  nursing  home.  They  will  plan 
with  the  administration  what  they 
have  to  do  to  qualify  for  these 
incentive  payments  and  the  qualify- 
ing criteria  are  going  to  be  very 
clear.  We  have  provided  some 
incentives.  We  want  to  have  the  best 
nursing  homes  in  the  country.  And 
we  think  it’s  possible  to  achieve 
that. 

IMJ:  You're  putting  focus  on  qual- 
ity issues  and  coming  down  hard 
on  fraud  and  abuse.  That  should 
help  you  to  persuade  more  physi- 
cians to  participate. 

Dir.  Coler:  And  that’s  another  rea- 
son why  we  want  to  work  so  hard  to 
have  a good,  positive,  progressive 
working  relationship  with  groups 
like  the  Illinois  State  Medical  Soci- 
ety and  Illinois  Hospital  Associa- 
tion. It  can’t  be  a “we”  versus 
“they”  type  of  situation. 

Government  can  never,  in  my  mind, 
behave  in  a dictatorial  or  reactive 
way.  The  responsibility’s  too  impor- 
tant. You  have  to  breathe  in  and  out 
with  the  professionals  you  work 
with.  All  too  often,  I think,  bureau- 
cracies sometimes  assume  a disposi- 
tion of  power  that  is  inappropriate 
because  they  don’t  seek  to  consult 
and  involve  people  before  decisions 
are  made.  I value  the  advice  of 
health  professionals  who  are  going 
to  be  impacted.  If  I work  with  them 
to  define  the  problems  and  develop 
solutions,  our  responses  will  be  bet- 
ter informed  and  our  administrative 
decisions  will  be  supported  by  the 
medical  community.  It’s  much  bet- 
ter than  those  situations  where  we 
end  up  in  court. 

Suing  the  Department  of  Public 
Aid,  was  so  common  in  the  past. 
When  you  have  to  administer 
through  lawsuits,  that’s  how  you  do 
business.  The  creed  of  process  has 
really  been  lost.  It  takes  a lot  of 
time,  it  costs  a lot  of  money,  and 
people  are  never  well  served  when 
that  is  the  end  result — regardless  of 
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whose  fault  it  might  be.  Whenever 
you  have  those  long  drawn  out  situ- 
ations, somebody  missed  the  point. 

That’s  one  reason  why  I’m  so 
pleased  that  that  is  not  the  situation 
now.  If  you  talk  to  various  vendor 
groups  now,  I would  hope,  you’d 
find  that  things  are  more  positive. 
And  I think  one  of  the  reasons  is 
that  they  understand  the  impor- 
tance I put  on  the  involvement  of 
the  various  provider  professionals. 
We  have  a reputation  of  being  open 
minded  while  at  the  same  time 
being  strong  in  our  commitment  to 
the  policy  objectives  we  talked 
about  here  today — serving  that 
individual  citizen  of  the  state  of 
Illinois  who  is  very  much  in  need  of 
the  services  of  the  Department  of 
Public  Aid. 

IMJ:  What  is  your  biggest  chal- 
lenge today? 

Dir.  Coler:  I think  our  biggest  chal- 
lenge is  to  find  the  most  efficient 
way  to  bring  the  tremendous 
resources  at  our  disposal  to  address 
the  problems  of  the  clients  of  the 


Department  of  Public  Aid.  It’s  our 
job  to  get  them  from  the  situation 
where  they  are  dependent  on  wel- 
fare back  into  the  situation  where 
they  are  independent  individuals 
attached  to  the  economy  of  our 
society  and  functioning  without  the 
help  of  government.  I want  to  make 
sure  that  during  the  time  these  peo- 
ple need  our  help,  they  get  it  in 
such  a way  that  their  dignity  is  not 
further  stripped  as  a result.  It’s 
problem  enough  when  you’re  poor; 
you  feel  bad  enough  about  it.  It 
shouldn’t  be  demeaning  to  come  in 
to  our  department  and  ask  for  help 
that  you  have  a legal  right  to 
receive. 

So  I stress  very  much  in  all  that  we 
do  the  importance  of  the  dignity  of 


that  individual  and  the  fact  that 
we’re  going  to  offer  not  just  a check 
but  a chance.  We  have  to  take  care- 
ful measure  to  make  sure  that  that 
single  parent  or  that  child  or  that 
man  who  is  out  of  work  is  not  in  any 
way  suffering  because  they’re  inter- 
acting with  our  department.  I think 
there  are  a lot  of  people  out  there 
who  carry  stereotypes  in  their 
minds  that  aren’t  true,  who  think 
that  just  the  fact  that  a person  is 
poor  means  that  there’s  something 
wrong  with  them.  And  therefore  it’s 
okay  for  a bureaucracy  to  heap 
whatever  scorn  and  ridicule  it  might 
perpetrate.  I know  that  certainly  is 
not  what  the  Governor  had  in  mind 
when  he  put  me  in  this  job.  Nor  was 
it  what  the  people  of  the  state  of 
Illinois  had  in  mind  when  they  had 
the  General  Assembly  propose  and 
pass  the  laws  that  I implement.  Yet, 
I think  that  a lot  of  people  will 
always  believe  that,  just  because 
people  are  poor,  there  is  something 
innately  wrong  with  them. 

On  the  other  hand,  I think  there  are 
an  awful  lot  of  people  who  under- 
stand that  maybe  they’re  just  a pay- 


check away  from  being  a client  of 
the  Department  of  Public  Aid.  They 
could  be  one  job  away  from  being  a 
client  of  the  Department  of  Public 
Aid,  one  child  support  payment 
away  from  being  a client  of  the 
Department  of  Public  Aid  or  one 
medical  tragedy  away  from  being  a 
client  of  the  Department  of  Public 
Aid.  My  greatest  challenge  is  to 
make  sure  that  we  can  consistently 
provide  help  to  people  in  a way  that 
will  empower  them  to  get  back  on 
their  feet. 


The  second  part  of  that  challenge  is 
to  do  a good  job  of  communicating 
to  the  citizens  of  this  state.  They 
should  know  what  we’re  doing  and 
why  we’re  doing  it  and  how  that 


mirrors  their  wishes  through  the 
General  Assembly.  That’s  another 
goal  the  governor  gave  me  when  I 
came  here.  He  wants  to  make  sure 
that  people  understand  what  we’re 
doing  with  $3.4  billion.  So  they  will 
support  the  resources  that  we  need 
to  do  that  job.  That’s  one  of  the 
reasons  why  we  work  hard  at 
explaining  what  we  do.  I’m  working 
hard  at  it  right  now. 

IMJ:  How  has  your  perspective  on 
the  public  aid  system  changed 
since  you  came  on  the  job  ? 

Dir.  Coler:  I don’t  know  that  it  has 
changed  a great  deal.  I was  pretty 
familiar  with  the  department  when  I 
came  in.  I certainly  have  been  excit- 
ed about  the  involvement  and  lead- 
ership that  the  department  has  pro- 


vided in  changing  the  basic  ways 
that  we  procure  and  manage  medi- 
cal care  for  the  department’s  cli- 
ents. 

We  have  made  radical  changes  in 
the  way  we’re  providing  medical 
care.  We’re  making  radical  changes 
in  the  way  we  provide  assistance  to 
the  long  term  care  industry;  radical 
changes  in  our  focus  on  the  subject 
of  child  support. 

We’re  revolutionizing  the  basic  way 
we  do  our  work.  We’re  going  to 
throw  away  the  eligibility  workers’ 
pencils  and  the  green  eye  shades. 
Right  now,  6,000  of  them  fill  out 
50-60  forms  for  every  case  they 
open;  they  reenter  the  name  60 


My  greatest  challenge  is  to  make  sure  that  we 
can  consistently  provide  help  to  people  in  a way 
that  will  empower  them  to  get  back  on  their 
feet. 
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times  on  those  forms.  We’re  going 
to  put  a computer  on  the  casework- 
er’s desk.  We’ve  just  announced  an 
$8.5  million  procurement  of  some 
22  super  minicomputers  and  some 
2,000  terminals.  And  that  whole 
process  is  going  to  be  automated 
much  like  when  Henry  Ford  devel- 
oped the  production  line.  We  will 
eliminate  1 0 million  government 
forms  over  the  next  two  years. 
We’re  also  hoping  to  cut  by  half  the 
amount  of  time  it  takes  for  some- 
body to  come  in  and  get  qualified 
for  aid.  The  new  card  system  will  do 
a lot  to  ensure  that  we  can  keep 
cheaters’  hands  out  of  the  taxpay- 
ers’ pockets  and  take  good  care  of 
the  people  who  have  the  aid  com- 
ing. 

And  the  next  item  we’ll  be  working 
on  is  very  difficult:  how  do  we  get 
people  jobs  who  don’t  have  them, 
and  whose  skills  put  them  into  the 


very  bottom  of  the  labor  market. 
That’s  the  real  challenge  in  this 
department.  “Not  just  a check,  but 
a chance”  is  not  just  a slogan 
around  here.  It’s  a call  to  action  and 
a call  to  creativity  and  a call  to  not 
only  the  employees  of  this  depart- 
ment, but  all  the  social  services  in 
the  state  to  say,  “Hey,  what  have  we 
done  today  that  could  help  some- 
body get  a job  so  they  don’t  need  us 
anymore?” 

So  much  of  our  social  services 
work  involve’s  analyzing  the  prob- 
lems of  the  poor  or  the  problems  of 
the  family  where  there  is  abuse 
going  on.  One  characteristic  you 
find  common  to  all  these  high  prob- 
lem families  is  that  they  don’t  have  a 
stable  income.  We  need  to  put  a lot 
more  energy  and  time  into  figuring 
out  how  we  can  get  people  back  into 
our  society’s  economic  mainstream 
when  they  have  been  absent  for  so 
long. 


IMJ:  And  back  into  the  main- 
stream of  medical  care  delivery? 

Dir.  Coler:  That’s  right.  If  people 
are  sick,  they  can’t  work,  can  they? 
The  one  thing  that’s  characteristic 
about  clients  when  they  come  into 
those  emergency  rooms  is  that 
they’re  very,  very  sick.  Why  are  they 
so  sick  when  they  get  there? 
Because  they  don’t  have  a primary 
physician,  because  they  have  no 
access  to  health  care. 

Access,  as  you  said  earlier,  is  a 
problem.  That’s  why  everybody  is  so 
excited  about  the  work  that  we’re 
doing  with  the  Illinois  State  Medical 
Society.  We  are  working  to  do  a 
better  job  of  providing  health  care, 
especially  preventive  health  care, 
for  these  families. 


PHYSICIANS 

We  offer  to  bill  for  you  expertly  and  economically. 

Our  service  includes  complete  billing  follow-up 
and  accounts  receivable  management. 

Your  patients  will  be  treated  courteously, 
your  account  confidentially. 


Illinois  Medical  Billing  Service 

6910  South  Madison 
Wfillowbrook,  Illinois  60521 
fA  (312)  323  1661 


John  Butler 

Executive  Vice-President 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


Reactive  hyperglycemia  was  evaluated  in  72  patients 
with  acute  onset  of  stroke.  Its  short  term  survival  was 
analyzed.  The  mortality  rate  was  78%  in  non-diabetic 
patients  with  hyperglycemia,  45%  in  diabetic  patients, 
and  29%  in  normoglycemic  nondiabetic  cases.  This 
hyperglycemia  may  indicate  a stress  response,  pre- 
existing hyperglycemia,  or  systemic  complications.  In 
the  nondiabetic  patients,  the  glucose  level  correlated 
with  the  neurologic  status  of  motor  power,  muscle 
tone,  sensation,  visual  fields,  head  and  eye  deviations 
and  consciousness.  (Candelise  L.  et  al.;  Arch  Neurol 
42#7:661-3,  July  1985) 


Forty-seven  patients  with  chronic  progressive  multi- 
ple sclerosis  received  CT  scans  and  neuropsychological 
tests  for  memory  and  verbal  intelligence.  The  perfor- 
mance on  these  neuropsychological  tests  correlated 
inversely  with  the  size  of  the  ventricles,  particularly  the 
width  of  the  third  ventricle.  The  duration  of  the  illness 
and  severity  of  the  disabilities  were  not  related  to  these 
intelligence  tests.  The  CT  scan  was  shown  not  to  be  an 
effective  method  of  evaluating  the  number  of  sizes  of 
plaques  in  the  brain  but  magnetic  resonance  imaging 
shows  promise  of  more  effectively  identifying  white 
matter  demyelination  of  the  cerebrum.  (Rao,  S.,  et  al.; 
Arch  Neurol  42*7:678-82,  July  1985) 


A double  blind  randomized  placebo  controlled  trial 
of  antihypertensive  treatment  was  conducted  on  840 
patients  over  the  age  of  60  between  1972-84.  The  total 
death  rate  was  70/1000  patient  years  in  the  placebo 
group  and  52/1000  in  the  treated  group.  The  mortality 
due  to  cardiovascular  disease  was  significantly  reduced, 
but  insignificant  due  to  cerebrovascular  disease  in  the 
treated  group.  Only  35%  of  the  initial  group  of  patients 
continued  on  this  program  until  1984;  36%  left  the 
study  prematurely,  19%  died,  5%  had  a terminating 
non-morbid  episode,  and  4%  had  a terminating  morbid 
cardiovascular  event.  (Amery,  A.  et  al.;  The  Lancet 
8442*1:1349-55,  June  15,  1985) 


Early  surgery  on  212  newborns  with  myelodysplasia 
effected  an  increase  in  survival  on  these  patients  when 


combined  with  new  technical  and  social  approaches. 
Presence  of  triploidy,  hydroencephaly,  fatal  cardiac 
and  renal  malformations,  the  degree  of  paralysis  and 
orthopedic  deformities,  the  presence  of  central  ner- 
vous system  infections  and  bleeding  will  alter  the 
therapeutic  approach.  (McLaughlin,  J.,  et  al:  N Engl  J 
Med  312*25:1589-94,  June  20,  1985) 


The  xenon  133  inhalation  method  was  used  for 
measuring  the  cerebral  blood  flow  in  three  categories 
of  aged  patients.  Two  hundred  sixty  eight  neurological- 
ly  normal  patients  were  compared  as  to  cerebral  perfu- 
sion in  non-smokers,  smokers,  and  those  who  stopped 
smoking.  Nonsmokers  showed  the  highest  perfusion. 
Smokers  who  quit  showed  improved  perfusions  within 
one  year  despite  a history  of  smoking  for  3-4  decades. 
(Rogers,  R.  et  al:  JAMA  253*20:2970-4,  May  24/31, 
1985) 


New  infections  with  tuberculosis  is  an  important  risk 
factor  for  patients  admitted  to  nursing  homes.  Only 
12%  of  newly  admitted  residents  to  nursing  homes 
showed  reactivity  to  the  tuberculin  skin  test.  Those  who 
were  not  reactive  initially  had  a 5%  rate  of  conversion 
for  each  year  spent  in  a home  with  a known  recent 
infectious  case,  and  a 3.5%  rate  for  each  year  in  a home 
with  no  recognized  recent  case.  (Stead,  W.  et  al:  N Engl 
J Med  312*23:1483-7,  June  6,  1985) 


The  authors  suggest  the  use  of  a quantitative  assay  of 
fecal  blood  that  measures  the  fluorescence  of  the  heme 
derived  porphyrin.  In  98%  of  healthy  volunteers  the 
fecal  hemoglobin  was  less  than  2 mgm/gram  of  stool. 
In  patients  with  GI  symptoms  but  negative  GI  workups 
the  fecal  hemoglobin  were  slightly  higher,  particularly 
with  ingestion  of  meats  and  aspirins.  The  fecal  hemo- 
globin concentrations  were  higher  in  patients  with  GI 
cancer.  The  sensitivity  of  porphyrin  test  as  contrasted 
to  the  guaiac  test  may  be  in  the  more  proximal 
gastrointestinal  lesions  where  degradation  of  the  blood 
has  commenced.  (Ahlquist,  D.,  et  al:  N Engl  J Med 
312*22:1422-7,  May  30,  1985)  i 
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This  arrhythmia  developed  in  a patient  with  chest 
discomfort  and  hypotension.  His  history  prior  to  this 
was  unstable  angina.  Now  an  acute  myocardial  infarc- 
tion would  have  to  be  considered.  It  was  ruled  out  by 
enzymes  and  a thallium  myocardial  scan  since  he  had 
known  normal  ventricular  function  initially.  More  anti- 
anginal  medication  now  could  possibly  worsen  his 
hypotension.  Intravenous  atropine  and  dopamine  were 
successful  in  raising  his  blood  pressure  to  130/ 
70mmHg  and  a sinus  rhythm  returned.  In  this  setting, 
atropine  could  be  considered  controversial  since  it 
could  result  in  a tachycardia  and  aggravate  the  angina. 
In  our  patient,  it  had  no  effect  at  all.  Dopamine 
increased  the  blood  pressure  and  presumably  the  coro- 
nary perfusion  pressure.  Angina  was  relieved  and  sinus 
rhythm  was  restored.  If  this  had  failed,  temporary 
pacing  would  have  been  considered.  The  patient  subse- 
quently underwent  quadruple  aorta  coronary  bypass 
surgery  and  did  well.  4 


$100,000  + guarantee,  plus  other  incen- 
tives, for  approved  physicians  in  the  follow- 
ing specialties  in  Mid-Michigan  community — 


Obstetrician-gynecologist,  orthopedic  sur- 
geon, general  surgeon,  ENT,  urologist, 
family  practitioners,  pediatrician  and  inter- 
nists. 

Contact:  Vice  President  of  Professional 
Services 

(517)723-5211,  Ext.  1823 


EKG 

(Continued  from  page  74) 

Answers:  1.  B.  C.  E.  2.  A.  C. 

The  twelve  lead  ECG  shows  a slow  rhythm  with 
normal  QRS  duration  at  a rate  of  45  beats  per  minute 
without  P waves.  This  is  an  AV  junctional  rhythm.  The 
absence  of  P waves  implies  sinus  node  dysfunction  or 
sinoatrial  block  or  sinus  arrest.  The  atria  and  the 
ventricles  are  dissociated;  AV  dissociation.  In  lead  II, 
the  black  bar  marks  a premature  beat.  This  black  bar 
marks  a P wave  suggesting  it  is  a supraventricular  or 
sinus  capture  beat.  This  atrial  capture  beat  conducts  to 
the  ventricles  with  a QRS  morphology  that  is  slightly 
different  from  the  junctional  beats.  Other  ECG’s  in 
sinus  rhythm  would  be  required  to  determine  which 
QRS  morphology  has  aberrant  intraventricular  con- 
duction, the  atrial  capture  or  the  junctional  beats. 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  JAe  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  Rheumatology, 
Endocrinology,  or  Allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309)  827-5051.  (9) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  120  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

CARBONDALE: 

Multi-specialty  group  needs  the  fol- 
lowing physicians — Allergist,  pul- 
monologist, otolaryngologist  and 
orthopedist.  Contact:  Wayne  Given, 
2601  West  Main  Street,  Carbondale 
62901,  (618)  549-5361.  (12) 

DES  MOINES,  IOWA: 

Obstetrician  and  Gynecological 
Physician — Planned  Parenthood  of 
Mid-Iowa.  A reproductive  health 
care  agency  serving  17,000  pa- 
tients. New  medical  center,  exciting 
progressive  agency,  a leader  in  the 
state.  Des  Moines  is  a progressive 
city  with  a totally  revitalized  down- 
town area.  Contact  Dan  Topp, 
Executive  Director,  P.O.  Box  4557, 


Des  Moines,  Iowa  50306,  (515) 
280-7000. 

FAIRFIELD: 

Lucrative  family  practice  in  south- 
ern Illinois  available,  including 
office  building,  all  equipment  (x- 
ray,  electrocardiogram,  diathermy, 
three  Birthcher’s,  lab).  Can  accom- 
modate two  to  three  physicians. 
More  information  can  be  obtained 
by  calling  (618)  842-2187.  (6) 

GLEN  ELLYN: 

Full  or  Part-Time  Radiologist — 
Position  in  60-physician,  multispe- 
cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  flouroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137. 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)  981-2195. 
(4) 

MONMOUTH: 

Internist  or  family  practitioner  to 
join  a practice  in  a small  town. 
Terms  negotiable.  Please  send  cur- 


riculum to  P.O.  Box  183,  Mon- 
mouth 61462.  (12) 

ROCK  ISLAND: 

Internist  group  looking  for  a fourth 
physician  to  join  growing  area  of 
Illinois  Quad  Cities.  General  inter- 
nist and/or  internist  with  sub-spe- 
cialty willing  to  practice  some  gen- 
eral internal  medicine.  Offering 
financial  guarantees  and  free  rent 
for  first  year.  Contact:  Greg 

Romans,  2701  17th  Street,  Rock 
Island,  IL  61201.  (3) 

SAYBROOK: 

Family  practitioner— Excellent  op- 
portunity in  east  central  Illinois; 
large  modern  office  available;  rural 
setting  near  modern,  well-equipped 
community  hospital;  community  is 
within  twenty  minutes  of  major  uni- 
versities, tertiary  care  centers;  met- 
ropolitan area  with  major  shopping, 
recreational  and  cultural  activities 
available;  financial  incentives  possi- 
ble. Contact  William  Stack  (309) 
475-3521.  (3) 

VANDALIA: 

Specialists  wanted.  Family  practice, 
internal  medicine,  pediatrics,  gen- 
eral surgery,  ENT,  orthopedic  sur- 
gery. One  year  guarantee  with  free 
office  space.  Needed  for  92-bed 
acute,  134-bed  ETC  hospital  in 
southern  Illinois.  Market  covers 
25,000+  people.  Single  office  or 
clinic  setting  possible.  Contact:  Dar- 
rell Pile,  Adm.,  Fayette  Co.  Hospi- 
tal, Taylor  Street,  Vandalia,  62471 
(618)  283-1231.  (3) 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


SEPTEMBER 

Emergency  Care 

Advanced  Trauma  Life  Support  Provider  Course 
For:  Physicians,  Emergency  Personnel,  Nurses,  Course, 
September  1 1-12,  8:00  A. M. -5:00  P.M.,  Springfield.  Spon- 
sor: Southern  Illinois  University  School  of  Medicine,  P.O. 
Box  5926,  Springfield,  IL  62708.  Fee:  $550.  Reg.  Limit: 
20.  Credit:  Category  1:  16  hours.  Contact:  Charles  E. 
Osborne,  Ed. I).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-771  1. 

Geriatrics 

Geriatrics 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  14,  1:00-5:00  P.M  Lawrcnccvillc,  II  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
5926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1:  4 hours.  Contact:  Charles  E. 
Osborne,  Ed.D.,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-771  1. 

Gynecology 

Premenstrual  Tension  Syndrome 

For:  Physicians,  other  health  professionals.  Symposium, 
September  26,  1:00-5:20  P.M.,  DuQuoin,  IL  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
5926,  Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit: 
None.  Credit:  Category  1 : 4 hours.  Contact:  Charles  E. 
Osborne,  Ed.l).,  Assistant  Dean  for  Continuing  Medical 
Education.  Phone:  (217)  782-771  1. 


Plastic  Surgery 

Plastic  Surgery  Nurses’  Conference 

For:  Nurses,  other  health  professionals.  Conference,  Sep- 
tember 27,  Springfield,  IL..  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  P.O.  Box  5926,  Springfield, 
I L 62708.  Fee:  $25.00.  Reg.  Limit:  None.  Credit:  4 CEU’s. 
Contact:  Charles  E.  Osborne,  Ed.l).,  Assistant  Dean  for 
Continuing  Medical  Education.  Phone:  (217)  782-771  1. 

Internal  Medicine 

Postgraduate  Conference  in  Internal  Medicine 
For:  Physicians.  Symposium,  September  26-27,  8:00  A.M.- 
5:00  P.M.,  Iowa  City.  Sponsor:  University  of  Iowa  College 
of  Medicine,  Continuing  Medical  Education,  285  Med 
Labs.,  Iowa  City,  I A 52242.  Fee:  $200.  Reg.  Limit:  None. 
Credit:  Category  1:15  hours.  Contact:  R.M.  Caplan,  M.D. 
Phone:  (519)  555-5765. 

Rheumatology 

Medical  and  Surgical  Management  of  Arthritis 
For:  Practicing  physicians.  Seminar,  September  1 5-20,  St. 
Louis.  Sponsor:  Washington  University  School  of  Medi- 
cine, 660  S.  Euclid,  St.  Louis,  MO  651  10.  Fee:  $400.  Reg. 
Limit:  50.  Reg.  Deadline:  August  15.  Credit:  Category  1:  20 
hours,  AOA:  20  hours,  AAFP  Prescribed:  20  hours.  Con- 
tact: I .oretta  Giacolctto,  Administrative  Coordinator. 

Phone:  (800)  525-9862. 

Infectious  Disease 

Infectious  Disease  Update 

For:  Physicians,  other  medical  professionals.  Symposium, 
September  12,  5:00-7:00  P.M.  Quincy,  IL.  Sponsor:  South- 
ern Illinois  University  School  of  Medicine,  P.O.  Box  5926, 
Springfield,  IL  62708.  Fee:  $25.00.  Reg.  Limit:  None. 
Credit:  Category  1:  4 hours.  Contact:  Charles  E.  Osborne, 
Ed.l).,  Assistant  Dean  for  Continuing  Medical  Education. 
Phone:  (217)  782-7711. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Cardiology/Nuclear 

Medicine/Radiology 

1 ()th  Annual  Nuclear  Cardiology  Symposium 
For:  Physicians  in  cardiology,  radiology,  and  nuclear  medi- 
cine. Symposium,  September  18-20,  Milwaukee,  WE  Co- 
Sponsors:  Cardiovascular  Disease  Program,  Milwaukee 
Clinical  Campus,  School  of  Medicine,  University  of  Wiscon- 
sin, 465 B WARE  Bldg.;  610  Walnut  St.,  Madison,  WI 
55705.  Fee:  To  Be  Determined.  Reg.  Limit:  None  Credit: 
Category  1 : Approx.  20  hours;  University  of  Wisconsin 
CEU’s;  voice  credit — approx.  20  hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  (608)  265-2856. 

Cardiology 

Cardiothoracic/Lascr 

For:  Physicians,  nurses,  medical  students,  and  related  para- 
medicals.  Seminar,  September  9,  5:50-6:50  p.m.  Place: 
Northwestern  University  Medical  School  Alumni  Center, 
505  E.  Chicago  Avc  Sponsor:  Northwestern  Memorial 
Hospital  Laser  Committee.  Fee:  None.  Reg.  Limit:  None. 
Credit:  None.  Contact:  Elaine  Brown.  Phone:  (512)  908- 
4480. 

Neurology 

Current  Clinical  Neurology:  A Comprehensive  Review 
For:  Neurologists,  Psychiatrists  8c  Neurosurgeons.  Lecture, 
September  9-1.8.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$540  Reg.  Limit:  90  Credit:  Category  I:  40  hours.  Con- 
tact: Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800)621-4649 
in  Illinois;  (800)621-4651  outside  Illinois. 

Psychiatry 

Sexual  Medicine 

For:  Psychiatrists  General  Family  Practitoncrs.  Lecture, 
September  1 1-18.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$885.  Reg.  Limit:  90.  Credit:  Category  1:  24  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois;  (800)  621-4651  outside  Illinois. 

Dermatology 

Specialty  Review  in  Dermatology 

For:  Dermatologists.  Lecture,  September  16-20.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
Street,  Chicago,  IL  60612.  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  84  hours.  Contact:  Robert  J.  Baker, 
M.D.,  Dean.  Phone:  (800)  621-4649  in  Illinois;  (800) 
621-4651  outside  Illinois. 


Plastic  Surgery 

Plastic  Surgery  Nurses’  Conference 

For:  Nurses,  other  health  professionals.  Conference,  Sep- 
tember 27,  Springfield,  IL.  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  P.O.  Box  8926,  Springfield, 
IL  62708.  Fee:  $25.  Reg.  Limit:  None.  Credit:  4 CEU’s. 
Contact:  Charles  E.  Osborne,  Ed.l).,  Assistant  Dean  for 
('ME.  Phone:  (217)  782-7711. 


Otolaryngology 

Otolaryngology  Head  and  Neck  Leaser  Workshop 
For:  Otolaryngologists,  D.O.’s  and  D.O.V.’s.  Workshop, 
September  8-10,  Chicago.  Sponsor:  Northwestern  Univer- 
sity Medical  School,  801  E.  Chicago  Avenue,  Chicago,  IL 
6061  1.  Fee:  $1,000.  Reg.  Limit:  15.  Credit:  Category  1:  20 
hours.  Contact:  Paula  Puntcnncy.  Phone:  (512)  908- 
8588. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Radiology/Obstetrics  & Gynecology 

5th  Annual  Breast  Imaging  Conference 
For:  Radiologists,  Radiologic  Technologists  and  others 
interested  in  breast  imaging.  September  22-24,  St.  Peters- 
burg Beach,  EL.  Co-sponsors:  University  of  Wisconsin — 
Dept,  of  Surgery  8c  The  Ausonics  Corporation,  New  Berlin, 
WI.  Fee:  To  Be  Determined.  Reg.  Limit:  None.  Credit: 
Category  1:  Approx.  18  hours.  University  of  Wisconsin 
CEU’s:  Approx.  18  hours.  Contact:  Sarah  Aslakson. 
Phone:  (608)  268-2856. 

Internal  Medicine 

Specialty  Review  in  Endocrinology  8c  Metabolism 
For:  Internists  and  Endocrinologists.  Lecture,  September 
20-()ctobcr  4.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$615.  Reg.  Limit:  90.  Credit:  Category  1:  40  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois.  Outside  Illinois:  (800)  621-4651. 

Postgraduate  Conference  in  Internal  Medicine 
For:  Physicians.  Symposium,  September  26-27,  8:00 

A.M. — 5:00  P.M.,  Iowa  City.  Sponsor:  University  of  Iowa 
College  of  Medicine,  ('ME,  285  Med  Labs,  Iowa  City,  I A 
52242.  Fee:  $200  Reg.  Limit:  None.  Credit:  Category  1:18 
hours. 

Internal  Medicine/Oncology 

Specialty  Review  in  Medical  Oncology 
For:  Internists  and  Oncologists.  Lecture,  September  80- 
Octobcr  4.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  Street,  Chicago,  IL  60612.  Fee: 
$615.  Reg.  Limit:  90.  Credit:  Category  1:  40  hours. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  (800) 
621-4649  in  Illinois;  (800)  621-4651  outside  Illinois. 

General  Practice/Family  Practice 

Folk  Medicine  and  Refugees 

For:  Physicians,  nurses,  and  other  health  professionals. 
Conference:  September  26,  Madison,  Wisconsin.  Co-spon- 
sors:  University  of  Wisconsin  Extcnsion-CME  and  Wiscon- 
sin Dept,  of  Health  and  Social  Services,  465  WARE  Bldg., 
610  Walnut  St.,  Madison,  WI  58705.  Fee:  To  Be  Deter- 
mined. Reg.  Limit:  None.  Credit:  Category  1:  Approx.  6 
hours,  AAFP  Prescribed:  Approx.  6 hours,  and  University 
of  Wisconsin  CEU’s:  Approx.  6 hours.  Contact:  Sarah 
Aslakson.  Phone:  (608)  268-2856. 

Rheumatology 

Medical  and  Surgical  Management  of  Arthritis 
For:  Practicing  Physicians.  Seminar,  September  18-20,  St. 
Louis.  Sponsor:  Washington  University  School  of  Medi- 
cine, 660  S.  Euclid,  St.  Louis,  MO  68110.  Fee:  $400.  Reg. 
Limit:  50.  Reg.  Deadline:  August  18.  Credit:  Category  1:  20 
hours;  AOA:  20  hours;  AAFP  Prescribed:  20  hours.  Con- 
tact: Loretta  Giacolctto,  Administrative  Coordinator. 

Phone:  (800)  825-9862. 

Neurology/Family  Practice/Internal 
Medicine 

Multiple  Sclerosis  Conference 

For:  Physicians  in  neurology,  family  practice  and  internal 
medicine.  Symposium,  September  20-21,  Madison,  WI. 
Sponsors:  University  of  Wisconsin-Extcnsion;  Continuing 
Medical  Education  and  Department  of  Neurology,  School 
of  Medicine,  University  of  Wisconsin.  Fee:  To  be  deter- 
mined. Reg.  Limit:  None.  Credit:  Category  1:  Approx.  10 
hours;  AOA:  Approx.  10  hours;  AAFP  Prescribed:  Pending. 
Contact:  Sarah  Aslakson.  Phone:  (608)  268-2856. 


1 14 


Illinois  Medical  Journal 


Cardiology/Emergency 
Medicine/Geriatrics/General  Practice 

Coronary  Care  Updatc’85 

For:  Physicians  and  nurses  in  cardiology,  emergency  medi- 
cine, geriatrics  and  general  practice.  Symposium,  Septem- 
ber 20-21,  Madison,  Wl.  Co-sponsors:  University  of  Wis- 
consin-Pxtcnsion;  Continuing  Medical  Kducation  and 
School  of  Medicine,  University  of  Wisconsin,  465B  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : Approx. 
10  hours;  AAFP  Prescribed:  Pending,  and  University  of 
Wisconsin  CPU’s.  Contact:  Sarah  Aslakson.  Phone:  (608} 
263-2856. 

Surgery/Family  Medicine 

Take  County  Mcdical/Surgical  Seminar 
For:  Physicians.  Symposium,  September  18,  8:30  A.M. — 
12:30  P.M.,  Waugckan,  IT.  Sponsors:  St.  Thcrcsc  Hospital, 
2615  Washington  Street,  Waukegan,  IT  60085,  and  Merck, 
Sharp  8c  Dohmc;  l)u  Pont  and  Tilly.  Fee:  $10.  Reg.  Limit: 
None.  Credit:  Category  1 : 4 hours;  AAFP  Prescribed:  4 
Hours.  Contact:  R.M.  Adclman,  D.D.S.,  M.l).  Phone:  (312) 
578-2555. 

OCTOBER 

Cardiology 

Practical  Aspects  of  Vascular  Disease 
For:  Physicians  and  other  health  professionals.  Conference, 
October  4,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin  Medical  School  Departments  of  Family  Medicine, 
Radiology  and  Surgery,  465  WARF  Bldg.,  610  Walnut, 
Madison,  Wl  53705.  Fee:  To  be  determined  Reg.  Limit: 
None.  Credit:  Category  1 : 7 hours;  AOA  Category  2-D,  and 
University  of  Wisconsin  CPU’s:  7 hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator.  Phone:  (608)  263-2856. 

Echocardiography 

For:  Cardiologists,  Kchocardiographcrs,  Field  technical  spe- 
cialists. Course  and  Workshop,  October  22-25,  Northwest- 
ern University  Medical  School,  301  F.  Chicago  Avenue, 
Chicago,  IT  60610.  Fee:  $350.  Reg.  Limit:  250.  Credit: 
Category  I:  26  hours.  Contact:  Paula  Puntcnney.  Phone: 
(312)  908-8533. 

Neurology 

Clinical  Ncuroimmunology  Conference 
For:  Neurologists.  Course,  October  31 -November  2.  Spon- 
sor: The  University  of  Chicago,  5841  Maryland,  Box  139, 
Chicago,  IT  60637.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  AMA  Category  1 : To  be  determined.  Con- 
tact: Marlene  Goldberg,  Conference  Mgr.  Phone:  (312) 
962-1056. 

Psychiatry 

The  Psychiatric  Interview 

For:  Psychiatrists.  Course,  October  18-20.  Sponsor:  The 
University  of  Chicago,  5841  Maryland,  Box  139,  Chicago, 
IT  60637.  Place:  Chicago  Hilton  and  Towers.  Fee:  $375. 
Reg.  Limit:  None.  Credit:  AMA  Category  1:  17  hours. 
Contact:  Marlene  Goldberg,  Conference  Mgr.  Phone: 
(312)  962-1056. 

Psychiatry/Pediatrics/Nutrition 

Fating  Disorders 

For:  Physicians  and  other  health  professionals.  Conference, 
October  1 1-12.  Sponsor:  University  of  Wisconsin  Depart- 
ment of  Pediatrics;  Elating  Disorder  Clinic-University  of 
Wisconsin,  465  WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl 
53705.  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  1 : To  be  determined,  ADA:  Pending;  AOA  Cate- 
gory 2-D;  WNA  Pending;  and  University  of  Wisconsin 
CPU’s.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 

Critical  Care 

Fourth  Annual  Chicago  Critical  Care  Symposium 
For:  Physicians  and  nurses  and  other  health  professionals, 
l.cctures,  Tutorials,  October  10-13  at  Chicago  Marriott 
Hotel.  Sponsor:  The  Chicago  Medical  School,  University  of 
Health  Sciences,  3333  Green  Bay  Rd.,  North  Chicago,  IL 
60064.  Fee:  Physicians:  $375.;  residents  and  allied  health 
professionals:  $250.  Reg.  Limit:  None.  Reg.  Deadline: 
October  8.  Credit:  AAFP  Prescribed:  24  hours;  Category  1: 
24  hours;  ACCN:  24  hours  pending  approval;  ACPP:  24 
hours  pending  approval;  AARP:  24  hours  pending  approv- 
al. Contact:  Sybil  Michaels.  Phone:  (312)  578-3292. 

Otolaryngology 

Otolaryngology  Head  and  Neck  Laser  Workshop 
For:  Otolaryngologists,  D.O.’s  and  D.O.V.’s.  Workshop, 
October  6-8.  Sponsor:  Northwestern  University  Medical 
School,  301  Past  Chicago  Avenue,  Chicago,  IT  6061  1.  Fee: 
$1,000.  Reg.  Limit:  15.  Credit:  Category  1:  20  hours. 
Contact:  Paula  Puntcnney.  Phone:  (312)  908-8533. 


Nutrition/Oncology/General  Practice 

Frontiers  of  Nutrition  and  Cancer 

For:  Physicians  and  other  health  care  professionals.  Sympo- 
sium, October  17-18.  Sponsors:  University  of  Wisconsin 
CMP;  Wisconsin  Nutrition  Council;  Dept,  of  Nutritional 
Sciences,  University  of  Wisconsin,  Madison;  Clinical  Nutri- 
tion Center,  University  of  Wisconsin-Madison;  Medical 
College  of  Wisconsin,  Milwaukee;  American  Cancer  Society; 
and  Wisconsin  Dietetic  Association.  Address:  465B  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : Approx. 
1 I hours;  University  of  Wisconsin  CPU’s  and  AOA’s: 
Approx.  1 1 hours.  Contact:  Sarah  Aslakson.  Phone:  (608) 
263-2856. 

Internal  Medicine  & Family  Practice 

Midwestern  Conference  on  Health  Care  in  the  Flderly 
For:  Physicians,  nurses,  social  workers,  and  nursing  home 
administrators.  Symposium,  October  18-19;  8:00  a.m. — 
5:00  p.m.  Sponsor:  University  of  Iowa  College  of  Medicine, 
Continuing  Medical  Pducation,  285  Med  Labs,  Iowa  City, 
IA  52242.  Fee:  $ 150/M. D.’s,  $75/allied  health.  Reg.  Limit: 
None.  Credit:  Category  1 : approx.  10  hours;  nursing  credit; 
nursing  home  administrator  CFLU’s.  Contact:  R.M.  Caplan, 
M l)  Phone:  (319)  353-5763. 

Rheumatology 

Focus  on  Rheumatology- 1 985 

For:  Physicians  and  other  health  professionals.  Conference, 
October  18-19.  Sponsor:  University  of  Wisconsin,  CMF 
and  Department  of  Medicine,  465B  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  To  be  determined. 
Reg.  Limit:  None.  Credit:  Category  1 : 9 hours;  AAFP 
Prescribed  8 '/a  hours;  AOA  Category  2-D:  8 Vi  hours;  and 
University  of  Wisconsin  CPU's:  9 hours. 

Obstetrics/Gynecology 

Blue  Ribbon  Baby:  Quality  Care  from  Conception  to 
Birth 

For:  Ob/Gyn  M.D.’s,  RN’s  and  Midwivcs.  Tccturc/Work- 
shop.  October  3-4,  8:00  A.M.— 5:00  P.M.,  Oak  Brook. 
Sponsor:  Rush  University,  Continuing  Medical  Pducation, 
600  S.  Paulina,  Chicago,  IT  60612.  Fee:  None.  Credit: 
Category  1:12  hours;  ACOG  applied  for.  Contact:  Barbara 
Trejo.  Phone:  (312)  942-71  19. 

Endocrinology 

Pncocrinology  Conference 

For:  Physicians  and  other  medical  professionals.  October 
10,  TOO  p.m. -5:30  p.m.,  Lincoln,  IL..  Sponsor:  Southern 
Illinois  University  School  of  Medicine.  Fee:  $25.  Reg. 
Limit:  None.  Credit:  Category  1 : 4 hours.  Contact:  Charles 
Osborne,  Pd.D.,  Assistant  Dean  for  CMP  Phone:  (217) 
782-771  1. 

Neurology/OB-GYN/Psychiatry/Plastic 

Surgery 

China  Pxplorcrs  Cruise  Medical  Seminar  at  Sea 
For:  Physicians  and  other  health  care  professionals.  Octo- 
ber 8-21.  Sponsor:  Southern  Illinois  University  School  of 
Medicine,  P.O.  Box  3926,  Springfield,  IL.  62708.  Fee: 
$600.  Reg.  Limit:  None.  Credit:  Category  1 and  AAFP 
Prescribed:  60  hours.  Contact:  Charles  Osborne,  Pd.D., 
Assistant  Dean  for  CMP.  Phone:  (217)  782-771 1. 

Cardiology 

Doppler  and  Two  Dimensional  Pchocardiography  Work- 
shop: New  Advances  in  Pulsed,  Continuous  Color  Doppler. 
For:  Physicians  and  echocardiography  technicians.  L.cctures 
and  Workshops,  October  22-25,  8:30-4:30,  Chicago,  IT 
Sponsor:  Northwcatcrn  University  Medical  School,  250  F. 
Superior  (Weslcy-586),  Chicago,  IL.  6061  1 Fee:  $350.  Reg. 
Limit:  180.  Reg.  Deadline:  October  4.  Credit:  Category  1 : 
26  hours.  Contact:  Sharon  Baruch.  Phone:  (312)  908- 
4687. 

Surgery 

Specialty  Review  in  General  Surgery,  Part  1 

For:  general  arid  specialized  surgeons.  L.ccturc,  October 

21 -November  1 , Chicago.  Sponsor:  Cook  County  Graduate 

School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL. 

60612.  Fee:  $840.  Reg.  Limit:  None.  Credit:  Category  1: 

97  hours  Contact:  Robert  J.  Baker,  M.l).  Phone:  (312) 

633-2600. 

Cardiology/Surgery/Family  Practice 

Practical  Aspects  of  Vascular  Disease 

For:  Physicians  and  other  health  professionals.  Conference, 
October  4,  Madison,  Wl.  Sponsors:  University  of  Wiscon- 
sin-CMF  and  Department  of  Family  Medicine,  465  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : 7 hours; 
AAFP  Elective:  7 hours;  AOA  Category  2-D  and  University 
of  Wisconsin  CPU’s:  7 hours.  Contact:  Sarah  Aslakson. 
Phone:  (608)  263-2856. 


Internal  Medicine 

Specialty  Review  in  Cardiovascular  Disease 
Internists,  cardiovascular  specialists,  l.ccturc,  October  7- 
I 1,  Chicago  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago,  11.  60612.  Fee:  $615. 
Reg.  Limit:  None.  Credit:  Category  1 : 40  hrs.  Contact: 
Robert  | . Baker,  M.l).  Phone:  (312)  633-2600. 


Specialty  Review  in  Gastroenterology 
For:  Internists  and  gastroenterologists.  Lecture,  October 
14-18,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago,  IT  60612.  Fee:  $615. 
Reg.  Limit:  None.  Credit:  Category  1:  40  hours.  Contact: 
Robert  J.  Baker,  M.l)  Phone:  (312)  633-2600. 

Surgery 

Specialty  Review  in  Pediatric  Surgery 
For:  Surgeons.  l.ccturc,  October  9-12,  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
Street,  Chicago,  IL.  60612.  Fee:  $530.  Reg.  Limit:  90. 
Credit:  Category  1:  35  hours.  Contact:  Robert  J.  Baker, 
M.l)  Phone:  (312)  633-2600. 

Advanced  Peripheral  Vascular  Surgery 
For:  Peripheral  vascular  surgeons,  l.ccturc,  October  7-11, 
Chicago.  Sponsor:  Cook  County  Graduate  School  of  Med- 
icine, 707  S.  Wood  St.,  Chicago,  IL.  60612.  Fee:  $530.  Reg. 
Limit:  90  Credit:  Category  1:  32  hours  Contact:  Robert  J. 
Baker,  M.l).  Phone:  (312)  633-2600. 

Pathology 

Anatomic  Pathology:  A Comprehensive  Review  and 

Update 

For:  Pathologists.  Lecture,  October  12-16,  Chicago.  Spon- 
sor: Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicago,  II.  60612.  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  44  hours.  Contact:  Robert  J.  Baker, 
M.l)  Phone:  (312)  633-2600. 


Clinical  Pathology:  A Comprehensive  Review  and  Update 
For:  Pathologists.  Lecture,  October  1 7-20,  Chicago  Spon- 
sor: Cook  County  Graudatc  School  of  Medicine,  707  S. 
Wood  St.,  Chicago,  II.  60612  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  37  hours.  Contact:  Robert  J.  Baker, 
M.l)  Phone:  (312)  633-2600. 


Family  Medicine 

Current  Cardiology 

For:  Family  and  general  practitioners,  internists,  l.ccturc, 
October  28-31,  Chicago  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL.  60612. 
Fee:  $395.  Reg.  Limit:  90.  Credit:  Category  1 : 27  hours. 
Contact:  Robert  J.  Baker,  M l)  Phone:  (312)  633-2600. 


Obstetrics/Gynecology 

Specialty  Reivcw  in  Obstetrics  and  Gynecology 
For:  Obstetricians  and  gynecologists.  Lecture,  October 
28-Novcmbcr  2,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IT  60612. 
Fee:  $660.  Reg.  Limit:  90.  Credit:  Category  1:  55  hours. 
Contact:  Robert  J.  Baker,  M.l)  Phone:  (312)  633-2600. 

Gynecology:  Laser  Medicine  and  Surgery  at  Northwestern 
Memorial  Hospital 

For:  Physicians,  medical  students,  nurses  and  related  para- 
medicals.  Seminar,  October  14,  5-6:30  P.M.,  Alumni  Cen- 
ter, Northwestern  University  Medical  School.  Sponsor: 
Northwestern  Memorial  Hospital  I.ascr  Committee.  Fee: 
None.  Contact:  F.lainc  Brown.  Phone:  (312)  908-4480. 


Internal  Medicine/Family 
Medicine/Emergency  Medicine 

Respiratory  Critical  Care  Conference 
For:  Physicians,  nurses,  respiratory  therapists,  and  other 
health  care  professionals.  Conference,  October  31 -Novem- 
ber 1,  Madison.  Sponsor:  University  of  Wisconsin-CMF  and 
Department  of  Medicine,  465  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  To  be  determined.  Credit: 
Category  1:  Approx.  12  hours;  University  of  Wisconsin 
CPU’s:  approx.  12  hours.  Contact:  Sarah  Aslakson.  Phone: 
(608)  263-2856. 

Dermatology 

Advances  in  Therapy  in  Dermatology 
For:  dermatologists,  general  internists,  and  allergists,  lec- 
tures, October  18-Novcmbcr  1 . China  and  Hong  Kong  trip. 
Fee:  $300.  Reg.  Deadline:  September.  Sponsor:  North- 
western University  Medical  School  Department  of  Derma- 
tology and  the  University  of  California.  Contact:  Henry 
‘Rocnigk,  Jr.,  M.l).  Phone:  (312)  649-8173. 
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Thirteenth  Annual  Congress  on 
CME  Conducted  Simultaneously 
with  Annual  ACCME 
/State  Conference 

Introducing  the  Total  Educational  Opportunity 

Staff  Physicians — DME’s — Allied  Health  Professionals — Educators 


Join  your  colleagues  at  the  Annual  Congress  on  CME  to  increase  your  knowledge  of  the  opportunities 
available  to  the  individual  physician  to  enhance  self-directed  CME.  The  Annual  Illinois  Congress  on  CME 
will  be  conducted  on  Friday  and  Saturday,  October  11-12,  1985  at  the  Arlington  Park  Hilton,  Arlington 
Heights,  Illinois. 

Keynote  Speakers:  Robert  K.  Richards,  Ph.D. 

Executive  Vice-President  of  the  Grand  Rapids  Area  Medical  Education  Center, 
Grand  Rapids,  Michigan 


Alan  B.  Knox,  Ph.D., 

Professor  of  Continuing  and  Vocational  Education,  University  of  Wisconsin, 
Madison,  Wisconsin 

Will  Focus  Their 
Discussion  on  the 

Congress  Theme:  “Self-Directed  Learning — The  Gold  Standard” 


The  Twenty-Three 
Participative 
Workshops  Will: 


CME  Credit: 


□ Complement  your  understanding  of  individualized  learning  theory  for  the  adult 
learner. 

□ Identify  various  means  of  applying  traditional  techniques/methodology  to 
self-directed  learning. 

□ Provide  the  opportunity  for  interaction  with  physicians  who  have  experienced 
the  individualized  approach  to  CME. 

Nine  hours,  Category  1 AMA/PRA 


Congress  Registration 

Deadline:  September  30,  1985 

This  year  invitations  will  be  extended  to  representatives  from  all  state  medical  societies  to  meet  for  the  Fifth 
Annual  Accreditation  Council  on  Continuing  Medical  Education/State  Conference.  The  program  will 
convene  on  Thursday,  October  10,  1985  at  the  Arlington  Park  Hilton,  Arlington  Heights,  Illinois.  The 
program  will  consist  of  small  group  discussions  and  cover  three  major  topics  of  current  interest: 

CRR  Process 

The  effectiveness  of  the  revised  essentials  at  the  state  level 
CME  in  an  era  of  cost  containment 

For  additional  Congress  information,  please  contact  the  ICCME,  Twenty  North  Michigan,  Suite  700, 
Chicago,  IL,  60602  or  (312)  236-6110,  Ext.  1181. 

ACCME  information  can  be  obtained  by  contacting  P.O.  Box  245,  Lake  Bluff,  IL  60044  or  (312) 
295-1490. 
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15.00 
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41.50 
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20.00 

26.50 

46.00 

66.00 
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33.00 

44.00 

77.00 
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All  proposed  advertisements  should 
be  received  by  the  first  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Amy  Eisenman,  Staffing  Specialist. 
National  Emergency  Services,  Inc.,  1 Hollow 
Lane,  Suite  304,  Lake  Success,  New  York 
1 1042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  F'amily  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

MEDICAL  PRACTICE  FOR  SALE  in  South 
Chicago  area  with  all  equipment  and  furni- 
ture. Crossing  over  $100,000.  Pharmacy  on 
premises.  Reasonable  terms.  Call  312-339- 
7700  between  2 pm  and  6 pm. 

SOUTHERN  ILLINOIS  Family  Practice  for 
sale.  Town  of  12,000,  fifteen  miles  from  St. 
Louis,  Missouri.  Gross  income  1983- 
$360,000.00  with  no  OB  or  Major  Surgery. 
Office  5 blocks  from  major  shopping  center 
and  5 miles  from  nearest  hospitals  of  800 
beds.  Foreign  medical  graduates  are  wel- 
come. Reply  to  Box  #1131,  c/o  the  Illinois 
Medical  Journal , Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 


growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1168,  c/o  the 
Illinois  Medical  Journal , Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

SOUTHERN  CALIFORNIA.  Prestigious  HMO 
is  seeking  experienced  specialists  and  gener- 
al practitioners  for  our  facilities  in  Los  Ange- 
les and  Orange  counties.  Located  in  close 
proximity  to  major  teaching  centers,  we 
offer  the  opportunity  for  continued  profes- 
sional development  and  rewarding  clinical 
practice.  Excellent  compensation  and  bene- 
fits including  paid  malpractice,  life,  disabili- 
ty, medical  and  dental  coverage,  paid  vaca- 
tions, sick  leave,  educational  leave  and  retire- 
ment plan.  Please  send  C.V.  to:  Director/ 
Physician  Recruitment,  CIGNA  Healthplans 
of  California,  700  N.  Brand  Bivd.,  Suite 
500-24,  Glendale,  CA  91203. 

FAMILY  PRACTITIONER.  Marshfield  Clinic 
Department  of  Family  Medicine  is  seeking  a 
BE/BC  family  practitioner  for  a new  posi- 
tion. The  physician  joining  the  Clinic’s 
expanding  5 member  department  will  enjoy 
the  support  of  one  of  the  nation’s  largest 
multispecialty  groups,  share  the  philosophy 
of  family-oriented  care  with  a preventive 
focus,  and  enjoy  full  hospital  privileges  but 
without  the  distractions  of  OB  or  surgical 
responsibilities.  Marshfield  Clinic  offers  an 
excellent  salary  plus  extensive  fringe  bene- 
fits. Send  C.V.  and  the  names  of  several 
references  to:  E.  Grady  Mills,  M.D.,  Family 
Medicine  Department  Chairman;  Marshfield 
Clinic,  Marshfield,  WI  54449,  or  call  collect 
(715)  387-5168. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE—T o locate  in  Rosiclare,  Illinois.  48 
bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

HOLISTIC  DOCTOR.  Compensation  $25-30 
per  hour  plus  percentage.  Solo  practice.  All 


equipment,  personnel  furnished.  No  start  up 
fees.  Excellent  growth  potential.  Send  C.V. 
& recent  photo  to:  MLG  Health  Care  Corpo- 
ration, 1 100  Wilmington  Ave.,  Dayton,  Ohio 
45420. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT firm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

PHYSICIANS,  LICENSED  in  Illinois,  needed 
to  do  mobile  insurance  exams  in  the  north 
and  northwest  suburbs.  Call  (312)  827- 
9777. 

INTERNIST — General  internal  medicine  and 
geriatric  medicine.  Active  general  medical 
and  surgical  facility  affiliated  with  University 
of  Illinois  at  Champaign-Urbana,  35  miles 
distant.  Federal  fringe  benefits  include 
insurances,  retirement/social  security,  vaca- 
tion and  sick  leave,  malpractice  protection. 
$55,800-$80,300  range  commensurate  with 
background.  License  any  state.  English  lan- 
guage proficiency  required.  Equal  Opportu- 
nity Employer.  Call  or  write  W.  L.  Kannapel, 
M.D.,  Chief  of  Staff,  VA  Medical  Center, 
1900  E.  Main  St.,  Danville,  IL  61832, 
(217)442-8000  X 563. 

VERSATILE  SURGEON  wanted  to  comple- 
ment aggressive  family  practice  group  in 
rural  northeastern  Minnesota  resort  commu- 
nity. Well-equipped  40-bed  hospital  with 
proven  surgical  practice  volume.  Outstand- 
ing outdoor  recreational  opportunities  with 
time  off  to  enjoy  it.  Reply  with  CV  to  E. 
Johnson,  Ely  Medical  Center,  Ltd.,  224  East 
Chapman  Street,  Ely,  MN  55731.  Tele- 
phone: (218)365-3151. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
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ring  physicians.  (309)343-4177. 

STUDENT  HEALTH.  Open  ing  for  primary 
care  internist,  family  physician  or  pediatri- 
cian. Full-time  10  or  11 -month  position. 
Competitive  salary  and  benefit  package,  40- 
hour  work  week.  Illinois  license,  board  eligi- 
bility/certification,  and  interest  in  some 
gynecology  required.  Contact:  Paul  Nelson, 
Ml),  Student  Health  Service,  Illinois  State 
University,  Normal,  Illinois  61761,  (309) 
438-8655.  Search  will  continue  until  posi- 
tion is  filled.  Preference  will  be  given  to 
those  applying  by  Sept.  1 , 1 985.  An  Affirma- 
tive Action/Equal  Opportunity  Employer. 

PSYCHIATRIST — Full-time  adult  staff  posi- 
tion in  well-established  HMO  serving  over 
2 1 0,000  people  in  one  of  the  leading  metro- 
politan areas  of  the  Midwest.  Join  excellent 
staff  of  35  psychotherapists  and  seven  psy- 
chiatrists. Outstanding  benefits,  competitive 
salaries  and  a flexible  work  week  providing 
time  for  teaching  and  other  professional 
pursuits.  Send  curriculum  vitae  to:  Paul  J. 
Brat,  M.D.,  Medical  Director,  Group  Health, 
Inc.,  2829  University  Avenue  Southeast, 
Minneapolis,  Minnesota  55414. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (H/2  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
Fall  1985.  Owner  will  help  phase  in.  Reply 
to:  Box  #1  152,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

NORTHWESTERN  IL.  (Near  Freeport)  Gen- 
eral Practice  available.  Practice  grossing 
$250,000  + , seeing  25-30  patients  daily. 
Asking  $230,000  for  practice,  equipment 
and  real  estate.  Professional  Practice  Sales, 
540  Frontage  Rck,  Northfield,  IL.  60093, 
(312)441-61  1 1. 

OPHTHALMOLOGIST—  Exciting  opening 

with  group  located  45  min.  from  Chicago. 
Group  well  established  and  has  many 
resources:  excellent  physicians’  pay  plan  & 
benefits  with  liberal  time  off  & vacations. 
Please  contact  R.  Finn,  (815)725-4631. 

INTERNAL  MEDICINE — Hospital  based  pri- 
vate practice;  rural  community  near  Eau 
Claire,  Wisconsin;  part-time  satellite  avail- 
able. Call  sharing  and  guarantees  provided. 
Critical  care  management.  Two  hours  to 
Minneapolis.  Charles  Nelson,  Fox  Hill  Asso- 
ciates, 250  Regency  Court,  Waukesha, 
53186,  (414)785-6500. 

INTERNAL  MEDICINE  (HEMATOLOGY/ 
ONCOLOGY)— f ixciting  opening  with 

group  located  45  min.  from  Chicago.  Group 
well  established  and  has  many  resources: 
excellent  physicians’  pay  plan  & benefits  with 
liberal  time  off  & vacations.  Please  contact  R. 
Finn  (815)  725-4631. 

FOR  SALE:  Bariatrics  and  Internal  Medicine 
practice,  nets  over  $100,000  with  only  20-25 
hours  per  week,  beautifully  furnished  office 
for  rent,  terms  over  5 years,  if  desired.  Write 
Box  1 1 74  c/o  Illinois  Medical  Journal  Twenty 


North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602,  or  call  (815)  398-1999. 

NEUROLOGIST— Exciting  opening  with 
group  located  45  min.  from  Chicago.  Group 
well  established  & has  many  resources:  excel- 
lent physicians’  pay  plan  & benefits  with 
liberal  time  off  & vacations.  Please  contact  R. 
Finn  (815)725-4631. 

RADIOLOG Y-LOCUMS,  East  Central  Illi- 
nois. Board  certified  or  eligible  diagnostic 
radiologist  needed  twelve  weeks  a year. 
Excellent  compensation.  General  diagnostic, 
ultrasound,  nuclear  medicine,  C.T.  re- 
quired— for  practice  in  235  bed  acute  care 
hospital.  Reply  to  Box  # 1 1 73,  c/o  Illinois 
Medical  journal.  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

CARDIOLOGIST— E xciting  opening  with 
group  located  45  min.  from  Chicago.  Group 
well  established  & has  many  resources:  excel- 
lent physicians'  pay  plan  with  liberal  time  off 
& vacations.  Please  contact  R.  Finn 
(815)725-4631. 

FAMILY  PRACTITIONER — Exciting  opening 
with  group  located  45  min.  from  Chicago. 
Group  well  established  & has  many 
resources:  excellent  physicians’  pay  plan  with 
liberal  time  off  & vacations.  Please  contact  R. 
Finn  (815)725-4631. 

EAR,  NOSE,  THROAT  PRACTICE  located  in 
near  NW  suburb.  Owner  retiring.  Practice 
grossing  $ 1 00,000  on  20  hour  work  week,  no 
surgery.  Asking  $50,000.  Professional  Prac- 
tice Sales,  540  Frontage  Rd.,  Northfield,  IL. 
60093;  (312)441-61 1 1. 

OBSTETRIC/GYNECOLOGY  — Exciting 
opening  with  group  located  45  min.  from 
Chicago.  Group  well  established  & has  many 
resources:  excellent  physicians’  pay  plan  with 
liberal  time  off  & vacations.  Please  contact  R. 
Finn  (815)725-4631. 

PRACTITONER/EMERGENCY  ROOM  Physi- 
cian/Occupational medicine  physician  for  a 
busy  west  suburban  medical  center.  Full  or 
part  time.  Salary  and  benefits.  Possible  part- 
nership arrangement  in  2 to  3 years.  Send 
C.V.  to  Togen,  Ltd.,  P.O.  Box  31,  Addison, 
Illinois  60101. 

PEDIATRICIAN— f .xciting  opening  with 
group  located  45  min.  from  Chicago.  Group 
well  established  & has  many  resources:  excel- 
lent physicians’  pay  plan  with  liberal  time  off 
& vacations.  Please  contact  R.  Finn 
(815)725-4631. 


SITUATIONS  WANTED 


PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citi/en),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 


FOR  SALE,  LEASE  OR  RENT 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

AN  EXCELLENT  INVESTMENT  opportunity 
for  a doctor.  Buy  a medical  building  in  a 
prime  Oak  Park  location.  Good  income.  Easy 
to  maintain.  Plenty  of  parking.  Call  312/ 
251-3746  after  12:00  noon.  $360,000. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mercedez  Rare  280  SL  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderscat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  mpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 
(312)  224-4500,  Dr.  Vijay  or  (312)  333- 
6789. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Illinis,  fully  equipped  free- 
standing  medical  office  building,  downtown 
with  nearby  hospital;  please  phone  Andy, 
evenings  (31 9)-359- 1039. 

RETIRING  DOCTOR  has  many  otolaryngolog- 
ical  and  ophthamological  instruments  for 
sale.  Very  reasonable.  Suitable  for  private 
practice  or  hospital.  Call  (312)  863-6852. 

MORTON  GROVE — Medical  office  space  for 
lease — 1900  ft.  in  modern  1 story  building. 
Leaded  x-ray  room.  Suitable  for  urgent  care 
center  or  2-3  physicians.  Vicinity  Dempster- 
Waukegan,  312-298-8250. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  IL.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  F.KG, 
echocardiography,  ultrasound,  Holters,  and 
laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  There  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
more  information  call  Dr.  Ward  at  (815) 
455-5774. 

FURNISHED  OFFICE  SPACE  45  minutes 
from  Chicago  Loop.  High  visibility  location. 
Well-to-do  community.  Excellent  for  either 
walk-in  convenience  medicine  or  conven- 
tional practice.  Single  story,  2,000  sq.  ft. 
Front-door  parking.  Five  examining  rooms. 
Laboratory.  X-ray  installed.  90-bed  skilled 
care  adjoining.  For  immediate  occupancy 
call  (312)  798-3593  evenings. 

FOR  SALE:  NORTHWEST  MICHIGAN  CON- 
DOMINIUMS. “The  Bluffs  of  Frankfort”,  a 
panoramic  view  from  1 50  ft.  high  bluffs  of 
Lake  Michigan,  gorgeous  sunsets,  situated  in 
a quiet  grove  of  stately  hardwoods,  all  within 
city  limits  of  Frankfort  located  45  min. 
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southwest  of  Traverse  City.  Great  fishing, 
skiing,  excellent  golf  and  swimming  nearby. 
3 BR.,  2 bath,  fireplace,  private  outdoor 
deck,  over  1600  sq.  ft.  plus  large  storage  & 
laundry,  drive  under  garage.  From 
$103,000.  Vaughan  Realty  616-352-4771 , in 
Detroit  313-689-2512. 

HAVE  CLIENTS  interested  in  purchasing 
investment  properties.  Call  for  inspection. 
SHAKER  (312)  524-0800. 

PROPERTY  MANAGEMENT.  Expanding 
property  management  firm  looking  for  apt. 
bldgs,  (min.  20  units),  office  bldgs.,  and 
shopping  centers.  Computerized  reports. 
Accountant  and  attorney  back-up.  SHAKER 
(3 1 2)  524-0800. 

FOR  SALE:— 4 rooms  full  of  almost  brand 
new  office  furniture  and  medical  equipment 
suitable  for  any  type  of  medical  practice.  Will 
sell  at  50%  or  less  of  original  cost.  Call  (618) 
283-2500. 

MEDICAL  SUITE.  6450  N.  California  (corner 
Arthur).  Modern  medical  suite,  300  sq.  ft.  in 
prestigious  air  conditioned  medical  bldg. 
Pharmacy,  x-ray  office  and  complete  labora- 
tory on  premises.  Spacious  waiting  room  and 
6-day  full-time  experienced  receptionists- 
switchboard  operators  to  handle  appts.  paid 
by  bldg.  Parking  lot.  Eor  appt.  call:  (312) 
764-4000  or  (312)  338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

PETERSON  PROFESSIONAL  BUILDING  Class 
A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  11..  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 


FOR  RENT — Medical  office  in  a growing 
suburban  community,  super  location,  ample 
parking,  over  1100  sq.  ft.,  will  divide  if 
necessary.  Extremely  reasonable  rent.  Call 
(312)  251-3746  after  noon. 

MEDICAL  OFFICES  & SUITES  AVAILABLE 

Lincoln-Ashland-Belmont,  Chicago,  Illinois. 
200-1200  sq  ft,  professional  bldg,  eleator, 
full  service  janitorial  staff,  central  heat  & 
A/C,  Gary  Solomon  & Co  (312)334-5400. 

PRIME  HIGH  EXPOSURE,  1st  floor  corner, 
medical  suite  in  Des  Plaines  Medical/Dental 
Plaza  located  on  busy  main  street.  Excellent 
opportunity,  no  other  M.D.  in  building. 
Large  reception  room,  private  office,  4 
examining  rooms,  lab,  and  x-ray  room.  1350 
square  feet  plus  large  basement  storage. 
Suitable  for  2 physicians.  Excellent  location 
and  parking;  must  see  to  appreciate!  (3 1 2) 
824-2601. 

PRESTIGE  MEDICAL  CENTER,  located  in 
southeast  Cook  County,  is  now  in  the  plan- 
ning stage.  This  existing  33,000  square  foot 
building  in  a park-like  setting  will  be  refur- 
bished to  your  specifications.  The  large  lot 
has  ample  room  for  parking  as  well  as  future 
expansion.  This  unique  opportunity  will 
result  in  hundreds  of  thousands  in  savings  to 
the  end  user,  whether  through  lease  or 
purchase.  Please  contact  Harrald  Hayford  at 
(312)  420-2777. 

FOR  SALE  OCEAN  FRONT,  South  exposure 
one  bedroom  condominium  in  Port  Lauder- 
dale, Florida.  Please  call  (312)  438-7041. 

MEDICAL  SUITE  in  busy  medical  clinic.  Cen- 
trally located  in  rapidly  expanding  popula- 
tion area  of  Des  Plaines,  Illinois.  Excellent 
opportunity  for  specialist  or  generalist. 
Share  reception  with  4 busy  doctors.  Intro- 
ductory list  for  mailing  available.  Reasonable 
rent.  Hospitals  conveniently  located.  Des 
Plaines  Medical  Arts  Bldg.,  Center  & Thack- 
er Streets,  Des  Plaines,  Illinois  60016.  Call 
(312)  824-4919. 


MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 

VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  1'. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

PROFITS  IN  GOLD  AND  SILVER:  No  margin 
calls  ever.  High  leverage — modest  down  pay- 
ments. Competitive  fees.  Attractive  market 
prices:  Wynwood  Mercantile  Corp.  (312) 
747-2252. 

REAL  ESTATE  INVESTORS— Build  net 
worth  with  tax  dollars.  Call  Catherine  T. 
Lucin,  Registered  Representative,  Financial 
Services— (312)  747-2252. 

HOLTER  SCANNING  AND  INTERPRETA- 
TION NATIONWIDE.  For  offices  or  hospitals 
at  very  special  rates.  Includes  cardiology 
interpretation.  Immediate  phone  reporting 
etc.  Special  rates  for  hospitals,  HMOs.  Will 
provide  recorder  and  arrange  for  your  office 
to  learn  patient  connection,  quality  etc.  For 
information  call  Pittsburgh  Cardiovascular, 
(412)  372-2035.  2550  Mosside  Blvd.,  Mon- 
roeville, PA  1 5 1 46. 

MEDICAL  BILLING— I nsurance  claim  filing. 
Quick  efficient  service,  low  rates.  Specialists 
in  anesthesiology,  pathology,  radiology.  LNJ 
Automated  Data,  119  E.  Palatine  Rd,  Pala- 
tine IL  60067.  (312)  358-1647. 
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Hospital  Based 

Full  Service  Cytopathology  and 
Histology  Laboratory 

Featuring: 

■ Anatomic  and  Clinically  Certified  Pathologist 

■ ASCP  Certified  Technologist  and  Cytotechnologist 

■ Hospital  Quality  at  Commercial  Laboratory  Prices 

■ Doctor,  Patient  and  Third  Party  Billing  Available 

■ All  Supplies  and  Mailers  Provided 

■ Single  Slide  PAP  (VCE)  $3.75 

■ Volume  Discounts  Available 

■ Telephone  Call  on  All  Abnormals  (Dysplasias)  or  Unexpected  Diagnoses 

■ Free  Referral  to  Internationally  Recognized  Reference  Laboratory  Available  on 
Request 

Call  (618)942-2171  ext.  222,  or  write: 

Alden  S.  Thompson  Clinical  Laboratories 
201  S.  14th  Street 
Herrin,  IL  62948 

for  information,  supplies  or  to  initiate  service. 
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Our  Real  Asset 

Collective 

Physician 

Action 


Physicians,  more  than  any  other 
group  with  which  I am  familiar, 
address  issues  in  a straightforward, 
honest  fashion.  In  this  spirit,  I 
would  like  to  share  with  you  my 
impression  that  our  membership 
must  develop  a somewhat  disimpas- 
sioned  political  perspective.  That 
perspective  should  encompass  the 
many  forces  impinging  upon  our 
hospitals,  our  private  offices,  our 
teaching  centers  and  our  personal 
and  family  lives.  These  same  forces 
secondarily  affect  our  patients’  care 
and,  eventually,  their  personal  and 
family  lives. 

By  properly  analyzing  the  various 
problems  and  developing  scientific 
and/or  practical  solutions,  a plan  of 
action  can  be  agreed  upon.  At  this 
point,  your  hospital  medical  staff, 


county  medical  society  or  state  med- 
ical society  can  help  formulate  and 
direct  this  plan.  But  cooperative, 
cohesive  action  will  be  needed  to 
properly  attack  and  correct  or  ame- 
liorate these  largely  societal  issues. 

We  need  to  be  painfully  honest 
with  ourselves  and  our  colleagues  to 
address  various  “turf’  issues,  prob- 
lems of  unfair  fees  and  reimburse- 
ment concerns.  We  must  also  be 
kind  and  judicious  as  we  address  the 
problems  of  physician  impairment 
and  the  small  percentage  of  true 
medical  negligence  incidents  where 
compensation  is  indicated. 

We  must  face  these  issues.  It  is 
not  fair  to  our  patients  or  society  to 
ignore  or  excuse  them,  or  to  look 
the  other  way. 

I have  great  confidence  that  the 


physicians  of  this  state  will  properly 
address  these  problems  and  find 
solutions.  Let  us  enroll  more  mem- 
bers to  get  more  adequate  repre- 
sentation and  more  fairly  share  the 
costs  in  time,  effort,  and  finances. 
We  must  diagnose  the  problem, 
prescribe  the  therapy,  and  mobilize 
the  effort  to  accomplish  the  task. 
Everyone  will  be  a beneficiary  if  we 
can  preserve  the  private  practice  of 
medicine  and  our  free  society.  i 


Morgan  M.  Meyer,  M.D. 

President 
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Put  the  world 
of  medicine  in 
your  pocket 
I every  two  weeks. 

Right  now,  thousands  of  physicians  like  you 
are  reading  journals  for  in-depth  information. 
But  how  can  anyone  keep  up  with  the 
complex,  rapidly  changing  world  of  medicine 
as  a whole?  By  reading  Medical  World  News. 

For  more  than  115,000  busy  physicians, 
Medical  World  News  is  the  secret  to  staying 
in  touch  with  the  latest  developments  in 
therapy,  research,  practice,  pharmacology, 
economics,  legislative  action,  highlights  of 
other  periodicals  and  new  medical  trends. 

We’re  doing  it  for  them,  and  we  can  do  it 
for  you. 

Every  two  weeks,  we  can  bring  you  up-to- 
the-minute  news  from  the  nation’s  medical 
pressure  points:  Atlanta,  Chicago,  Dallas, 
Houston,  Los  Angeles,  New  York,  San  Francisco 
and  Washington  D.C.  A network  of  contri- 
buting editors  in  major  U.S.,  Canadian  and 
European  cities  adds  an  international  perspective 
to  the  mix.  Our  policy  of  unbiased 
reporting  gives  you  information  you 
can  trust.  And  our  easy- to-read  style  makes 
it  enjoyable  to  stay  informed. 


medical 

world 

news  The  credible  source. 


THE  VIEWBOX 

Contributing  Editor  Terrence  C.  Demos,  M.D.,  Professor  of  Radiology,  Department  of  Radiology, 
Loyola  University  Stritch  School  of  Medicine 

This  month's  Viewbox  was  contributed  by  Michael  C.  McVeigh,  M.D.,  Section  of  Nuclear  Medicine, 
Department  of  Radiology,  Loyola  University  Medical  Center,  Maywood. 

This  five  year  old  girl  fell  and  hit  her  left  side  on  a bus  seat.  She  then 
developed  abdominal  pain  and  tachycardia.  An  emergency  liver  spleen 
scan  was  done. 


Figure  1 

99m  Technitium  Sulfur  Colloid  Liver  Spleen  Scan.  (L — liver;  S — spleen). 


Figure  1A 

Posterior  view.  Decreased  activity 
over  the  lower  two-thirds  of  the 
spleen  (arrows). 


Your  diagnosis? 

(1)  Splenic  cyst 

(2)  Splenic  infarct 

(3)  Subcapsular  hematoma 

(4)  Hodgkin’s  disease 

(5)  Congenital  splenic  lobulation 

(6)  Splenic  abscess 

( Continued  on  page  176) 


Figure  1C 

Same  patient.  Left  lateral  view.  Large 
filling  defect  on  posterolateral  aspect 
of  spleen  (arrows). 


Figure  IB 

Same  patient.  LAO  view.  Large  filling 
defect  on  lateral  aspect  of  spleen  cor- 
responding to  area  of  decreased  activ- 
ity above  (arrows). 
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Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia. 12  In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control. 

Like  conventional  INDERAL  tablets, 

INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 


80  mg  120  mg  160  mg 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 

For  betauockfdflNDERAL  LA 

(PROPRANOLOL  HCI)  L<CAPSULESG 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION , SEE  PACKAGE  CIRCULAR.) 
INDERAL"  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately. 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  ot  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ol 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta  blockade.  INDERAL  also  exerts  a quinidine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential-  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
8eta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use  , " 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  ot  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 

MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


;,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . 
dobutamme  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
bets  blockers 

DIABETES  AND  HYPOGLYCEMIA:  Beta-adrenergic'blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  ot  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  ot 
hypertensive  emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  it  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg /day.  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigemc  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia  congestive  heart  failure,  intensification  ot  AV  block:  hypo- 
tension. paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ot 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE— At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
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Over  17  years  and  untold 
manhours.  That’s  what  CyCare  has 
invested  in  the  study  of  health  care. 
We’ve  long  since  earned  our 
diploma.  While  many  aspiring  com- 
petitors failed  to  make  the  grade. 

We  chose  one  specialty.  The 
delivery  of  health  care  is  a specializ- 
ed business.  Your  data  processing 
company  should  understand  it 
thoroughly.  That’s  tough  to  do  if 
they're  also  marketing  to  banks,  fac- 
tories and  the  like. 

From  the  beginning.  CyCare 
decided  to  commit  only  to  the 
medical  industry.  Our  staff  of  over 
600  has  been  living  and  breathing  it 
ever  since. 

Experience  only  CyCare  can 
claim.  CyCare  has  studied  with 
thousands  of  physicians,  ad- 
ministrators, and  nurses.  We’ve 
worked  with  nearly  850  clients  of  all 
specialties  and  size.  In  17  years, 
we’ve  treated  data  processing 
challenges  of  every'  kind. 

You  know  experience  is  the  best 
teacher.  So  choose  a company  that’s 
been  around  long  enough  to  learn. 

Our  knowledge  benefits  you.  Our 
experience  taught  us  that  each  client 
is  different.  We  designed  systems 
that  easily  accomodate  any  type  of 
case.  We  learned  you  didn’t  want 
useless  “bells  and  whistles’’,  so  we 
developed  practical  software  that 
enhances  the  delivery  of  patient 
care.  We  discovered  the  fear  of 
system  obsolescence.  So  we  created 
modular  systems  that  can  be  expand- 
ed at  any  time. 


Learning  never  stops.  Like  you, 
we  never  stop  learning.  We  invest 
more  in  research  each  year  than 
most  of  our  competitors  gross  in 
sales.  We  listen  to  your  ideas,  look 
for  new  ways  to  improve  your  prac- 
tice, and  stay  abreast  of  industry 
needs.  It’s  the  only  way  to  take  the 
lead. 

Compare  our  credentials.  Ex- 
amine CyCare  thoroughly.  Demand 
as  much  from  us  as  you  demand 
from  yourself.  Look  at  our  ex- 
perience, our  financial  stability.  Ex- 
amine our  products  and  talk  to  our 
clients.  Find  out  why  CyCare  is  the 
leading  supplier  to  medical  group 
practices,  FlMOs  and  ambulatory 
care  facilities  nationwide. 

Put  us  to  the  test.  We’re  prepared. 


Ask  about  CyCare ’s  Cl  00 
APPOINTMENT  SCHEDULING.  The 
physician  time  management  system 
for  small  and  medium  size  practices. 

□ Rush  free  details  to  me  about 
CyCare. 

□ Have  a representative  contact  me. 
My  business  card/letterhead  is 
attached. 

No.  of  Phvs. 

Mail  to:  CyCare,  520  Dubuque 
Building  Dubuque,  Iowa  52001 
319/556-3131 

IMJ  9/85 

Sales  and  Service  Offices: 

Atlanta,  GA;  Cherry  Hill,  NJ ; Chicago,  IL;  Dallas, 
TX;  Denver,  CO;  Miami,  FL;  Minneapolis,  MN; 
New  York,  NY;  Portland,  OR;  San  Diego.  CA; 
Spokane,  WA;  Canada:  Toronto,  Ont. 
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OBITUARIES 


*Allers,  William  D.,  LaGrange,  died  June  27,  1985  at 
the  age  of  78.  Dr.  Allers  was  a 1941  graduate  of  the 
Northwestern  University  Medical  School,  Chicago. 

**Bartkus,  Juozas,  Chicago,  died  June  29,  1985  at  the 
age  of  87.  Dr.  Bartkus  was  a 1923  graduate  of  the 
Vyteuta  Didziojo  Universiteto  Medicinos  Fakelteto, 
Kaunas,  Lithuania. 

•Borden,  George, Quincy,  died  June  24,  1985  at  the 
age  of  69.  Dr.  Borden  was  a 1940  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

**Calvin,  Joseph  K.,  Chicago,  died  July  1 1,  1985  at  the 
age  of  89.  Dr.  Calvin  was  a 1919  graduate  of  Rush 
Medical  College,  Chicago. 

•Del  Canto,  Policarpo,  Richton  Park,  died  July  15, 
1985  at  the  age  of  69.  Dr.  Del  Canto  was  a 1941 
graduate  of  the  Facultad  de  Medicina  de  la  Universidad 
de  Santiago  de  Compostela,  Santiago  de  Compostela, 
Spain. 

Dow,  James  W.,  Hanover  Park,  died  June  4,  1985  at 
the  age  of  67.  Dr.  Dow  was  a 1944  graduate  of  the 
Tufts  University  School  of  Medicine,  Boston. 

•Falconer,  Everett  G.,  Seward,  died  June  28,  1985  at 
the  age  of  73.  Dr.  Falconer  was  a 1938  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

•Kaufman,  Jerome  D.,  Encino,  California,  died  July  4, 
1985  at  the  age  of  74.  Dr.  Kaufman  was  a 1936 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 


•Landis,  James  W.,  Olney,  died  July  10,  1985  at  the 
age  of  64.  Dr.  Landis  was  a 1944  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

••Matthei,  Charles  H.,  Downers  Grove,  died  June  11, 
1985  at  the  age  of  86.  Dr.  Matthei  was  a 1935  graduate 
of  the  University  of  Health  Sciences/Chicago  Medical 
School. 

••Schwied,  Samuel,  Niles,  died  July  8,  1985  at  the  age 
of  77.  Dr.  Schwied  was  a 1930  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

Slight,  David,  Chicago,  died  July  18,  1985  at  the  age  of 
86.  Dr.  Slight  was  a 1922  graduate  of  the  Faculty  of 
Medicine  University  of  Edinburgh,  Edinburgh,  Scot- 
land. 

*Taubert,  Russell  K.,  Pekin,  died  July  20,  1985  at  the 
age  of  72.  Dr.  Taubert  was  a 1936  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

Wachter,  Ronald  E.,  Waukegan,  died  June  2,  1985  at 
the  age  of  53.  Dr.  Wachter  was  a 1957  graduate  of  the 
University  of  Health  Sciences/Chicago  Medical 
School. 


*Indicates  ISMS  member 
**lndicates  member  of  ISMS  Fifty  Year  Club 
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When  Saving  Time  Means  Saving  Lives. 


Your  patients  . . . they  rely  on  you— your  training  and 
your  judgment,  any  day  and  any  time.  But  in  a critical 
situation  who  can  you  rely  on?  Med  Flight,  the  critical 
care  transport  service  from  University  of  Wisconsin  Hospi- 
tal and  Clinics. 

Med  Flight,  an  integral  part  of  the  hospital's  complete 
critical  care  system,  carries  a specially-trained  physician 
on  every  flight,  certified  and  experienced  in  Advanced 
Trauma  Life  Support  and  Advanced  Cardiac  Life  Support, 
and  a registered  nurse  trained  in  critical  care. 

MED  FLIGHT.  When  your  patient’s  life  depends  on  you,  you  can  depend  on  us. 

For  more  information  about  MED  FLIGHT,  or  any  of  the  other  critical  care  services  available  at  UW  Hospital  and  Clinics, 
call  (608)  263-8010. 


Med  Flight— a direct  link  between  you  and  specialized 
critical  care.  Through  Med  Flight’s  communication  net- 
work, you  will  be  in  constant  contact  with  a physician 
before,  during  and  after  Med  Flight’s  arrival. 

Med  Flight,  with  full  life  support  equipment,  carries 
up  to  three  patients  and  three  medical  professionals  at 
one  time.  With  a 200-mile  service  area  and  a 160  mph 
cruising  speed,  it  flies  quickly  and  directly,  to  you  and 
your  patient. 


600  Highland  Avenue  =k 
Madison,  WI  53792 

UW  Hospital  & Clinics 


In  state 
Out  of  state 


1-800-472-0111 

1-800-343-0111 


SPECIAL  ARTICLE 


ISMS  All-Member  Conference  to  Offer  Strategies 

Meeting  Medicine’s 
New  Challenges 


HMOs,  PPOs,  physician  contract 
negotiations,  Medicare/Medicaid 
reimbursement,  hospital  and  medi- 
cal staff  joint  ventures,  new  profes- 
sional liability  laws  ...  all  are  work- 
ing a quiet  revolution  in  the  health 
care  marketplace  and  in  the  medical 
care  patients  receive.  To  cope  with 
this  rapidly  changing  environment, 
physicians  need  current,  practical 
information  on  the  latest  trends  in 
health  care  marketing  and  financ- 
ing. 

With  a theme  of  “Blueprint  for 
Action:  ISMS  Directions  for  1986 
and  1987,”  the  Illinois  State  Medi- 
cal Society’s  1985  All-Member  Con- 
ference will  explore  new  strategies 
designed  to  help  physicians  meet 
the  challenges  cited  above.  The  two 
day  meeting,  slated  for  November 
2-3,  1985  will  convene  in  Peoria  at 
the  Continental  Regency  Hotel.  All 
ISMS  members  are  welcome. 

The  program  will  begin  with  a 
discussion  of  “The  Case  For  Physi- 
cian Action.”  A panel  of  experts — 
including  J.  Paige  Clousson,  J.D., 
contract  negotiations  consultant; 
Alfred  J.  Clementi,  M.D.,  chairman 
of  the  ISMS  Board  of  Trustees;  and 
James  L.  Fletcher,  J.D.,  ISMS  spe- 
cial counsel — will  explore  the  wide 
variety  of  financial  and  service  con- 


tracts being  offered  to  physicians 
and  will  suggest  possible  legislative 
remedies  to  existing  problems. 

Also  on  the  agenda  is  an  in-depth 
view  of  Illinois’  newly-enacted  med- 
ical malpractice  law,  from  the  per- 
spective of  those  most  closely 
involved  with  its  passage.  House 
Minority  Leader  Rep.  Lee  Daniels 
(R-Elmhurst),  a DuPage  County 
attorney  who  led  the  reform  fight, 
will  address  conference  partici- 
pants. Special  attention  will  be  giv- 
en to  physician  participation  on 
pre-trial  screening  panels  and  the 
need  for  future  tort  reform  initia- 
tives. 

Fred  Graham,  CBS  network  tele- 
vision legal  correspondent,  will  pro- 
vide a unique  perspective  of  our 
nation’s  civil  justice  system.  From 
the  viewpoint  of  both  attorney  and 
journalist,  Graham  will  examine  the 
system’s  modern  day  ailments  and 
public  perceptions  on  the  need  for 
change.  Joining  Graham  on  this 
year’s  program  will  be  Robert  Tee- 
ter, president  of  Market  Opinion 
Research.  Teeter  will  discuss  “Im- 
age Building  for  Medicine”  describ- 
ing current  public  perceptions  of 
doctors,  and  how  the  profession 
can  act  to  improve  them. 

Several  workshops  will  offer 


practical,  hands-on  approaches  to 
the  following  topics: 

■ Joint  ventures; 

■ Organizing  an  effective  hos- 
pital medical  staff; 

■ Assuring  the  competency  of 
hospital  medical  staff  mem- 
bers; 

■ Public  speaking  for  physi- 
cians; 

■ Physician  contracting  and 
PPOs;  and 

■ Individual  Practice  Associa- 
tions. 

For  those  involved  in  grassroots 
political  and  legislative  action  on 
medical  malpractice,  the  all-mem- 
ber conference  will  present  new 
directions,  issues  and  methods  for 
advocacy  by  hospital  action  teams. 
The  already-emerging  1986  state 
election  contests  will  be  previewed. 
And  a look  at  the  ‘nuts  and  bolts’  of 
running  effective  state  legislative 
campaigns  and  opportunities  for 
physician  involvement  also  will  be 
presented. 

Further  information  and  regis- 
tration materials  will  be  sent  to  all 
ISMS  members  in  advance  of  the 
conference.  4 
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Broader  Malpractice  Coverage,  Lower  Rates  . . . 


Impossible,  You  Say? 

You  can  have  them  both,  with  claims  made  policies  from  PLN. 


It  sounds  like  an  impossibility  in  today’s  legal  climate,  but 
claims  made  policies  help  make  it  a reality.  These  policies 
are  uniquely  structured  to  benefit  you  the  most.  And,  when 
you  obtain  malpractice  coverage  through  an  agent 
associated  with  the  Professional  Liability  Network,  Ltd.,  (PLN), 
you’ll  get  a claims  made  policy,  tailored  to  your  needs. 

Claims  Made  Policies  And  The  PLN. 

The  PLN  is  an  association  of  independent  insurance  agents 
who  are  working  to  meet  the  needs  of  health  care  profession- 
als. We  are  dedicated  to  providing  you  with  the  best  possible 
coverage  at  competitively-priced  rates.  Therefore,  we 
currently  recommend  the  use  of  claims  made  policies  in 
order  to  meet  your  needs. 


PAUL  ALBERTS 
Wm.  H.  Thompson  & Co. 
Chicago,  IL  60643 
(312)  779-5000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
126V2  Marquette  Street 
LaSalle,  IL  61301 
(815)  223-1505 

JIM  CUNNINGHAM 
Cunnningham  Agency 
Oak  Park,  IL  60303 
(312)  848-2300 


yi  One  aspect  of  our  accurate  coverage  is  time.  Claims 
made  policies  cover  claims  reported  while  the  policy 
J is  in  force,  regardless  of  when  the  service  was  rendered, 
so  long  as  it  occurred  subsequent  to  the  retroactive  date. 
This  means  you  will  be  protected  by  an  up-to-date  policy  at 
all  times. 


TOD  DAWSON 

Insurance  Risk  Managers,  Ltd. 
2507  South*  Neil  Street 
P.O.  Box  4016 
Champaign,  IL  61820 
(217)  398-4400 


Another  advantage  of  claims  made  policies  lies  in 
your  ability  to  adjust  your  limit  of  coverage  each  year. 
Your  coverage  will  reflect  the  legal,  social  and  claims 
climate  of  that  year. 

Your  claims  experience  will  be  forecast  twelve  months 
into  the  future,  not  five  or  more  years,  as  with  many 
other  policies.  This  also  keeps  your  coverage  and 
premiums  in  line  with  the  current  claims  climate. 

And,  our  policies  are  more  accurate  in  determining 
coverage  and  rates  because  we  use  a flexible, 
step-rate  pricing  based  on  “actual  exposure”  rather 
than  the  traditional  “projected  cost"  approach. 


Consider  these  four  reasons  for  insuring  your 
practice  with  a claims  made  policy.  They  can 
make  broader  coverage  and  affordable 
premiums  a reality.  Contact  the  independent 
agent  of  the  Professional  Liability  Network,  Ltd. , 
nearest  you  today! 
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Professional 
Liability  Network,  Ltd. 

Working  to  control  rising  costs.  On  your  behalf. 


RICH  DIEDERICH 
Diederich  Insurance 
Carbondale,  IL  62901 
(618)  457-6721 

MIKE  HOXIE 
J.  M.  Winters  & Sons 
Quincy,  IL  62301 
(217)  223-4080 

VINCE  LOVELLE 

Classic  Insurance  Services,  Ltd. 
Oak  Brook,  IL  60521 
(312)  920-8070 

JACK  MILLER 

Campbell,  Bartholf  & Miller 
320  South  Fourth  Street 
Springfield,  IL  62701 
(217)  522-9629 

BRUCE  ROBERTSON 
Bruce  Robertson  & Assoc.,  Inc. 
Glenview,  IL  60025 
(312)  724-0101 

PAUL  ROESCH 
Insurance  Counsellors 
Belleville,  IL  62223 
(618)  233-1000 


EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 

This  month's  EKG  was  prepared  by  Dr.  Ronald  Walsh,  D.O.,  Olympia  Fields  Osteopathic  Medical  Center, 
Olympia  Fields,  Illinois. 
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BURST  PACING 


This  patient  is  a 48  year  old  lady  who  was  referred  for  complaints  of 
palpitations  and  chest  pain.  These  complaints  had  been  present  for  12 
years  but  had  increased  in  frequency  and  duration.  A typical  attack  of 
palpitations  would  last  10-15  minutes,  but  recently  they  had  lasted  three 
to  four  hours.  These  longer  episodes  required  hospitalization  and  direct 
current  cardioversion  because  of  hypotension  on  several  occasions.  Her 
physical  examination  was  entirely  normal  except  for  mild  orthostatic 
hypotension.  All  admission  laboratory  tests,  including  thyroid  function, 
were  normal.  A resting  electrocardiogram  and  a chest  x-ray  were  normal. 
The  clinical  association  of  chest  pain  and  palpitations  had  led  to  a 
normal  coronary  arteriogram  at  another  hospital.  This  ECG  was  taken 
during  a special  study. 


Questions: 

1.  The  ECG  in  the  top  strip 
shows: 

a.  Paroxysmal  supraventricular 
tachycardia  (PSVT). 

b.  Paroxysmal  ventricular 
tachycardia. 

c.  Atrial  fibrillation. 

d.  Fascicular  tachycardia. 

e.  Atrial  flutter. 


2.  Management  of  this  patient 
could  include: 

a.  Electrophysiologic  testing  to 
include  serial  drug  testing. 

b.  Digoxin. 

c.  Quinidine,  procainamide. 

d.  Disopyramide,  propranolol. 

e.  A tachycarrhythmia  termi- 
nating pacemaker. 


( Continued  on  page  175) 
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POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
Flight  Surgeon 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


PHYSICIAN 
SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


FOR  MORE  INFORMATION  CALL  OR  WRITE 

Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


On  the  leading  edge  of  technology. 


MEDICAL  STUDENT  SECTION  IN  ACTION 


AMA-MSS  and  AMA-HOD  Respond 

Proposed  FAA 
Regulations 
on  Medical  Kits 


By  Jack  M.  Whitney  hi 


During  the  annual  meeting  of  the 
AMA-HOD  this  June,  two  resolu- 
tions were  submitted  in  response  to 
a Federal  Aviation  Administration 
(FAA)  proposed  rule  establishing 
requirements  for  emergency  medi- 
cal kits  on  commercial  aircraft.  The 
FAA  proposed  rule  includes  an 
inventory  of  pharmaceuticals  for 
treatment  of  arrhythmias,  seizures, 
emesis,  hypoglycemia,  allergic  reac- 
tions and  angina.  The  rule  also 
requires  instruments  including:  a 
stethoscope,  sphygmomanometer, 
airway  adjuncts,  hemostats  and  a 
scalpel.  One  resolution  was  submit- 
ted by  W.  Benson  Harer,  Jr.,  M.D., 
a member  of  the  California  delega- 
tion. It  asked  that  the  AMA  prompt- 
ly convey  its  support  for  provision 
of  a basic  medical  emergency  kit  on 
all  commercial  aircraft  carrying  60 
or  more  passengers.  A second  reso- 
lution was  drafted  by  Gail  Herman, 
a fourth  year  medical  student  at  the 
University  of  Illinois  College  of 
Medicine  at  Chicago.  This  resolu- 
tion, submitted  by  the  AMA-MSS, 
asked  that  the  AMA  study  the  feasi- 
bility of  having  certain  life-saving 
drugs  stocked  on  board  commercial 
aircraft  and  report  their  findings  at 
the  1986  annual  meeting.  As  the 
AMA-MSS  delegate  from  the  Uni- 
versity of  Illinois  College  of  Medi- 
cine at  Chicago,  I followed  closely 


the  testimony  given  and  action 
taken  on  these  two  resolutions  in 
reference  committee  and  on  the 
floor  of  the  AMA-HOD. 

In  reference  committee  testimo- 
ny and  materials  critiquing  the  FAA 
proposed  rule  were  submitted  by 
Dr.  Harer,  Richard  L.  Stennes, 
M.D.,  F.A.C.E.P.,  and  myself.  Dr. 
Harer’s  comment  reviewed  previ- 
ous AMA  policy,  which  supports 
requirements  for  a stethoscope, 
sphygmomanometer,  airways, 

splints,  tongue  blades  and  a flash- 
light, as  well  as,  collection  of  data 
concerning  the  number  and  fre- 
quency of  in-flight  medical  emer- 
gencies. He  urged  adoption  of  his 
resolution  and  a timely  response  by 
the  AMA  to  the  FAA  proposed 
rule. 

Dr.  Stennes’  testimony  support- 
ed both  resolutions  and  he  submit- 
ted comment  on  the  FAA  proposed 
rule  which  had  been  forwarded 
from  the  American  College  of 
Emergency  Physicians  (ACEP).  The 
ACEP  proposal  includes  a stetho- 
scope, flashlight,  airway  equipment, 
laryngoscope,  hemostats,  scalpel 
and  scissors.  The  ACEP  proposal 
deletes  the  following  drugs  from 
the  FAA  rule  inventory:  sodium 
bicarbonate,  amobarbital,  prochlor- 
perazine, adrenocortical  steroid, 
and  aminophylline.  ACEP’s  com- 


ment requested  the  addition  of  ipe- 
cac and  donnatal  to  the  pharmaceu- 
tical inventory.  ACEP’s  proposal 
defined  the  personnel  qualified  to 
utilize  the  kit  as  physicians,  nurses 
with  special  training,  and  paramed- 
ics. 

Testimony  from  the  AMA-MSS 
reviewed  the  population  involved, 
the  medical  risks  associated  with 
flight,  and  current  resources  for 
in-flight  emergency  care.  Each  year, 
over  300  million  people  are  trans- 
ported by  commercial  aircraft  regu- 
lated by  the  FAA.  People  with  com- 
promised cardiac  or  pulmonary 
function  are  exposed  to  a stressful 
environment  with  a decreased  par- 
tial pressure  of  oxygen,  even  in 
pressurized  cabins.  Another  form 
of  medical  risk  is  the  delayed  access 
to  definitive  medical  care.  Although 
many  commercial  aircraft  can  rap- 
idly divert  to  nearby  landing  sites, 
approach,  landing  and  docking 
times  can  result  in  an  extended 
delay  in  access  to  pre-hospital 
advanced  cardiac  life  support  or 
transport  to  a definitive  treatment 
site.  Emergency  care  is  currently 
provided  by  flight  attendants 
trained  in  CPR  and  first  aid,  or 


(Continued  on  page  148 ) 


146 


Illinois  Medical  Journal 


Puts  in  a full  day’s  work 


Transderm-Nitro 

nitroglycerin 


All  transdermal  nitroglycerin  products  are  being  marketed  pending  final  evaluation  of 
effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing  Information  on  the  following  page.) 

On  the  job  round  the  clock 
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Transderm-Nitro® 

(nitroglycerin) 

Transdermal  Therapeutic  System 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION. 
SEE  PACKAGE  INSERT) 


INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the 
FDA  for  the  prevention  and  treatment  of  angina  pectoris  due 
to  coronary  artery  disease.  The  conditional  approval  reflects 
a determination  that  the  drug  may  be  marketed  while  lurther 
investigation  of  its  effectiveness  is  undertaken.  A final  evalu- 
ation of  the  effectiveness  of  the  product  will  be  announced  by 
the  FDA 


CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased 
intraocular  pressure  or  increased  intracranial  pressure. 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart 
failure,  Transderm-Nitro  system  should  be  used  under  careful 
clinical  and/or  hemodynamic  monitoring 
In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period 
of  4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class 
Transdermal  nitroglycerin  systems  should  be  removed  before 
attempting  defibrillation  or  cardioversion  because  of  the  potential 
for  altered  electrical  conductivity  which  may  enhance  the  possi- 
bility of  arcing,  a phenomenon  associated  with  the  use  of 
defibrillators. 

PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced 
or  use  of  the  product  discontinued 
Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary. 

ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued.  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea, 
vomiting,  and  dermatitis  These  symptoms  are  attributable  to  the 
known  pharmacologic  effects  of  nitroglycerin,  but  may  be  symp- 
toms of  overdosage  When  they  persist  the  dose  should  be 
reduced  or  use  of  the  product  discontinued 

DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm- 
Nitro  5 system  to  the  desired  area  of  skin  Many  patients  prefer 
the  chest;  if  hair  is  likely  to  interfere  with  system  adhesion  or 
removal,  it  can  be  clipped  prior  to  placement  of  the  system.  Each 
system  is  designed  to  remain  in  place  for  24  hours,  and  each  suc- 
cessive application  should  be  to  a different  skin  area.  Transderm- 
Nitro  system  should  not  be  applied  to  the  distal  parts  of  the 
extremities 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro 
10  system . If  a single  Transderm-Nitro  5 system  fails  to  provide 
adequate  clinical  response,  the  patient  should  be  instructed  to 
remove  it  and  apply  either  two  Transderm-Nitro  5 systems  or  one 
Transderm-Nitro  10  system.  More  systems  may  be  added  as  indi- 
cated by  continued  careful  monitoring  of  clinical  response.  The 
Transderm-Nitro  2.5  system  is  useful  principally  for  decreasing 
the  dosage  gradually,  though  it  may  provide  adequate  therapy  for 
some  patients  when  used  alone 

The  optimal  dosage  should  be  selected  based  upon  the  clinical 
response,  side  effects,  and  the  effects  of  therapy  upon  blood 
pressure  The  greatest  attainable  decrease  in  resting  blood  pres- 
sure that  is  not  associated  with  clinical  symptoms  of  hypotension 
especially  during  orthostasis  indicates  the  optimal  dosage  To 
decrease  adverse  reactions,  the  size  and/or  number  of  systems 
should  be  tailored  to  the  individual  patient's  needs. 

Do  not  store  above  86°F  (30°C). 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 
A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 

Transderm-Nitro  Total 

System  Rated  Nitroglycerin  System  Carton 
Release  in  vivo  in  System  Size  Size 


2.5  mg/24  hr 

12.5  mg 

5 cm2 

5 mg/24  hr 

25  mg 

10  cm2 

10  mg/24  hr 

50  mg 

20  cm2 

15  mg/24  hr 

75  mg 

30  cm2 
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30  Systems  (NDC  0083-2025-26) 
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30  Systems  NDC  0083-2110-26 
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*100  Systems  (NDC  0083-2115-30) 

‘Hospital  Pack  100's 
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MSS  in  Action 

(Continued  from  page  146) 

medical  personnel  offering  voluntary  aid.  The  required 
first  aid  kit  was  designed  in  1924.  It  contains  bandages, 
dressings  and  splints,  and  is  often  poorly  maintained. 

Commentary  on  the  prepared  testimony  elicited  a 
definition  of  medical  personnel  qualified  to  utilize  the 
kit  as  a physician,  physician  assistant,  nurse,  nurse 
practitioner,  or  emergency  paramedic  with  advanced 
cardiac  life  support  certification  by  the  American 
Heart  Association,  or  an  equivalent  level  of  training 
and  certification. 

The  reference  committee  recommended  Dr.  Harer’s 
resolution  for  adoption  by  the  AMA-HOD.  The 
AMA-MSS  resolution  was  recommended  for  referral  to 
the  AMA  Board  of  Trustees.  The  actions  of  the  AMA- 
HOD  followed  the  recommendations  of  the  reference 
committee. 

The  AMA  responded  to  the  FAA  proposed  rule  by 
forwarding  the  policy  reviewed  by  Dr.  Harer’s  testimo- 
ny. A cover  letter  from  James  H.  Sammons,  M.D., 
executive  vice-president  of  the  AMA,  requests  that  the 
rule  be  withdrawn,  and  the  FAA  follow  the  recommen- 
dations of  the  AMA  policy  statement. 

After  review  of  the  submitted  comments,  the  FAA 
may  issue  the  rules  unchanged,  amend  rules  and  issue 
its  final  regulation,  or  withdraw  the  proposal.  These 
rules  have  a long  regulatory  and  judicial  history  and 
withdrawal  is  unlikely.  Physicians  and  other  qualified 
medical  personnel  will  need  to  be  alerted  to  the  final 
form  of  the  FAA  regulation,  and  informed  of  the 
credentialing  and  reporting  requirements  associated 
with  use  of  the  kit.  Methods  for  transfer  of  medical 
control  of  care  from  the  aircraft  provider  to  personnel 
responding  to  the  airport  will  need  to  be  specified  by 
local  pre-hospital  emergency  care  providers.  Review  of 
the  response  to  the  FAA  proposed  rule  by  the 
AMA-MSS,  AMA-HOD  and  ACEP  demonstrates  how 
the  student  section,  physicians  and  specialty  members 
can  work  to  positively  affect  proposed  government 
regulatory  action.  i 
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SPECIAL  ARTICLE 


It  Ain't  Over  'Til  It's  Over 

Maintaining 

Momentum 

By  George  T.  Wilkins,  Jr.,  M.D.,  Chairman,  IMPAC 


Twenty  five  years  ago,  a small  group 
of  physicians  and  auxilians  formed 
the  Illinois  State  Medical  Soci- 
ety Political  Action  Committee 
(IMPAC),  the  first  medical  political 
action  committee  in  the  country. 

At  that  time,  there  were  many 
members  of  the  medical  community 
who  were  not  sure  that  medicine 
belonged  in  the  political  arena. 

How  times  have  changed! 

Today,  physicians  and  auxilians 
are  among  the  most  politically 
active  groups  in  the  country. 

This  fact  was  demonstrated  on 
May  22nd,  when  4,000  physicians 
and  auxilians  gathered  in  Spring- 
field  to  demonstrate  their  support 
for  the  professional  liability  pack- 
age. Everyone  who  attended  the 
legislative  rally  had  to  feel  as  I 
did — that  our  presence  in  Spring- 
field  on  May  22nd  played  a major 
role  in  our  eventual  success. 

We  have  determined  that  a 
majority  of  those  attending  the  rally 
had  taken  one  extra  step — they  had 
joined  IMPAC.  Many  physicians 
and  auxilians  wore  their  Super  Sus- 
taining pins  that  day.  It  was  clear  to 
members  of  the  legislature  that 
medical  families  had  not  only 
invested  time  but  also  had  realized 
the  importance  of  participating  in 
the  political  process. 

A majority  of  the  members  of  the 
General  Assembly  have  received 
contributions  from  IMPAC.  When 
a candidate  or  member  of  the  state 


assembly  receives  a contribution 
from  IMPAC,  he  or  she  is  made 
aware  that  this  contribution  is  only 
possible  through  the  generosity  of 
physicians  and  auxilians  who  under- 
stand the  importance  and  necessity 
of  medical  involvement  in  the  polit- 
ical process. 

Not  every  candidate  for  political 
office  is  eligible  for  an  IMPAC  con- 
tribution. Our  first  priority  is,  of 
course,  helping  our  friends.  Medi- 
cine is  fortunate  to  have  many  good 
friends  in  Springfield  and  it  is  in 
our  best  interest  to  assist  them  in 
their  efforts  to  remain  in  office. 

In  each  election  cycle,  a number 
of  incumbents  leave  office  for  one 
reason  or  another.  These  open  seats 
present  opportunities  for  IMPAC 
to  recruit  and  assist  candidates 
whose  philosophies  are  similar  to 
that  of  medicine.  IMPAC  has  also 
been  successful  in  recruiting  candi- 
dates to  oppose  incumbents  whose 
voting  records  do  not  reflect  the 
views  of  medicine. 

Over  the  years  IMPAC  has  par- 
ticipated in  hundreds  of  elections. 
In  1984,  for  example,  IMPAC  was 
involved  in  1 58  legislative  races  and 
several  judicial  and  congressional 
races.  We  were  very  pleased  to 
achieve  a 90%  success  ratio. 

There  are  no  strings  connected 
to  an  IMPAC  contribution.  All  that 
is  asked  is  that  the  concerns  of 
medicine  receive  a fair  hearing 
when  brought  before  the  members 


of  the  General  Assembly.  I think 
that  we  have  been  most  successful 
in  relaying  that  message,  particular- 
ly given  the  opposition  we  faced 
with  our  efforts  in  the  professional 
liability  initiative. 

Medicine  enjoyed  a great  victory 
in  early  summer.  We  are  one  of  the 
first  states  to  pass  a comprehensive 
malpractice  package.  It  would  be 
easy  now  for  us  to  say  that  our  job  is 
done.  It  would  be  easy  to  say  that 
we  have  accomplished  our  objec- 
tives and  can  now  move  on  to  other 
things.  But  that  would  be  a mistake. 
Physicians  and  auxilians  must  be 
prepared  to  participate  in  the  pri- 
mary election  on  March  18,  1986 
and  in  the  general  election  on 
November  4,  1986. 

The  governorship  and  other 
members  of  the  executive  branch  of 
the  state  of  Illinois  will  be  up  for 
election.  All  118  members  of  the 
House  of  Representatives  and  39 
members  of  the  Illinois  State  Senate 
will  be  before  the  voters.  The  entire 
congressional  delegation,  plus  one 
of  our  U.S.  Senate  seats,  will  also  be 
up  for  re-election. 

The  candidates  elected  in  1986 
will  be  the  legislators  who  will 
debate  medical  legislation  in  1987, 
the  year  in  which  we  will  return  to 
the  General  Assembly  to  gain  pas- 
sage for  the  remainder  of  our  pro- 
fessional liability  package,  namely  a 
cap  on  non-economic  losses. 

In  the  last  year,  physicians  have 
developed  a more  significant  pres- 
ence in  Springfield.  In  order  to 
maintain  the  credibility  we  have 
established,  we  must  continue  our 
involvement  in  the  political  process, 
through  contributions  to  IMPAC, 
personal  involvement  in  campaigns 
and  action  teams. 

When  you  are  asked  to  make  a 
contribution  to  IMPAC,  please  give 
it  serious  consideration.  Remember 
that  we  moved  mountains  in  1985. 
We  can  reinforce  and  sustain  that 
progress  if  we  all  work  together,  i 


Contributions  arc  not  limited  to  the  suggested  amount.  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of  or  failure  to 
make  PAC  contributions.  Contributions  arc  subject  to  the  limitations  of  FEC  regulations.  Sections  1 10.1 , 1 10.2  8c  1 10.5.  (Federal  regulations  require  this  notice.)  IMPAC  reports  arc  hied 
with  the  State  Board  of  Elections  and  arc  or  will  be  available  for  purchase  from  the  State  Board  of  Elections,  1020  South  Spring  St.,  Springfield,  Illinois,  62704. 


GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


OCTOBER 

Cardiology 

Practical  Aspects  of  Vascular  Disease 
For:  Physicians  and  other  health  professionals.  Conference, 
October  4,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin  Medical  School  Departments  of  Family  Medicine, 
Radiology  and  Surgery,  465  WARF  Bldg.,  610  Walnut, 
Madison,  W1  53705.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Category  1 : 7 hours;  AOA  Category  2-D,  and 
University  of  Wisconsin  CFU’s:  7 hours.  Contact:  Sarah 
Aslakson,  Program  Coordinator  Phone:  (608)  263-2856. 

Fchocardiography 

For:  Cardiologists,  Fchocardiographcrs,  Field  technical  spe- 
cialists. Course  and  Workshop,  October  22-25,  Northwest- 
ern University  Medical  School,  301  E.  Chicago  Avenue, 
Chicago,  IF  60610.  Fee:  $350.  Reg.  Limit:  250.  Credit: 
Category  1:  26  hours.  Contact:  Paula  Puntenney.  Phone: 
(3 1 2)  908-8533. 

Cardiology 

Considerations  in  Coronary  Artery  Disease 
For:  Internists,  Cardiologists,  Family  Practice.  Symposium, 
October  9,  Holiday  Inn  Westport,  St.  Louis  MO.  Sponsor: 
St.  Louis  University  School  of  Medicine,  CMF,  1402  S. 
Grand  Blvd.,  St.  Louis,  MO  63104.  Fee:  $45.  Reg.  Limit: 
None.  Credit:  Category  1:  6 hours;  AAFP  Prescribed:  6 
hours;  AOA:  6 hours.  Contact:  Anita  Herbst.  Phone:  (314) 
664-9800. 

Neurology 

Clinical  Ncuroimmunology  Conference 
For:  Neurologists.  Course,  October  31 -November  2.  Spon- 
sor: T he  University  of  Chicago,  5841  Maryland,  Box  139, 
Chicago,  IF  60637  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  AMA  Category  1:  To  be  determined.  Con- 
tact: Marlene  Goldberg,  Conference  Mgr.  Phone:  (312) 
962-1056. 

Neurology 

Current  Trends  and  Future  Directions  in  Parkinsonism 
For:  Neurologists,  neurosurgeons,  internists,  family  practi- 
tioners, and  gerontologists.  Symposium,  October  8,  8:00 
a. m.  -12:30  p.m.,  Northwestern  University  Alumni  Center, 
303  F.  Chicago,  Ave.,  Chicago,  IF  60611.  Sponsors: 
Northwestern  University  Medical  School  Dept,  of  Neurolo- 
gy and  the  American  Parkinson  Disease  Association.  Fee: 
$35.  Reg.  Limit:  250.  Credit:  Category  1 : 4 hours.  Con- 
tact: Jeanne  Toguri.  Phone:  (312)  649-8989. 

Psychiatry 

The  Psychiatric  Interview 

For:  Psychiatrists.  Course,  October  18-20.  Sponsor:  The 
University  of  Chicago,  5841  Maryland,  Box  139,  Chicago, 
IF  60637.  Place:  Chicago  Hilton  and  Towers.  Fee:  $375. 
Reg.  Limit:  None.  Credit:  AMA  Category  1:  17  hours. 
Contact:  Marlene  Goldberg,  Conference  Mgr.  Phone: 
(312)  962-1056. 

Psychiatry/Pediatrics/Nutrition 

Fating  Disorders 

For:  Physicians  and  other  health  professionals.  Conference, 
October  1 1-12.  Sponsor:  University  of  Wisconsin  Depart- 
ment of  Pediatrics;  Eating  Disorder  Clinic-University  of 
Wisconsin,  465  WARF  Bldg.,  610  Walnut  St.,  Madison,  WI 
53705.  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Gategory  1 : To  be  determined;  ADA:  Pending;  AOA  Cate- 
gory 2-D;  WNA  Pending;  and  University  of  Wisconsin 
CFU’s.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Critical  Care 

Fourth  Annual  Chicago  Critical  Care  Symposium 
For:  Physicians  and  nurses  and  other  health  professionals. 
Fccturcs,  Tutorials,  October  10-13  at  Chicago  Marriott 
Hotel.  Sponsor:  The  Chicago  Medical  School,  University  of 
Health  Sciences,  3333  Green  Bay  Rd.,  North  Chicago,  IL 
60064.  Fee:  Physicians:  $375.;  residents  and  allied  health 
professionals:  $250.  Reg.  Limit:  None.  Reg.  Deadline: 
October  8.  Credit:  AAFP  Prescribed:  24  hours;  Category  1 : 
24  hours;  ACCN:  24  hours  pending  approval;  ACEP:  24 
hours  pending  approval;  AARP:  24  hours  pending  approv- 
al. Contact:  Sybil  Michaels.  Phone:  (312)  578-3292. 


Otolaryngology 

Otolaryngology  Head  and  Neck  Laser  Workshop 
For:  Otolaryngologists,  D.O.’s  and  D.O.V.’s.  Workshop, 
October  6-8.  Sponsor:  Northwestern  University  Medical 
School,  301  East  Chicago  Avenue,  Chicago,  IL  6061  1 . Fee: 
$1,000.  Reg.  Limit:  15.  Credit:  Category  1:  20  hours. 
Contact:  Paula  Puntenney.  Phone:  (312)  908-8533. 


Nutrition/Oncology/General  Practice 

Frontiers  of  Nutrition  and  Cancer 

For:  Physicians  and  other  health  care  professionals.  Sympo- 
sium, October  17-18.  Sponsors:  University  of  Wisconsin 
CMF;  Wisconsin  Nutrition  Council;  Dept,  of  Nutritional 
Sciences,  University  of  Wisconsin,  Madison;  Clinical  Nutri- 
tion Center,  University  of  Wisconsin-Madison;  Medical 
College  of  Wisconsin,  Milwaukee;  American  Cancer  Society; 
and  Wisconsin  Dietetic  Association.  Address:  465B  WARF 
Bldg.,  610  Walnut  St.,  Madison,  WI  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : Approx. 
I 1 hours;  University  of  Wisconsin  CEU’s  and  AOA’s: 
Approx.  1 1 hours.  Contact:  Sarah  Aslakson.  Phone:  (608) 
263-2856. 


Internal  Medicine  & Family  Practice 

Midwestern  Conference  on  Health  Care  in  the  Elderly 
For:  Physicians,  nurses,  social  workers,  and  nursing  home 
administrators.  Symposium,  October  18-19;  8:00  a.m. — 
5:00  p.m.  Sponsor:  University  of  Iowa  College  of  Medicine, 
Continuing  Medical  Education,  285  Med  Labs,  Iowa  City, 
I A 52242  Fee:  $ 150/M. D.’s,  $75/allied  health.  Reg.  Limit: 
None.  Credit:  Category  1:  approx.  10  hours;  nursing  credit; 
nursing  home  administrator  CEU’s.  Contact:  R.M.  Caplan, 
M.D  Phone:  (319)  353-5763. 


Rheumatology 

Focus  on  Rheumatology- 1 985 

For:  Physicians  and  other  health  professionals.  Conference, 
October  18-19.  Sponsor:  University  of  Wisconsin,  CME 
and  Department  of  Medicine,  465B  WARF  Bldg.,  610 
Walnut  St.,  Madison,  WI  53705.  Fee:  To  be  determined. 
Reg.  Limit:  None.  Credit:  Category  1 : 9 hours;  AAFP 
Prescribed  8 x/i  hours;  AOA  Category  2-D:  8 ¥i  hours;  and 
University  of  Wisconsin  CEU’s:  9 hours. 


Obstetrics/Gynecology 

Blue  Ribbon  Baby:  Quality  Care  from  Conception  to 
Birth 

For:  Ob/Gyn  M.D.’s,  RN’s  and  Midwives.  Lecture/Work- 
shop, October  3-4,  8:00  A.M. — 5:00  P.M.,  Oak  Brook. 
Sponsor:  Rush  University,  Continuing  Medical  Education, 
600  S.  Paulina,  Chicago,  IL  60612.  Fee:  None.  Credit: 
Category  1:12  hours;  ACOG  applied  for.  Contact:  Barbara 
Trejo.  Phone:  (312)  942-7119. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Endocrinology 

Encocrinology  Conference 

For:  Physicians  and  other  medical  professionals.  October 
10,  1:00  p.m. -5:30  p.m.,  Lincoln,  IL.  Sponsor:  Southern 
Illinois  University  School  of  Medicine.  Fee:  $25.  Reg. 
Limit:  None.  Credit:  Category  1 : 4 hours.  Contact:  Charles 
Osborne,  Ed.l).,  Assistant  Dean  for  CME.  Phone:  (217) 
782-7711. 


Neurology/OB-GYN/Psychiatry/Plastic 

Surgery 

China  Explorers  Cruise  Medical  Seminar  at  Sea 
For:  Physicians  and  other  health  care  professionals.  Octo- 
ber 8-21.  Sponsor:  Southern  Illinois  University  School  of 
Medicine,  P.O.  Box  3926,  Springfield,  IL  62708.  Fee: 
$600.  Reg.  Limit:  None.  Credit:  Category  1 and  AAFP 
Prescribed:  60  hours.  Contact:  Charles  Osborne,  Ed.D., 
Assistant  Dean  for  CME.  Phone:  (217)  782-7711. 


Cardiology 

Doppler  and  Two  Dimensional  Echocardiography  Work- 
shop: New  Advances  in  Pulsed,  Continuous  Color  Doppler. 
For:  Physicians  and  echocardiography  technicians.  Lectures 
and  Workshops,  October  22-25,  8:30-4:30,  Chicago,  IL. 
Sponsor:  Northweatcrn  University  Medical  School,  250  E. 
Superior  (Wcslcy-586),  Chicago,  IL  6061 1 . Fee:  $350.  Reg. 
Limit:  180.  Reg.  Deadline:  October  4.  Credit:  Category  1: 
26  hours.  Contact:  Sharon  Baruch.  Phone:  (312)  908- 
4687. 


Surgery 

Specialty  Review  in  General  Surgery,  Part  1 

For:  general  and  specialized  surgeons.  Lecture,  October 

2 1 -November  1 , Chicago.  Sponsor:  Cook  County  Graduate 

School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 

60612.  Fee:  $840.  Reg.  Limit:  None.  Credit:  Category  1: 

97  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone:  (312) 

633-2600. 


Cardiology/Surgery/Family  Practice 

Practical  Aspects  of  Vascular  Disease 

For:  Physicians  and  other  health  professionals.  Conference, 
October  4,  Madison,  WI.  Sponsors:  University  of  Wiscon- 
sin-CME  and  Department  of  Family  Medicine,  465  WARF 
Bldg.,  610  Walnut  St.,  Madison,  WI  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : 7 hours; 
AAFP  Elective:  7 hours;  AOA  Category  2-D  and  University 
of  Wisconsin  CEU’s:  7 hours.  Contact:  Sarah  Aslakson. 
Phone:  (608)  263-2856. 


Internal  Medicine 

Specialty  Review  in  Cardiovascular  Disease 
Internists,  cardiovascular  specialists.  Lecture,  October  7- 
1 1 , Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612.  Fee:  $615. 
Reg.  Limit:  None.  Credit:  Category  1:  40  hrs.  Contact: 
Robert  J.  Baker,  M.D.  Phone:  (312)  633-2600. 

Specialty  Review  in  Gastroenterology 
For:  Internists  and  gastroenterologists.  Lecture,  October 
14-18,  Chicago.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612.  Fee:  $615. 
Reg.  Limit:  None.  Credit:  Category  1:  40  hours.  Contact: 
Robert  J.  Baker,  M.D.  Phone:  (312)  633-2600. 
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Surgery 

Specialty  Review  in  Pediatric  Surgery 
For:  Surgeons.  Lecture,  October  9-12,  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
Street,  Chicago,  IL  60612.  Fee:  $530.  Reg.  Limit:  90. 
Credit:  Category  1:  35  hours.  Contact:  Robert  J.  Baker, 
M.l).  Phone:  (312)  633-2600. 

Advanced  Peripheral  Vascular  Surgery 
For:  Peripheral  vascular  surgeons.  Lecture,  October  7-11, 
Chicago.  Sponsor:  Cook  County  Graduate  School  of  Med- 
icine, 707  S.  Wood  St.,  Chicago,  IL  60612.  Fee:  $530.  Reg. 
Limit:  90.  Credit:  Category  1 : 32  hours.  Contact:  Robert  J. 
Baker,  M.l).  Phone:  (312)  633-2600. 

Pathology 

Anatomic  Pathology:  A Comprehensive  Review  and 

Update 

For:  Pathologists.  Lecture,  October  12-16,  Chicago.  Spon- 
sor: Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicago,  IL  60612.  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  44  hours.  Contact:  Robert  J.  Baker, 
M.l).  Phone:  (312)  633-2600. 

Clinical  Pathology:  A Comprehensive  Review  and  Update 
For:  Pathologists.  Lecture,  October  1 7-20,  Chicago.  Spon- 
sor: Cook  County  Graudatc  School  of  Medicine,  707  S. 
Wood  St.,  Chicago,  IL  60612.  Fee:  $550.  Reg.  Limit:  90. 
Credit:  Category  1:  37  hours.  Contact:  Robert  J.  Baker, 
M.l).  Phone:  (312)  633-2600. 

Pathology 

Perspectives  in  Pathology 

For:  Pathologists.  Symposium,  October  14,  7:00  P.M., 
Drake  Hotel,  Chicago,  IL.  Sponsor:  Chicago  Pathology 
Society  and  Michael  Reese  Medical  Center.  Fee:  None. 
Reg.  Limit:  None.  Credit:  Category  1:  2 hours.  Contact: 
Marshall  Short,  M.l).,  Pathology  Dept.,  Loretto  Hospital, 
645  S.  Central  Avenue,  Chicago,  IL  60644 

Family  Medicine 

Current  Cardiology 

For:  Family  and  general  practitioners,  internists.  Lecture, 
October  28-31,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612. 
Fee:  $395.  Reg.  Limit:  90.  Credit:  Category  1:  27  hours. 
Contact:  Robert  J.  Baker,  M.l).  Phone:  (312)  633-2600. 

Obstetrics/Gynecology 

Specialty  Reivew  in  Obstetrics  and  Gynecology' 

For:  Obstetricians  and  gynecologists.  Lecture,  October 
28-Novcmbcr  2,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612. 
Fee:  $660.  Reg.  Limit:  90.  Credit:  Category  1 : 55  hours. 
Contact:  Robert  J.  Baker,  M l)  Phone:  (312)  633-2600. 

Gynecology:  Laser  Medicine  and  Surgery  at  Northwestern 
Memorial  Hospital 

For:  Physicians,  medical  students,  nurses  and  related  para- 
medicals.  Seminar,  October  14,  5-6:30  P.M.,  Alumni  Cen- 
ter, Northwestern  University  Medical  School.  Sponsor: 
Northwestern  Memorial  Hospital  Laser  Committee.  Fee: 
None.  Contact:  Flainc  Brown.  Phone:  (312)  908-4480. 

Dermatology 

Advances  in  Therapy  in  Dermatology 
For:  dermatologists,  general  internists,  and  allergists.  Lec- 
tures, October  18-Novcmbcr  1 . China  and  Hong  Kong  trip. 
Fee:  $300.  Reg.  Deadline:  September.  Sponsor:  North- 
western University  Medical  School  Department  of  Derma- 
tology and  the  University  of  California.  Contact:  Henry 
•Rocnigk,  Jr.,  M.l).  Phone:  (312)  649-8173. 

Internal  Medicine/Family 
Medicine/Emergency  Medicine 

Respiratory  Critical  Care  Conference 

For:  Physicians,  nurses,  respiratory  therapists,  and  other 
health  care  professionals.  Conference,  October  31 -Novem- 
ber 1 , Madison.  Sponsor:  University  of  Wisconsin-CMF  and 
Department  of  Medicine,  465  WARF  Bldg.,  610  Walnut  St., 
Madison,  WI  53705.  Fee:  To  be  determined.  Credit: 
Category  1:  Approx.  12  hours;  University  of  Wisconsin 
CF.U’s:  approx.  12  hours.  Contact:  Sarah  Aslakson.  Phone: 
(608)  263-2856. 

Family  Practice/Internal 
Medicine/Neurology 

1985  Conference  on  Back  Pain  Rehabilitation 
For:  Physicians,  allied  health  personnel,  and  related  profes- 
sionals. Conference,  October  25-26,  Appleton,  WI.  Spon- 


sors: University  of  Wisconsin-Madison,  CMF,  465  WARF 
Bldg;  610  Walnut  Street,  Madison,  WI  53705  and  Theda 
Clark  Regional  Medical  Center,  Nccnah,  WI.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : approx. 
I I hours;  Continuing  Fducation  Hours:  approx.  1 1 hours. 
Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 


NOVEMBER 

Pediatrics 

Intensive  Course  in  Pediatric  Nutrition 
For:  Physicians,  interested  allied  health.  Symposium, 

November  11-15,  Iowa  City,  I A.  Sponsor:  University  of 
Iowa  College  of  Medicine  l)cpt . of  Pediatrics,  UI  Hospitals 
K-  Clinics,  Iowa  City,  IA  52242.  Fee:  To  be  determined. 
Reg.  Limit:  None.  Credit:  Category  1:  approx.  33  hours. 
Contact:  Samuel  J.  Fomon,  M.l).  at  the  above  address. 

Seminars  in  Pediatrics 

For:  Physicians  and  pediatric  nurses.  Conference,  Novem- 
ber 1-2,  Madison,  WI.  Sponsors:  University  of  Wisconsin, 
Madison-CMF  and  Department  of  Pediatrics,  465  WARF 
Bldg.,  610  Walnut  Street,  Madison,  WI  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1 : 11 
hours;  AAFP  Prescribed:  10.75  hours;  AOA  Category  2-1); 
University  of  Wisconsin  CPU’s:  1 1 hours.  Contact:  Sarah 
Aslakson.  Phone:  (608)  263-2856. 

Geriatrics 

Fourth  Annual  Symposium  on  Geriatric  Medicine 
For:  Physicians.  Symposium,  November  6,  Holiday  Inn 
Westport,  St.  Louis,  MO.  Sponsor:  St.  Louis  University 
School  of  Medicine,  CMF,  1402  South  Grand  Blvd.,  St. 
Louis,  MO  63104.  Fee:  $45.  Reg.  limit:  None.  Credit: 
Category  1:  6 hours.  Contact:  Anita  Herbst  Phone:  (314) 
664-9800. 

Otolaryngology 

Otolaryngology  Head  and  Neck  Workshop 
For:  Otolarynologists,  D.O.’s,  D.O.V.’s.  Workshop,  Novem- 
ber 10-12.  Sponsor:  Northwestern  University  Medical 
School,  301  F.  Chicago  Avenue,  Chicago,  IL  6061  1.  Fee: 
$1,000  Reg  Limit:  15.  Credit:  Category  1:  20  hours. 
Contact:  Paula  Puntenney.  Phone:  (312)  908-8533. 

Pathology 

Panel  on  Problem  Areas  in  Cytopathology 
For:  Pathologists  and  cytopathologists.  Symposium,  Novem- 
ber II,  7:00  P.M.,  Drake  Hotel,  Chicago,  IL  Sponsors: 
Chicago  Pathology  Society  and  Michael  Reese  Hospital  and 
Medical  Center.  Fee:  None.  Reg.  Limit:  None.  Credit: 
Category  1:  2 hours.  Contact:  Marshall  Short,  M.l).,  Dept, 
of  Pathology,  Loretto  Hospital,  645  S.  Central  Avc.,  Chica- 
go, 1 1 60644. 

OB/GYN 

Hystcroscopy  Workshop 

For:  Obstetricians,  gynecologists.  Workshop,  November 
1 5- 1 6,  ( .Im  ago,  1 1 . Sponsor:  Northwestern  University  Med- 
ical School,  301  F.  Chicago  Avenue,  Chicago,  IL  60611. 
Fee:  $300.  Reg.  Limit:  200.  Credit:  Category  1:  9 hours. 
Contact:  Paula  Puntenney.  Phone:  (312)  908-8533. 

Neurosurgery 

Neurosurgery  Laser  Workshop 

For:  Neurosurgeons.  Workshop,  November  18-19,  Chica- 
go, IL.  Sponsor:  Northwestern  University  Medical  School, 
301  F.  Chicago  Avenue,  Chicago,  IL  60611.  Fee:  $900. 
Reg.  Limit:  12.  Credit:  Category  1:  19  hours.  Contact: 
Paula  Puntenney.  Phone:  (312)  908-8533. 

Anesthesia 

Workshop  in  Fiberoptic  Fndoscopy 

For:  Anesthesiologists.  Workshop,  November  23,  Chicago, 
IL.  Sponsor:  Northwestern  University  Medical  School,  301 
Fast  Chicago  Avenue,  Chicago,  IL  6061 1.  Fee:  $225.  Reg. 
Limit:  40.  Credit:  Category  1:  1 hour.  Contact:  Paula 
Puntenney.  Phone:  (312)  908-8533. 

Internal  Medicine 

Advances  in  Internal  Medicine  1985 

For:  Internists,  November  11-15.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  Street,  Chicago, 
IL  60612.  Fee:  $500.  Reg.  Limit:  90.  Credit:  Category  1: 
35  hours.  Contact:  Robert  J.  Baker,  M.l).  Phone:  in 
Illinois:  (800)  621-4649;  outside  Illinois  (800)  621-4651. 

Surgery 

Fiberoptic  Fsophagogastric  Fndoscopy 

For:  Surgeons,  internists,  gastroenterologists.  Lecture  with 


workshop,  November  1 1-13.  Sponsor:  Cook  County  Grad- 
uate School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $490.  Reg.  Limit:  15.  Credit:  Category  116 
hours.  Contact:  Robert  J.  Baker,  M.l).  Phone:  in  Illinois: 
(800)  621-4649;  outside  Illinois:  (800)  621-4651. 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons  and  internists.  Lecture  with  workshop, 
November  16,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $145.  Reg.  Limit:  75.  Credit:  Category  1:  7 
hours;  AAFP  Prescribed:  7 hours  Contact:  Robert  J.  Baker, 
M.l)  Phone:  in  Illinois:  (800)  621-4649;  outside  Illi- 
nois:^)) 621-4651. 

Dermatology/Laser 

Dye  Lasers  in  Dermatology;  Laser  Medicine  and  Surgery  at 
Northwestern  Memorial  Hospital  Seminar  Series 
For:  Physicians,  medical  students,  nurses,  and  related  para- 
medicals.  Seminar,  November  1 1,  5-6:30  p.m..  Northwest- 
ern University  Medical  School  Alumni  Center,  303  F. 
Chicago  Avenue,  Chicago,  IL  6061  1.  Sponsor:  Northwest- 
ern Memorial  Hospital  Laser  Committee.  Fee:  None.  Reg. 
Limit:  None  Credit:  None.  Contact:  Flainc  Brown.  Phone: 
(312)  908-4480. 


DECEMBER 

Pathology 

Symposium  on  Recent  Advances  in  Clinical  Microbiology 
For:  Pathologists  and  microbiologists.  Symposium,  Decem- 
ber 9,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital  and  Medical 
Center.  Fee:  None.  Reg.  Limit:  None.  Credit:  Category  1:  2 
hours.  Contact:  Marshall  Short,  M.l).,  Dept,  of  Pathology, 
Loretto  Hospital,  645  S.  Central  Avenue,  Chicago,  IL 
60644. 


Neurology 

Neurology  for  the  Non-Neurologists 

For:  Family  Practitioners,  Internists  and  Psychiatrists.  Lec- 
tures, workshops,  December  4-5,  8:30  a. m. -5:00  p.m.  and 
December  6,  8:30  a. m. -3:30  p.m.  Sponsor:  Rush  University 
and  Rush-Presbyterian  St.  Luke’s  Medical  Center  CMF,  600 
S.  Paulina,  Chicago,  II.  60612.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1:  20  hours;  AAFP  Flcctivc:  20 
hours.  Contact:  Barbara  Trejo.  Phone:  (312)  942-7095. 


Gynecology 

Problem  Solving  in  Gynecologic  Fncocrinology  and  Infertil- 
ity 

For:  Gynecologists.  Course,  December  6-7,  Chicago  Spon- 
sor: The  University  of  Chicago,  5841  S.  Maryland,  Box  139, 
Chicago,  II.  60637  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Catgory  1:  10  hours;  AGOG:  10  Cognates. 
Contact:  Marlene  Goldberg.  Phone  (312)  962-1056. 


Cardiology 

Cardiology  Conference 

For:  Physicians  and  other  medical  professionals.  Confer- 
ence, December  6,  Springfield,  IL.  Sponsor:  Southern 
Illinois  University  School  of  Medicine,  Box  3926,  Spring- 
held,  IL  62708.  Fee:  None.  Reg.  Limit:  None.  Credit: 
Category  1:  7 hours.  Contact:  Charles  Osborne,  Fd.I)., 
Assistant  Dean,  CMF.  Phone:  (217)  782-7711. 

Third  International  Symposium  on  Flectrophysiologic 
Basis  for  Diagnosis  and  Management  of  Cardiac  Arrhyth- 
mias 

For:  Physicians,  cardiac  technologists,  and  nurses.  Sympo- 
sium, December  27-30,  Orlando,  FL  Sponsors:  University 
of  Wisconsin-Madison,  CMF;  Mt.  Sinai  Medical  Center, 
Milwaukee;  American  Heart  Association;  Florida  Heart 
Institute,  Orlando,  FL;  and  Continuing  Research  Founda- 
tion, Flm  Grove,  WI.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Category  1:  19  hours;  AAFP  Elective:  19 
hours;  AOA  Category  2-1),  University  of  Wisconsin  CFU’s: 
19  hours.  Contact:  Sarah  Aslakson.  Phone:  (608)  263- 
2856. 


Emergency  Care 

Trauma 

For:  Physicians,  and  emergency  care  professionals.  Sympo- 
sium, December  5,  3:00-7:00  p.m.,  Quincy,  IL.  ‘Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.  Reg.  Limit:  None. 
Credit:  Category  1 : 4 hours.  Contact:  Charles  Osborne, 
Fd.I).,  Assistant  Dean  for  CMF.  Phone:  (217)  782-771  1. 
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Self-Directed  Learning 
The  Gold  Standard 


In  recognition  of  the  many  changes  occurring  in  the  past  years  over  the  issues  of  mandatory  and  voluntary 
CME,  the  Illinois  Council  on  Continuing  Medical  Education  will  address  this  timely  and  substantive  topic  at 
the  Thirteenth  Annual  Congress  on  CME. 


Date:  October  11-12,  1985 

Place:  Arlington  Park  Hilton,  Arlington  Heights,  IL 

Credit:  Nine  hours  Category  1 AMA/PRA 


In  an  effort  to  assess  alternative  methods  of  providing  continuing  medical  education  for  the  individual 
physician,  Congress  participants  will  learn  from  keynote  speakers: 

Robert  K.  Richards,  Ph.D. 

Assistant  Dean,  Associate  Professor 

Michigan  State  University,  College  of  Human  Medicine 

Grand  Rapids,  MI 

and 

Alan  B.  Knox,  Ph.D. 

Professor,  Continuing  and  Vocational  Education 
University  of  Wisconsin,  Madison,  WI 


Registrants  will  be  offered  the  choice  of  22  individual  small  group  workshops.  They  will  also  have  the 
opportunity  to  select  from  three  specialized  workshops  related  to  the  principles  of  adult  education  and  the 
implementation  of  individualized  learning  for  the  adult  learner:  (1)  “Continuing  Medical  Education 
Information:  Where  to  Find  It  and  How  to  Use  It”;  (2)  “Self-Paced  Computerized  CME  via  AMA/NET” 
and  (3)  “Hospital  Cost-Effectiveness  Evaluation  Network:  Project  in  Economic  Grand  Rounds.” 


A select  panel  will  discuss  “Fulfilling  the  Educational  Needs  of  the  Individual  Physician  from  the 
Community  Hospital  and  the  University  Center  Perspective,”  as  one  of  the  final  activities  of  this  two-day 
learning  experience. 


The  ICCME  Congress  will  be  held  simultaneously  with  the  Fifth  Annual  Accreditation  Council  on 
Continuing  Medical  Education/State  Conference. 


The  ACCME  will  convene  with  invited  representatives  of  state  medical  societies  on  Thursday,  October  10, 
1985  at  the  Arlington  Park  Hilton,  Arlington  Heights,  IL. 


For  additional  Congress  information,  please  contact  the  ICCME,  Twenty  North  Michigan  Avenue,  Suite 
700,  Chicago,  IL  60602  or  (312)  236-6110,  Ext.  1181.  ACCME  information  can  be  obtained  by  contacting 
P.O.  Box  245,  Lake  Bluff,  IL  60044  or  (312)  295-1490. 
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Ten  Years'  Experience 

Open  Heart 
Surgery  in  a 
Community  Hospital 

By  A.  Hassan  Khazei,  M.D. , //.  Jae  Ihm,  M.D., 
Mahmood  Faro,  M.D.,  Jackie  Marvin,  C.C.P., 

Joong  H.  Choh,  M.D.,  Erwin  Robin,  M.D. /Elgin 


Experience  with  1000  cases  of  open  heart  surgery  at  a community 
hospital  is  presented.  These  included  821  patients  who  underwent 
coronary  bypass  procedures  elective ly.  The  overall  hospital  mortality  for 
this  group  was  1.5%.  There  were  99  patients  requiring  aortic  or  mitral 
valve  surgery  alone  or  in  combination  with  other  procedures.  Overall 
mortality  of  this  group  was  7.2%.  Of  177  patients  who  had 
aortocoronary  bypass  surgery  and  were  followed  for  six  years,  152  were 
alive  at  the  end  of  this  period;  82%  reported  relief  of  angina. 

Feasibility  with  respect  to  need,  safety  and  cost  effectiveness  is 
discussed,  and,  based  on  our  experience,  conclusions  are  drawn  that  are 
somewhat  in  contrast  with  those  of  regulatory  agencies. 


Eight  years  ago  we  reported  on  the 
feasibility  of  open-heart  surgery  in  a 
community  hospital  and  related  our 
experience  with  the  first  100 
patients.1  The  purpose  of  this  arti- 
cle is  to  present  our  follow-up  expe- 
rience of  1000  cases  performed 
from  March  1972  to  April  1981.  A 
six-year  follow-up  of  patients  who 
underwent  coronary  bypass  is 
reported  with  detail  on  early  and 
late  mortality,  relief  of  angina, 
smoking  habits,  and  return  to 
employment  or  customary  activity. 
Finally,  guidelines  from  various 
agencies  in  regard  to  minimal  stan- 
dards for  open-heart  surgery  in  oth- 
er than  university  or  teaching  hospi- 
tals are  discussed. 

Clinical  Material 

From  the  inception  of  this  pro- 


gram in  March  1972  to  mid-April, 
1981,  a total  of  1000  cases  were 
performed.  There  were  821  iso- 
lated and  combined  coronary 
bypasses,  99  isolated  and  combined 
valve  surgeries,  29  congenital,  and 
25  miscellaneous  procedures  re- 
quiring cardiopulmonary  bypass. 

Coronary  bypass  operations  were 
divided  into  Groups  A and  B. 
Group  A included  821  elective  iso- 
lated coronary  artery  bypass  graft- 
ings (42  single,  176  double,  300 
triple,  254  quadruple,  47  quintuple 
and  2 sextuple)  with  normal  (261) 
or  abnormal  (562)  left  ventricular 
function.  Abnormal  left  ventricular 
function  was  defined  as  cases  fulfill- 
ing at  least  two  of  three  critera:  an 
end-diastolic  pressure  of  15mmHg 
to  44mmHg,  an  ejection  fraction  of 
22%-48%,  and  a cardiologist’s 
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angiographic  description  of  moder- 
ate to  severe  left  ventricular  hypoki- 
nesia or  dyskinesia. 

Group  B consisted  of  26  emer- 
gency bypasses.  The  majority  of 
these  patients  were  in  cardiogenic 
shock  and  had  an  intra-aortic  bal- 
loon inserted  either  before  or  after 
surgery.  Patients  with  unstable 
angina  and  otherwise  stable  vital 
signs  requiring  semi-urgent  surgery 
were  included  in  Group  A. 

Of  the  99  patients  requiring 
valve  surgery,  59  had  isolated  aortic 
or  mitral  valve  replacements,  while 
24  had  combined  valve  replacement 
and  coronary  bypass  procedures.  In 
addition,  there  were  four  double 
valve  replacements  and  12  mitral 
valvuloplasties  or  commissuroto- 
mies. There  were  29  congenital 
cases  and  25  miscellaneous  cases 
requiring  cardiopulmonary  bypass. 
A description  of  physical  facilities 
and  supportive  diagnostic  and  labo- 
ratory equipment  was  presented  in 
an  earlier  report.1 

Angina  or  myocardial  infarction 
in  addition  to  significant  coronary 
artery  stenosis  have  been  primary 
indications  for  coronary  bypass  sur- 
gery. The  New  York  Heart  Associa- 
tion classifications  for  coronary 
bypass  surgery  were:  Class  I,  31 
patients  (4%);  Class  II,  113  patients 
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(13%);  Class  III,  477  patients 
(56%);  Class  IV,  226  patients 
(27%). 

Average  charges,  including  all 
professional  fees,  were  $2053.22 
for  cardiac  catheterization  and 
$6,796.36  for  cardiac  surgery  in 
1972.  These  charges  were 
$4,548.63  and  $16,672.51  respec- 
tively in  1983.  Case  load  during  the 
year  consisted  of  743  catheteriza- 
tion and  204  open  heart  surgeries. 

Long-term  follow-up  consisted 
of  177  consecutive  patients  who 
had  aortocoronary  bypass  from 
1972  to  1976  and  were  followed  for 
an  average  of  five  years,  a median  of 
four  years,  and  a range  of  three  to 
seven  years. 

Results 

The  operative  mortality  rate  for 
Group  A aortocoronary  bypass 
patients  was  1.5%  (13  deaths  in  821 
patients).  For  Group  B it  was  15% 
(4  deaths  in  26  patients).  In  the 
entire  population  of  patients  with 
valvular  surgery  there  were  nine 
deaths.  These  included  three  deaths 
in  isolated  and  three  in  combined 
valve  replacement  with  an  overall 
mortality  of  7.2%.  Additionally, 
there  were  three  deaths  in  the 
group  of  multiple  valve  surgery 
and/or  valvuloplasty.  There  were 
201  early  and  late  complications  in 
185  patients. 

Postoperative  myocardial  infarc- 
tion was  by  far  the  most  common 
complication.  Its  occurrence  was 
confirmed  by  the  presence  of  new 
Q waves  in  the  ECG,  by  elevation  or 
specific  cardiac  enzymes,  and/or 
through  isotopic  determinations 
(4.6%). 

Other  notable  morbidity  con- 
sisted of:  re-exploration  for  bleed- 
ing (1.8%);  respiratory  failure 
(1.9%);  pneumothorax  (1.6%);  post- 
pericardiotomy syndrome  (1.5%); 
minor  reversible  brachial  nerve  pal- 
sey  (1.3%);  wound  infection  (1.2%); 
sternal  dehiscence  (0.9%);  air 
embolism  with  residual  neurologi- 
cal defect  (0.1%);  and  a few  rare 
occurrences  of  systemic  complica- 
tion (5.2%). 

Long  Term  Follow-Up 

During  the  period  1972-1978, 
long  term  follow-up  was  conducted 
in  177  successive  aortocoronary 


bypass  patients.  The  period  of  fol- 
low-up ranged  from  three  years  for 
the  most  recent  cases  to  seven  years 
for  the  earliest.  A total  of  98%  (1 63) 
of  these  patients  reported  angina. 

Short  and  long-term  mortality 
consisted  of  25  patients;  152  or 
85%  were  alive  at  the  end  of  this 
period.  Among  surviving  patients, 
16  (10%)  had  postoperative  angina 
of  about  the  same  degree,  12  (8%) 
had  minimal  chest  discomfort,  and 
124  (82%)  were  free  of  chest  dis- 
comfort. One  hundred  seventy- 
three  (98%)  of  these  patients  were 
smokers  preoperatively  and  nearly 
all  stopped  smoking  for  four  weeks 
prior  to  the  operation;  29  (19%) 
admitted  to  having  resumed  smok- 
ing postoperatively.  A total  of  1 1 4 
(75%)  patients  returned  to  full  or 


part-time  employment;  nine  (6%) 
filed  for  disability;  and  28  (18%) 
retired. 

Discussion 

The  results  of  our  surgical  treat- 
ment of  cardiac  valvular  disease 
compared  favorably  with  the  expe- 
rience of  Teply,  et  al.,2  (operative 
mortality  of  9.9%)  and  Copeland,  et 
al.,3  (operative  mortality  of  7.6%). 
The  experience  with  short-term 
coronary  artery  bypass  surgery  is 
quite  similar  to  the  Collaborative 
Study  in  Coronary  Artery  Surgery 
(CASS).4  The  long-term  follow-up 
differs  slightly  in  five  year  survival 
with  the  series  reported  recently  by 
Guvendik5  due  perhaps  to  the  selec- 
tion of  population.  Overall,  short- 
and  long-term  results  compare 
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favorably  both  to  other  community 
and  to  teaching  hospitals  and 
appear  acceptable  by  present  stan- 
dards. 

The  point  at  which  a hospital 
should  embark  on  such  an  under- 
taking has  been  controversial. 
Guidelines  were  first  suggested  by 
various  medical  societies  and  orga- 
nizations.6-9 Standards  were  then 
established  by  the  federal  govern- 
ment. These  had  been  implemented 
through  health  systems  agencies 
beginning  in  1977. 10  This  regulato- 
ry/planning effort  was  designed  to 
prevent  duplication,  halt  or  slow 
cost  increases,  and  safeguard  the 
quality  of  care.  However,  determi- 
nation of  the  appropriate  number 
of  annual  cardiac  catheterizations 
and  open-heart  surgeries  appears  to 
be  a most  difficult  and  controversial 
process,  bringing  about  a good  deal 
of  discussion. 

Aside  from  the  basic  require- 
ments,11 program  feasibility  will 
depend  on  three  major  factors: 
need,  safety,  and  cost  effective- 
ness. 

A regional  medical  center  with  a 
wide  service  area  and  no  competing 
program  nearby  is  justified  in  pro- 
viding these  services  to  their  area 
patients.  A small  hospital  in  close 
proximity  to  an  institution  provid- 
ing open  heart  surgery,  however, 
will  do  better  not  to  consider  it. 
Where  should  the  line  be  drawn? 

A study  by  Kennedy  found  that  a 
total  approximate  population  of 
310,000  persons  of  all  ages 
appeared  to  provide  sufficient  vol- 
ume for  adult  open  heart  surgery.12 
In  our  region,  however,  after  ten 
years’  practice  in  a service  area  of 
about  375,000,  the  total  annual 
number  of  open  heart  surgeries  had 
not  reached  the  required  200  cases 
by  1981,  despite  a steady  annual 
growth  (Figure  1). 

Some  have  suggested  that  an 
open  heart  surgery  unit  in  a specific 
smaller  community  might  be  justifi- 
able where  certain  geographic  or 
demographic  patterns  exist  and 
quality  is  not  compromised.13  But, 
in  the  words  of  Osier,  the  environ- 
ment of  a large  city  is  not  essential 
to  the  growth  of  a good  clinical 
physician.14  Safety  of  a given  opera- 
tion is  based  on  many  variables, 
including  the  competency  of  the 
medical,  surgical  and  supporting 


nursing  staff  in  a particular  area  of 
expertise. 

Successful  outcome  is  further 
influenced  by  performance  of  a cer- 
tain number  of  procedures  per 
year.  A relationship  between  higher 
surgical  volume  and  successful  out- 
come for  all  open-heart  surgery  has 
been  identified  and  is  certainly  jus- 
tified.15 However,  based  on  our 
experience,  a case  volume  may  be 
smaller  than  200  cases  per  year 
without  compromising  safety.  Safe- 
ty can  be  enhanced  by  designating  a 
director  of  the  program  who  will  be 
responsible  and  accountable  for  the 
overall  satisfactory  performance  of 
the  team  and  who  will  provide 
detailed  guidelines. 

McGregor  and  Pelletier  sug- 
gested that  cost  effectiveness  will 
not  be  achieved  until  100  open 
heart  surgeries  per  year  are  per- 
fomed.16  Our  experience  differs.  At 
the  onset  of  the  program,  when  the 
case  load  was  scarce,  charges  were 
comparatively  low  (Figure  1).  Elev- 
en years  later,  the  hospital  charges, 
including  all  professional  fees,  have 
remained  the  same  despite  larger 
volume.  (Charges  seen  in  1983  are 
quite  similar  to  1972  when  inflation 
effect  is  adjusted). 

Based  on  our  experience,  we 
have  concluded  that  this  program 
has  been  quite  cost  effective  despite 
a smaller  volume,  and  that  the 
increase  in  the  cost  of  cardiac  cath- 
eterization and  surgery  during  10 
years  was  due  solely  to  inflation.  We 
believe  that  the  recommended  200 
cases  per  year  of  open  heart  surgery 
is  an  arbitrary  case  load,  not  based 
on  practical  experience.  A lower 
case  load  in  our  institution  did  not 
compromise  safety  and  cost.  i 


Erwin  Robin,  M.D.,  is  a board  certified 
internist  with  subspecialty  certification  in 
cardiovascular  disease  affiliated  with  Sher- 
man and  St.  Joseph  hospitals  in  Elgin,  Subur- 
ban Medical  Center  in  Schaumburg,  Good 
Shepherd  Hospital  in  Barrington  and  the 
Northern  Illinois  Medical  Center,  McHenry. 
Dr.  Robin  is  a fellow  of  the  American  Col- 
lege of  Physicians,  American  College  of  Car- 
diology, American  College  of  Chest  Physi- 
cians, American  College  of  Angiology  and 
American  Heart  Association. 

Joong  H.  Choh,  M.D.,  is  a board  certified 
general  and  thoracic  surgeon  affiliated  with 
Sherman  and  St.  Joseph  hospitals  in  Elgin 
and  the  Northern  Illinois  Medical  Center, 
McHenry.  Dr.  Choh  is  a fellow  of  the  Amer- 


ican College  of  Cardiology,  American  Col- 
lege of  Chest  Physicians  and  American  Col- 
lege of  Surgeons. 

Jackie  L.  Marvin,  C.C.P.,  chief  of  cardiopul- 
monary perfusion  at  Sherman  Hospital, 
Elgin,  since  1972,  is  certified  by  the  Ameri- 
can Society  of  Extra-Corporeal  Technology, 
Inc. 

Mahmood  Fard,  M.D.,  is  the  chief  of  medi- 
cine at  St.  Joseph  Hospital,  Elgin  and  senior 
cardiologist  for  Sherman  Hospital  in  that 
city. 

H.  Jae  Ihm,  M.D.,  is  a board  certified  gener- 
al and  thoracic  surgeon  affiliated  with  Sher- 
man and  St.  Joseph  hospitals  in  Elgin.  Dr. 
Ihm  is  a fellow  of  the  American  College  of 
Surgeons,  the  American  College  of  Chest 
Physicians  and  the  American  College  of  Car- 
diology. 

A.  Hassan  Khazei,  M.D.,  is  a board  certified 
general  and  thoracic  surgeon  and  director  of 
cardiovascular  surgery  at  Sherman  Hospital 
in  Elgin.  Dr.  Khazei,  who  is  also  affiliated 
with  St.  Joseph  Hospital  in  that  city,  is  a 
fellow  of  the  American  College  of  Surgeons 
and  the  American  College  of  Chest  Physi- 
cians. 
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ORIGINAL  COMMUNICATION 


Zinc  Deficiency  During 

Parenteral 

Hyperalimentation 


By  Evonne  Winston,  M.D.,  Milwaukee,  Wisconsin, 

Denise  Rubenstein,  M.D.,  Chicago,  John  R.  Hamill,  Jr.,  M.D., 
Hudson,  Florida  and  David  F.  Fretzin,  M.D.,  Chicago 


Zinc  deficiency,  whether  arising  on  the  basis  of  malnutrition,  ’ genetic 
disorders  of  zinc  metabolism,2  or  parenteral  hyperalimentation3  has  been 
associated  with  features  of  acrodermatitis  enteropathica  (AE).  While  the 
addition  of  zinc  supplements  to  hyperalimentation  formulations  has 
reduced  the  prevalence  of  this  disorder,  occasional  patients  maintained 
on  zinc  supplemented  hyperalimentation  have  been  reported4  We 
describe  a case  of  acquired  AE  in  a patient  with  granulomatous  colitis 
treated  with  zinc  supplemented  total  parenteral  nutrition.  The 
consequences  of  zinc  deficiency  during  hyperalimentation  and  the  role  of 
adequate  zinc  replacement  are  discussed. 


Case  Report 

A 44  year  old  black  man  was  in 
good  health  until  1977  when  he 
developed  granulomatous  colitis. 
He  was  treated  with  prednisone  and 
sulfasalazine  and  did  well  until  1981 
when  he  developed  diarrhea,  weight 
loss  and  progressive  abdominal  dis- 
comfort. Examination  at  that  time 
revealed  a tender  mass  in  the  right 
lower  quadrant  and  he  was  admit- 
ted for  further  evaluation.  Colonos- 
copy showed  diffuse  inflammation 
of  the  colon  and  terminal  ileum  and 
numerous  pseudopolyps.  Multiple 
biopsies  of  pseudopolyps  demon- 
strated acute  and  chronic  inflam- 
matory changes  without  evidence  of 
malignancy.  Two  enterocecal  fistu- 
las were  noted  on  Xray. 

During  the  first  two  weeks  of 
hospitalization,  treatment  consisted 
of  prednisone  20mg  twice  a day, 


sulfasalazine  1 gm  three  times  a day, 
and  a liquid  diet.  Failure  to  improve 
resulted  in  the  initiation  of  total 
parenteral  hyperalimentation  con- 
sisting of  dextrose,  crystalline  ami- 
no acids,  intralipid,  and  weekly  sup- 
plementation with  intravenous  zinc 
(3mg)  and  copper  (lmg).  On  this 
regimen  the  patient  gained  weight 
and  the  abdominal  mass  decreased 
in  size;  but  abdominal  pain  and 
diarrhea  persisted.  During  this  peri- 
od the  patient  was  irritable  and 
increasingly  dysphoric.  On  the  28th 
day  of  total  parenteral  feeding,  he 
complained  of  a sore  throat  and 
mouth.  Cultures  of  lesions  on  the 
buccal  mucosa  grew  Candida  albi- 
cans, and  oral  nystatin  was  adminis- 
tered. In  spite  of  therapy,  oral  pain 
persisted. 

On  the  35th  day  of  hyperalimen- 
tation, erythematous  scaling,  tender 


lesions  appeared  around  the  eyes, 
mouth  and  on  the  scrotum  (Fig.  1). 
A diagnosis  of  seborrheic  dermatitis 
was  made,  complicated  by  second- 
ary candidal  infection  of  the  scro- 
tum. One  percent  hydrocortisone 
cream  was  applied  to  the  face  and 
nystatin  cream  to  the  scrotum.  The 
facial  lesions  became  crusted  and 
spread  to  involve  the  eyelids  and 
nasolabial  folds.  Shallow,  weeping 
erosions  appeared  perianally  and 
on  the  scrotum. 

A punch  biopsy  of  a facial  lesion 
was  obtained  which  demonstrated 
hyperkeratosis,  confluent  parakera- 


Figure  1 

Appearance  of  patient  on  35th  day  of 
hyperalimentation  showing  periorbi- 
tal, nasolabial  and  perioral  eruption. 
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tosis,  modest  acanthosis  with  occa- 
sional vacuolated  and  dyskeratotic 
cells  in  the  epidermis  and  a mono- 
nuclear perivascular  infiltrate  in  the 
superficial  dermis  (Fig.  2).  These 
features  suggested  a nutritional 
deficiency  dermatitis.  A plasma  zinc 
level  was  drawn,  using  an  appropri- 
ate technique  to  avoid  contamina- 
tion and  found  to  be  31mg/dl  (nor- 
mal 50-150  mg/dl). 

In  view  of  the  dermatopathologic 
findings  and  the  low  serum  zinc 
level,  parenteral  zinc  supplementa- 
tion was  increased  to  15mg/dl  daily. 
The  skin  lesions  improved  dramati- 
cally within  72  hours  with  healing  of 
erosions  and  fading  of  erythema. 
The  patient’s  mood  markedly 
improved  over  the  same  period. 
Abdominal  pain  persisted,  however, 
and  ultimately  a right  transverse 
colectomy  was  performed.  Postop- 
erative recovery  was  uneventful. 


Figure  2 

Biopsy  of  facial  lesions  showing  pale 
epidermis  with  confluent  parakerato- 
sis and  vacuolated  and  dyskeratotic 
cells. 


Discussion 

Zinc  has  long  been  recognized  as 
a vital  trace  element.  It  is  a cofactor 
in  at  least  100  essential  enzymatic 
reactions5  and  structurally  stabilizes 
both  RNA  and  DNA.6  It  is  not 
surprising,  therefor,  that  zinc  defi- 
ciency has  been  associated  with 
many  signs  and  symptoms  including 
congenital  abnormalities,  growth 
retardation,  impaired  wound  heal- 
ing, gastrointestinal  disorders,  neu- 
rologic dysfunction,  and  striking 
dermatologic  changes.  Due  to  the 
essential  biologic  role  of  zinc,  defi- 
ciency in  the  adult  usually  manifests 
at  an  early  stage  in  tissue  undergo- 
ing rapid  proliferation.  The  skin 


provides  an  early  and  prominent 
target  for  acquired  zinc  deficiency 
due  to  its  rapid  and  continual  cell 
renewal. 

Acrodermatitis  enteropathica  is 
characterized  by  perioral,  perianal, 
intergluteal  and  acral  erosions,  vesi- 
cles or  pustules.  The  elbows  and 
knees  may  be  affected  symmetrical- 
ly. In  later  stages,  keratotic  plaques 
develop.  The  hair  often  becomes 
brittle  and  sparse  and  the  nails  may 
become  dystrophic. 

In  its  early  stages  AE  may  be 
mistaken  for  seborrheic  dermatitis, 
while  older  lesions  often  resemble 
psoriasis.  Secondary  yeast  or  bacte- 
rial infection  may  complicate  the 
clinical  picture  and  obscure  the 
diagnosis.  Skin  biopsy  reveals  a pso- 
riasiform dermatitis  characterized 
by  a pale  appearing  epidermal 
hyperplasia,  confluent  parakerato- 
sis, scattered  dyskeratosis,  tortuous 
papillary  capillaries  and  a modest 
superficial  lympho-histiocytic  peri- 
vascular infiltrate.7  These  patholog- 
ic findings  are  indicative,  although 
not  pathognomonic,  of  zinc  defi- 
ciency. 

Other  clinical  features  which  may 
occur  in  AE  are  diarrhea,  anorexia, 
and  neuropsychiatric  symptoms 
including  depression  and  irritabili- 
ty. As  reflected  in  our  case,  these 
symptoms  may  be  overlooked  in  a 
patient  with  a complex  medical  dis- 
order receiving  parenteral  hyperali- 
mentation. A high  level  of  suspicion 
and  awareness  of  the  potential  for 
zinc  deficiency  to  occur  in  patients 
on  hyperalimentation  will  permit 
early  diagnosis.  Once  the  diagnosis 
is  considered,  determination  of 
serum  zinc  levels  (avoiding  zinc  con- 
tamination from  rubber  stoppered 
tubes  and  syringe  seals)  may  clarify 
the  clinical  picture.  Confirmation 
of  the  diagnosis  is  based  on  the 
rapid  reversal  of  symptoms  and 
signs  following  adequate  zinc  sup- 
plementation. 

In  our  patient,  initial  zinc  supple- 
mentation was  underestimated.  The 
oral  daily  adult  requirement  for 
zinc  is  15mg,  of  which  only  10-20% 
is  absorbed.  Absorption  occurs 
mainly  in  the  small  bowel;  intestinal 
malabsorbtion  states  predispose  to 
deficiency.  Stress  has  been  shown  to 
diminish  serum  levels  of  zinc8  and  is 
an  important  factor  to  consider  in 
planning  adequate  replacement.  In 


addition,  anabolic  states  such  as 
occur  during  recovery  from  a major 
illness  may  be  associated  with  zinc 
requirements  in  excess  of  the  usual 
maintainence  levels.9  Studies  of 
patients  with  bowel  disease  have 
suggested  increased  urinary  and 
fecal  excretion  of  zinc.  Augmented 
supplementation  may  be  required 
in  these  conditions;  20mg  per  day 
of  parenteral  zinc  is  recommended. 
Even  when  zinc  supplementation  is 
instituted  in  the  course  of  prolong- 
ed hyperalimentation,  calculated 
needs  may  be  inadequate.  It  is 
advisable  for  patients  on  prolonged 
hyperalimentation  to  have  sequen- 
tial determinations  of  serum  zinc  as 
a guide  to  adequate  replacement. 
Clinicians  caring  for  such  patients 
should  be  aware  of  the  risk  of  zinc 
deficiency  and  cognizant  of  its  clini- 
cal expression.  4 
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IMJ  Interview 


Opening  the  Door 
to  Reform 


Alfred  J.  dementi,  M.D.,  a board  certified  surgeon,  is  chairman  of  the 
Illinois  State  Medical  Society  Board  of  Trustees.  Since  Dr.  dementi's  term 
as  chairman  began  in  June  of  1984,  he  has  been  a key  leader  in  the 
conception  and  implementation  of  the  society's  professional  liability 
initiative.  He  brought  to  this  job  his  experience  as  a chairman  of  the 
ISMS  ad  hoc  Committee  on  Loss  Prevention  Education  as  well  as  a 
member  of  the  Board  of  Directors  of  Illinois  State  Medical  Insurance 
Services,  Inc.,  the  administrative  arm  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange. 

We  asked  Dr.  dementi  for  a retrospective  on  the  initiative,  as  well  as 
comments  about  its  implementation. 


IMJ:  You've  been  involved  with 
the  malpractice  reform  effort  from 
its  inception.  Now  that  the  legisla- 
ture is  adjourned  and  the  Gover- 
nor has  signed  the  bill  into  law, 
how  would  you  assess  the  success 
of  physician  efforts? 

Dr.  Clementi:  I think  the  physicians 
of  Illinois  should  be  very  satisfied 
with  the  results  of  their  work.  They 
were  able  to  influence  the  legisla- 
ture and  to  persuade  their  friends 
to  influence  the  legislature,  to  bring 
about  genuine  reforms.  In  our 
opinion,  those  reforms  will  greatly 
impact  the  frequency  of  malprac- 
tice claims. 

But,  there  is  still  a great  problem 
with  the  size  of  awards.  That  prob- 
lem will  have  to  be  addressed  at 
some  time  in  the  future.  I think 
there  are  really  two  ways  of  doing 
that.  One  is  by  obtaining  more  mal- 
practice legislation  in  the  future.  A 
second  is  something  we  could  be 


doing  now — better  informing  the 
public  about  the  malpractice  prob- 
lem. After  all,  it’s  members  of  the 
general  public  that  sit  on  juries,  and 


they  should  better  understand  that 
the  astronomical  malpractice 
awards  are  coming  out  of  their 
pockets  through  higher  medical 
costs. 

IMJ:  We're  talking  about  a public 
education  program? 

Dr.  Clementi:  Yes.  Public  educa- 
tion— done  by  physicians  on  an 
ongoing  basis — very  much  like  what 
we  encouraged  physicians  to  do  in 
the  development  and  passage  of  the 
legislation.  Physicians  talking  to 
their  patients,  talking  to  their 
friends,  continuing  with  the  action 
teams.  We  need  to  educate  the  pub- 
lic about  what  the  size  of  the  awards 
is  doing  to  malpractice  premiums 
and  other  medical  costs.  Public  edu- 
cation on  the  unfairness  of  the  size 
of  awards  in  today’s  courts,  and  its 
effect  on  the  quality  of  care  and 
availability  of  care,  is  the  major 
issue. 

IMJ:  You're  suggesting  that  the 
action  teams  expand  the  scope  of 
their  work  to  focus  on  patient 
communication  ? 

Dr.  Clementi:  I would  say  the 
action  teams  should  continue  the 
education  process.  We  have  found 
that  physicians  have  felt  very  posi- 
tive about  their  work  in  the  action 
teams.  They  were  able  to  become 
involved  and  not  only  educate 
themselves,  but  educate  others.  The 
intensity  and  productivity  of  these 
action  teams  helped  them  become 
more  comfortable  in  talking  about 


I (H 


Illinois  Medical  Journal 


the  subject.  Discussing  malpractice 
is  not  something  that  doctors  like  to 
do.  As  they  start  talking  about  it, 
they  realize  that  discussing  it  is  very 
helpful  in  accomplishing  this  goal. 
That  relates  to  something  we’ve 
started  working  on — helping  the 
public  understand  the  impact  of 
these  huge  awards. 

IMJ:  The  Illinois  news  media  gen- 
erally supported  malpractice  re- 
form. They  expressed  problems 
with  parts  of  the  legislative  pack- 
age, but  overall,  physicians  feel 
they  received  a fair  shake.  What 
do  you  think  persuaded  the 
media? 

Dr.  Clementi:  They  listened  and 
they  believed  that  what  we  said  was 
right.  We  used  a simple  approach 
for  our  message.  We  had  a complex 
issue  which  was  not  quick  or  easy  to 
present.  But  with  the  help  of  the 
public  relations  department  of  the 
state  medical  society,  and  advice 
from  a public  relations  firm,  we 
were  able  to  organize  a program.  If 
what  you  say  is  right,  and  the  people 
understand  it,  the  two  will  come 
together  and  bring  results. 

The  media  will  respond.  They’ll  tell 
you  when  they  think  something  isn’t 
quite  right.  They’re  willing  to  listen 
in  most  cases.  It’s  an  ongoing  pro- 
cess for  physicians  to  learn  not  to  be 
afraid  of  the  media.  They  have  to  be 
able  to  express  their  opinions 
because  many  times  that’s  the  only 
way  for  the  public  to  hear  what  the 
real  problem  is. 

IMJ:  Is  media  relations,  then,  a 
proper  role  for  the  action  teams? 

Dr.  Clementi:  Yes,  the  action  teams 
must  continue  to  become  more 
aware  and  familiar  with  the  whole 
media  process.  The  difficulty  is  that 
members  of  the  media  have  con- 
flicting ideas  presented  to  them.  As 
a result  they  have  to  try  and  pick 
and  choose  to  determine  what  is 
going  to  get  on  tonight’s  television 
news.  There’s  a certain  problem 
with  the  selection  process.  As  a 
result,  selection  of  key  ideas 
through  the  medical  society  is  very 
helpful.  Whether  or  not  action 
teams  in  individual  areas  can  do  this 
is  difficult  to  tell.  It  may  be  so  in 


smaller  communities  with  commu- 
nity newspapers.  But  in  larger  met- 
ropolitan areas,  better  organization 
is  needed. 

IMJ:  How  much  do  you  think 
patients  had  to  do  with  passage  of 
this  legislation? 

Dr.  Clementi:  We  have  patients 
who  are  very  aware  of  what’s  going 


IMJ:  Are  there  specific  points  for 
public  education  that  you  think 
the  action  teams  should  focus 
on? 

Dr.  Clementi:  The  major  factors 
have  to  do  with  awareness  of  what 
the  costs  are.  The  example  I used 
on  several  occasions  during  the  pro- 
fessional liability  initiative  activities 
is  a malpractice  case  where  a loss  of 


The  media  will  respond.  They'll  tell  you  when 
they  think  something  isn't  quite  right.  They're 
willing  to  listen  in  most  cases. 


on.  And  I know  they  wrote  their 
legislators  because  we  heard 
through  the  lobbyists  of  several  let- 
ters from  individual  voters.  We 
must  take  advantage  of  their  inter- 
est to  present  our  ideas.  Patients 
were  involved  in  this  process.  It’s 
amazing  how  many  people  have 
come  into  my  office  saying  that  they 
had  seen  me  on  television  or  heard 
me  on  a particular  radio  station  and 
that  what  I said  was  right.  They 
really  approved  of  these  particular 
activities.  They  felt  it  was  about  time 
that  some  of  these  changes  were 
made. 


extremity  occurs.  Such  awards  in 
malpractice  cases  average  in  the 
range  of  $400,000.  But  in  automo- 
bile accidents  or  other  liability 
cases,  those  size  injury  awards  are 
$100,000.  The  larger  amount  is 
awarded  because  it’s  malpractice — 
the  same  injury,  the  same  loss. 
That’s  not  right,  but  without  a cap 
on  noneconomic  loss,  only  the 
juries  can  control  that  cost.  People 
have  to  be  aware  that  we  don’t 
punish  differently  because  it  ap- 
pears that  there’s  more  money 
available.  You  give  that  particular 
award  because  you  think  that’s  the 
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right  thing  to  do.  That’s  really  what 
the  jurors  need  to  understand. 
There  is  a right  award.  It’s  given  not 
because  you  feel  sorry  for  some- 
body, but  because  it  was  the  right 
thing  to  do. 

IMJ:  We  saw  a lot  of  new  faces  at 
the  Springfield  rally.  How  much 
has  ISMS  achieved  in  the  way  of 
bringing  doctors  together  in  gen- 
eral? 


IMJ:  How  much  difference  do  you 
think  the  Springfield  rally  made? 

Dr.  Clementi:  It  was  what  turned 
the  key — it  opened  the  door  to 
reform. 

IMJ:  There  were  4,000  doctors  in 
Springfield  that  day.  Were  you  sur- 
prised by  the  turnout? 

Dr.  Clementi:  I must  say  that  know- 
ing the  doctors  and  their  attitudes,  I 
was  not.  I knew  how  the  doctors  felt 
about  the  malpractice  problem.  I 
knew  they  had  the  commitment  and 
it  was  just  a matter  of  giving  them  a 
chance  to  do  something  about  it.  I 
really  was  pleased,  but  I was  not 
that  surprised. 


Dr.  Clementi:  Disciplining  profes- 
sionals is  always  difficult,  because 
with  professionals,  we’re  dealing 
with  judgment.  In  fairness,  disci- 
pline requires  that  those  who  are  in 
the  profession  must  cooperate.  All 
professionals  have  the  same  prob- 
lem. We  would  like  to  see  all  profes- 
sionals come  together  to  develop 
some  kind  of  a professional  disci- 
plinary law  or  professional  disci- 
plinary system. 

The  Medical  Disciplinary  Board,  as 
it  exists  now,  can  be  improved.  But 
there  will  still  be  challenges  against 
it.  I personally  think  that  we  need  to 
look  at  the  whole  system  of  disci- 
pline, not  just  from  the  area  of 
medicine,  but  from  what  changes 


Malpractice  has  nothing  to  do  with  bad  medicine. 
Good  doctors  have  been  sued  for  malpractice. 
Good  doctors  have  been  involved  in  injuries  even 
though  they  have  done  things  appropriately. 


Dr.  Clementi:  I think  it  was  signifi- 
cant. Doctors  who  had  not  been 
involved  in  the  past  felt  that  there 
was  something  they  could  do.  They 
went  to  Springfield  skeptical  of 
accomplishing  much  and  came  away 
with  a new  feeling  that  they  could 
make  a difference. 

We  encountered  an  attitude  that 
the  lawyers  had  everything  all  set  up 
in  Springfield.  A lot  of  people 
believed  that  because  so  many  of 
the  legislators  are  lawyers,  they 
were  not  going  to  vote  with  us.  That 
attitude  was  crushed.  Not  only  did 
lawyers  in  the  legislature  work  with 
us,  but  other  people  who  had  nega- 
tive attitudes  toward  our  package 
changed  their  positions.  And  I think 
it  was  because  of  the  physicians’ 
impact.  Doctors  realized  that  legis- 
lators were  human  beings;  they 
could  talk  to  and  influence  them 
with  the  proper  exposure.  It  was 
very  positive.  Physicians  learned 
that  they  could  really  accomplish 
something  by  being  involved. 


IMJ:  During  the  ISMS  malpractice 
initiative,  some  media  reports 
gave  the  impression  that  poor 
medicine  and  poor  medical  disci- 
pline really  caused  the  malpractice 
crisis.  What  about  that  assertion? 

Dr.  Clementi:  Malpractice  has 

nothing  to  do  with  bad  medicine. 
Good  doctors  have  been  sued  for 
malpractice.  Good  doctors  have 
been  involved  in  injuries  even 
though  they  have  done  things 
appropriately. 

As  you  say,  it  was  suggested  several 
times  during  the  initiative  that  if  we 
just  got  rid  of  bad  doctors,  the 
problem  would  go  away.  But  there 
would  still  be  liability  situations.  We 
know  they  exist.  There  are  honest 
errors  that  occur  even  with  good 
physicians.  There  were  also  too 
many  nonmeritorious  suits. 

IMJ:  What  would  you  like  to  see 
happen  in  the  area  of  medical  dis- 
cipline? 


we  can  make  in  the  law  that  would 
affect  all  groups  of  professionals.  It 
would  help  to  rehabilitate  those 
who  can  be  rehabilitated,  and  to 
remove  those  who  need  to  be 
removed  from  the  professional  cir- 
cle. 

IMJ:  Isn't  passage  of  the  new  leg- 
islation only  the  first  step?  What 
about  its  implementation  and 
enforcement? 

Dr.  Clementi:  Well,  I think  that  Dr. 
Harold  Jensen’s  comment  in  his 
President’s  Page  in  Chicago  Medicine 
was  a very  appropriate  one.  He 
wrote  that  while  we  should  be 
proud  of  our  victory  in  this  battle, 
the  war  isn’t  over  yet. 

Implementation  is  a long  road.  For 
example,  we  must  ensure  that  the 
screening  panels  are  effective,  that 
they  do  what  we  had  hoped  they 
would  do,  and  that  they  are  well 
structured.  They  should  not  delay 
justice  and  they  should  be  fair. 
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Challenges  in  the  legal  system  must 
be  rebuffed.  It’s  a continuous  bat- 
tle. We  know  what  happened  in 
1975  when  much  of  the  legislation 
was  overturned.  So  we  know  that 
after  passing  the  legislation  there  is 
much  still  to  be  done. 

IMJ:  Can  we  talk  some  more  about 
the  medical  review  panels  created 
by  the  new  legislation  and  how 
they  would  function? 

Dr.  Clementi:  We  believe  that  the 
panels  will  work,  but  only  if  the 
medical  and  legal  professions  take 
them  seriously.  The  Illinois  Su- 
preme Court  is  responsible  for 
developing  the  rules  and  regula- 
tions that  will  guide  the  formation 
and  actions  of  the  screening  panels. 
The  Court  will  also  determine  the 
time  table  for  formation  of  the  pan- 
els. The  Illinois  State  Medical  Soci- 
ety stands  ready  to  cooperate  when 
requested.  We’ll  be  working  with 
county  medical  societies  and  hospi- 
tal medical  staffs  to  recruit  panelists. 
We  want  to  be  sure  physicians  do 
their  part. 

IMJ:  Some  of  the  malpractice- 
related  legislation  passed  this  ses- 
sion provides  immunity  for  hospi- 
tal medical  peer  review  proceed- 
ings. We  understand  that  under 
that  bill,  physicians  whose  privi- 
leges are  suspended,  limited  or 
revoked  couldn't  sue  the  peer 
review  committee  or  hospital. 
They  do  have  the  option  to  seek  a 
court  injunction  if  there  was  an 
error  in  the  proceedings.  How 
important  could  this  legislation  be 
to  effective  peer  review? 

Dr.  Clementi:  It  certainly  is  going 
to  lessen  the  fears  that  physicians 
on  peer  review  committees  have 
had  in  the  past.  Fears  such  as:  “Can 
I be  totally  honest?  Can  I make  an 
honest  judgment  without  the  fear 
of  an  actual  liability  claim  against 
me?” 

We  also  know  that  some  claims  pro- 
voke personal  animosities  between 
physicians  who  are  being  reviewed 
and  those  who  are  on  the  review 
committee.  And  these  animosities 
should  be  avoided.  Removing  the 
individual  liability  could  make  a 
great  advance  in  making  a judg- 
ment. The  reviewer  should  not  have 


to  be  concerned  about  whether  or 
not  he  will  be  sued  in  the  future  by 
this  particular  physician. 

Of  course,  there  is  always  the  fear 
that  a group  of  physicians  on  a 
particular  review  committee  could 
be  trying  to  get  rid  of  a doctor 
unfairly.  But  the  fact  is  that  as  long 
as  the  physician  is  able  to  exonerate 
himself — and  transmit  that  infor- 
mation to  those  who  are  aware  that 
he  was  under  review — I think  that 
addresses  the  problem.  It  puts 
responsibility  on  the  physician  to  be 
honest  with  the  hospital  staff. 

IMJ:  Accompanying  changes  in 
malpractice  law,  have  you  also 
thought  about  change  in  loss  pre- 
vention education  programs? 

Dr.  Clementi:  Yes.  Loss  prevention 
education  programs  will  continue 
not  only  through  medical  society 
activities  but  also  through  the 
Exchange.  We  are  thinking  about 
designing  some  form  of  correspon- 
dence education  programs.  Video- 


tapes or  printed  material  would 
enable  physicians  who  have  not 
been  able  to  attend  a program  to 
participate  and  update  themselves 
in  loss  prevention  education. 

I would  say  to  expect  a continuation 
of  our  present  program  with  some 
modernization,  so  to  speak,  and  an 
extension  into  new  areas  that  we 
have  not  previously  approached.  As 
you  may  be  aware,  the  Physicians 
Insurers  Association  of  America — a 
nationwide  organization  of  doctor- 
owned  malpractice  companies — has 
an  ongoing  review  of  loss  preven- 
tion education  activities.  Over  the 
last  five  years,  we’ve  had  the  oppor- 
tunity to  share  some  of  our  ideas 
with  them  and  learn  from  them. 

IMJ:  Do  you  think  the  new  law  will 
mean  lower  malpractice  insurance 
premiums? 

Dr.  Clementi:  I think  it  will  mean  a 
stabilization  of  malpractice  premi- 
ums. Not  too  many  things  come 
down  in  price.  But  I think  if  we  can 


We  encountered  an  attitude  that  the  lawyers  had 
everything  all  set  up  in  Springfield.  A lot  of 
people  believed  that  because  so  many  of  the 
legislators  are  lawyers ; they  were  not  going  to 
vote  with  us.  That  attitude  was  crushed. 
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stabilize  the  malpractice  premiums, 
we  will  have  accomplished  quite  a 
bit.  They  were  escalating  at  an 
uncontrollable  rate;  if  we  were  to 
take  the  30%  increase  this  year  and 
project  it  for  the  next  three  years, 
we’d  be  talking  about  close  to  a 
100%  increase  in  premiums.  That 
would  be  just  intolerable  for  doc- 
tors’ practices.  Physicians’  incomes 
are  not  increasing  at  anywhere  near 
that  rate,  and  physicians  cannot 
simply  increase  their  fees  to  cover 
increasing  malpractice  costs. 


ward  with  some  positive  responses, 
rather  than  simply  challenging 
everything  and  trying  to  destroy  the 
improvements  in  the  law.  I would 
hope  they  would  first  look  at  the 
intent  of  what  these  laws  are  trying 


caps  on  the  noneconomic  portions 
of  malpractice  awards.  We  would 
also  have  the  benefit  of  an  addition- 
al two  years’  experience  in  other 
states  to  see  what  advantages  caps 
may  have  offered  in  those  particular 


There  has  always  been  a degree  of  respect 
between  the  medical  and  legal  communities. 
There's  also  been  a degree  of  competition. 


to  do.  These  reforms  are  not  trying 
to  block  legitimate  liability  cases. 
They  are  trying  to  expedite  their 
disposition,  to  make  the  process 
more  appropriate  and  more  fair. 
They  are  trying  to  avoid  redundan- 
cies, and  excesses  in  the  law,  and 
that’s  what  changes  in  the  law  are  all 
about.  If  they  are  responsible  peo- 
ple, they  will  come  forward  with 
positive  malpractice  reform  on  a 
continuing  basis. 


These  reforms  are  not  trying  to  block  legitimate 
liability  cases.  They  are  trying  to  expedite  their 
disposition , to  make  the  process  more  appropri- 
ate and  more  fair.  They  are  trying  to  avoid 
redundancies ; and  excesses  in  the  law,  and  that's 
what  changes  in  the  law  are  all  about. 


You  can’t  charge  Medicaid  patients 
any  more,  because  reimbursement 
is  fixed.  Medicare  reimbursement  is 
also  frozen.  If  you’re  in  an  HMO, 
you’ve  agreed  to  a certain  fee  in 
that  particular  area.  A smaller  and 
smaller  group  of  people  are  cov- 
ered by  private  insurance  and  pay 
for  part  of  their  medical  care.  We 
can’t  pile  that  kind  of  an  increase 
on  those  individuals  because  it 
would  be  unjust.  The  physician  is 
very  worried  about  this  kind  of  esca- 
lation. It  is  destroying  medical  prac- 
tice as  we  want  it  to  be. 


states.  The  important  thing  is  that 
we  will  have  two  years’  experience 
before  we  make  any  decisions  about 
1987. 


IMJ:  With  respect  to  the  success 
of  the  physicians'  initiative,  do 
you  have  the  feeling  that  the  legal 
community  was  caught  napping ? 


Dr.  Clementi:  I think  the  legal  com- 
munity believed  their  cause  was 
right.  And  that  they  would  win 
because  their  cause  was  right. 


I believe  the  legal  community  will 
go  back  to  their  drawing  boards  and 
look  at  what  these  changes  are,  and 
evaluate  their  impact.  What  I would 
hope  they  would  do  is  come  for- 


IMJ:  What  should  we  be  looking 
for  in  the  future? 

Dr.  Clementi:  There  are  a lot  of 
possibilities.  I would  like  to  begin 
with  1986  and  say  that  our  activities 
in  1986  will  be  designed  to  respond 
to  court  challenges  and  educate  the 
public  as  to  the  seriousness  of  the 
problem  and  the  need  for  control 
of  costs.  What’s  done  in  1987  will 
depend  very  much  upon  what  1986 
brings. 

If  any  of  the  laws  are  overturned 
that  will  have  to  be  addressed.  If 
everything  stays  as  it  is,  we  certainly 
would  look  to  the  idea  or  concept  of 


IMJ:  How  do  you  think  this  entire 
experience  will  affect  the  relation- 
ship between  the  medical  and 
legal  communities ? 

Dr.  Clementi:  Attorneys  are,  in 
effect,  advocates.  They’re  advocates 
for  their  point  of  view.  The  fact  that 
they  come  to  the  table  advocating 
something  that  is  different  from  my 
point  of  view  doesn’t  bother  me.  I 
respect  them  as  individuals. 

I do,  however,  think  that  the  law 
had  gone  out  of  balance.  Some 
attorneys  are  taking  advantage  of 


168 


Illinois  Medical  Journal 


that  lack  of  balance.  By  the  same 
token,  I think  once  balance  is 
restored,  they  will  work  within  the 
confines  of  those  particular  laws 
and  be  effective,  good  lawyers. 

There  has  always  been  a degree  of 
respect  between  the  medical  and 
legal  communities.  There’s  also 
been  a degree  of  competition.  They 
do  compete  as  fellow  professionals, 
but  on  a very  healthy  level.  I don’t 
really  see  anything  damaging. 

IMJ:  What  aspects  of  the  legisla- 
tive initiative  remain  unresolved? 

Dr.  dementi:  One  of  the  areas  that 


concerns  me  has  to  do  with  the 
attitude  that  a doctor  may  be  medi- 
cally correct  but  may  be  indefensi- 
ble in  the  courtroom.  That  has  to  be 
examined  with  a great  degree  of 
scrutiny.  The  reason  is  that  the  law 
has  not  always  allowed  for  fairness. 
And  we  have  been  told  on  many 
occasions  that  some  people  may  be 
medically  correct  but  they  are  not 
defensible. 

There’s  something  wrong  with  the 
law  when  this  kind  of  situation 
exists.  There  has  to  be  some  change 
in  the  way  that  the  evaluation  pro- 
cess goes  on.  Maybe  our  panels  will 
be  able  to  address  it.  But  it  is  a great 


injustice  to  say  somebody  has  not 
performed  malpractice  but  may 
lose  the  case  because  he  is  a poor 
witness  or  because  he  presents 
poorly  to  the  jury.  There  is  some- 
thing wrong  with  the  system  in  this 
kind  of  a situation. 

I hope  that  the  lawyers  will  be 
willing  to  sit  down  with  us  and 
discuss  what  changes  might  be 
appropriate  to  make  in  the  future. 
By  that  I mean  to  actually  be  able  to 
discuss  again  with  the  Chicago  Bar 
Association,  and  the  Illinois  State 
Bar  Association,  what  adjustments 
in  the  law  might  be  appropriate  to 
further  correct  these  types  of 
inconsistencies. 
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Severe  dementia  was  evaluated  in  a community  as  to 
race,  sex  and  incidence.  The  population  of  one  county 
in  Mississippi,  including  both  individuals  within  a 
health  care  program  and  those  without  a previous 
medical  record,  was  tested.  Severe  dementia  was  equal 
in  distribution  among  white  and  black  people.  It  was 
present  in  approximately  1%  of  the  population  40  years 
of  age  or  older  and  in  7%  of  individuals  80  years  or 
older.  About  15%  of  the  population  refused  the  exam- 
ination. The  incidence  was  higher  in  the  female  popu- 
lation. (Schoenberg,  B.,  et  al:  Arch  Neurol  42*8:740-3, 
1985) 


Normal  individuals  perceive  a rapid  series  of  after- 
images when  a bright  light  briefly  strikes  the  eyes. 
These  series  of  afterimages  were  evaluated  in  a group 
of  patients  using  a simple  pocket  flashlight.  This  flight 
of  changing  colors  was  noted  in  95  of  99  normal  eyes 
and  was  impaired  in  45  of  49  eyes  with  optic  neuro- 
pathies. In  84  eyes  examined  by  both  pattern-reversal 
visual  evoked  responses  and  flight  of  colors,  the  results 
agreed  in  87%  of  cases  including  those  of  subclinical 
optic  neuropathies  and  accurately  diagnosed  95%  of 
cases. (Rolak,  L.:  Arch  Neurol  42*8:759-60,  1985) 


Obesity  is  clearly  associated  with  hypertension, 
hypercholesterolemia,  non-insulin-dependent  diabetes 
mellitus,  certain  cancers  and  such  other  medical  prob- 
lems as  heart  disease,  chronic  obstructive  pulmonary 
disease  and  arthritides.  In  infancy  and  childhood, 
biologic  markers  of  genetic,  metabolic,  or  anthropo- 
metric characteristics  may  be  predictors  of  adult  obesi- 
ty. Promising  leads  are  the  effects  of  the  central  and 
autonomic  nervous  systems  and  the  endocrine  system. 
Thermogenesis,  food  intake,  satiety  factors  and  cultural 
factors  must  be  considered  in  the  treatment  programs. 
(Natl  Inst  Health  Consensus  Develop  Panel  on  the 
Health  Implic  of  Obesity:  Ann  Int  Med  103#1: 147-51, 
1985) 


Segments  of  100  autopsy  aortas  were  examined  by 
light  and  polarizing  microscopy  to  evaluate  the  thick- 
ness of  the  adventitial  layer,  the  appearance  of  the  vasa 
vasorum,  the  relationship  of  the  intimal  atheromatous 
lesion  and  its  adventitia,  and  the  cellular  infiltrate  in 
the  outer  layer.  During  the  fifth  decade  a continued 
increase  in  the  thickness  of  the  adventitial  connective 
tissue  was  noted  with  a concomitant  thickening  in  the 
wall  of  the  vasa  vasorum  with  luminal  capacities 


remaining  the  same.  These  changes  are  believed  to  be 
independent  of  the  intimal  atherosclerosis.  (Green- 
berg, S .:Proc  Inst  Med  Chgo:  38*2:48-9,  1985) 


A low  intensity  negative  electric  current  was  applied 
to  ulcers  for  two  hour  periods  twice  daily  over  saline 
soaked  sterile  pads  with  the  dispersive  electrodes  15- 
25cm  proximal  to  the  ulcers.  The  rates  of  healing  of 
these  ulcers  were  compared  to  a matched  control 
group.  It  was  found  to  be  1.5-2. 5 times  faster  with  a 
more  resilient  scar  than  the  conventional  treatment 
programs  and  to  require  fewer  debridements.  (Carley, 
P.,  Wainapel,  S.:  Arch  Phys  Med  Rehabil  66*7:443-46, 
1985) 


Thiazides  are  potent  inducers  of  both  photoallergic 
and  phototoxic  dermatitis.  Five  cases  are  reported  that 
exhibited  annular  or  papulosquamous  skin  lesions  with 
fine  scales  characteristic  of  subacute  cutaneous  lupus 
erythematosus.  The  skin  lesions  rapidly  resolved  with 
discontinuance  of  the  medication  while  anti-SS-A 
antibodies  were  still  present.  (Reed,  B.,  et  al.:  Ann  Int 
Med  103*1:49-51,  1985) 


Groundwater  samples  from  27  counties  in  Florida 
close  to  recognized  phosphate  ore  deposits  were  evalu- 
ated for  radiocontamination.  In  12.4%  of  wellwater 
samples  the  total  radium  levels  were  in  excess  of  5 
pCi/L.  Rank  correlation  coefficients  of  .56  and  .45 
were  observed  between  the  radium  contamination  level 
and  the  incidence  of  total  leukemia  and  acute  myeloid 
leukemia,  respectively.  (Lyman,  G.,  et  al:  JAMA 
254*5:621-6,  1985) 


Acute  dysuria,  frequency,  or  urgency  was  evaluated 
in  199  women  between  the  ages  of  18-40  years. 
Infections  were  retrospectively  designated  as  oral  con- 
traceptive related  or  diaphragm  related.  Twenty-one 
percent  of  165  diaphragm  users  developed  urinary 
tract  infections  compared  to  9%  using  the  oral  contra- 
ceptive method.  Partial  urethral  obstruction  due  to  the 
placement  of  the  diaphragm  may  be  a predisposing 
factor  as  well  as  changes  in  the  vaginal  flora  and  some 
sexual  habits.  Diaphragm  users  with  recurrent  urinary 
tract  infections  may  require  altered  contraceptive 
methods  and  those  without  infection  may  obtain  some 
protection  from  cervicitis  and  salpingitis  that  the  dia- 
phragm and/or  spermicides  might  provide.  (Fihn,  S.  et 
al.:  JAMA  254*2:240-5,  1985)  i 
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PULSE  OF  THE  ISMS  AUXILIARY 


Listen  to  the  Children 


By  Suzanne  Meirink  (Mrs.  Thomas ) President,  ISMSA 

"Do  ye  hear  the  children  weeping,  0 my  brothers, 

Ere  the  sorrow  comes  with  years?" 

The  Cry  of  the  Children  (1844) 


Abuse,  be  it  emotional,  neglect,  sex- 
ual or  battery  occurs  hundreds, 
maybe  thousands  of  times  a day  in 
our  state  and  nation.  According  to  a 
recent  article  in  the  Peoria  Journal 
Star,  (Jan.  31,  1985)  the  reports  in 
Illinois  have  increased  from  27,000 
in  1975  to  more  than  69,000  in 
1983.  Shocking?  . . . Terrifying? 
. . . Yes!  We  can  help  change  these 
figures  around.  The  answer  lies  in 
education. 

It  is  important  for  parents,  teach- 
ers, and  friends  to  listen  to  the 
children.  Encourage  your  children 
to  talk  freely  to  you.  If  they  talk 
about  abuse,  seek  help.  Don’t  blame 
them  or  tease  them  about  it.  An 
American  Academy  of  Child  Psychi- 
atry publication,  Facts  for  Families 
(1:9)  makes  several  pertinent  sug- 
gestions: 

■ Tell  children  that  if  someone 
tries  to  touch  their  body  and 
do  things  that  make  them  feel 
funny,  they  should  say  “NO” 
to  that  person  and  tell  an 
adult  right  away. 

■ Teach  children  that  respect 
does  not  mean  blind  obedi- 
ence to  adults  and  to  authori- 
ty. For  example,  don’t  tell 
children  to,  “always  do  every- 
thing the  teacher  or  babysit- 
ter tells  you  to  do.” 

■ Encourage  professional  pre- 
vention programs  in  local 
school  systems. 

That  same  publication  lists  typi- 
cal signs  of  child  sexual  abuse:  (1) 


unusual  interest  in  or  avoidance  of 
all  things  of  a sexual  nature;  (2) 
sleep  problems  or  nightmares;  (3) 
depression  or  withdrawal  from 
friends  or  family;  (4)  seductiveness; 
(5)  statements  that  their  bodies  are 
dirty  or  damaged;  (6)  refusal  to  go 
to  school,  or  delinquency;  (7)  secre- 
tiveness; (8)  aspects  of  sexual  moles- 
tation in  drawings,  games,  fantasies; 
(9)  unusual  aggressiveness;  (10)  sui- 
cidal behavior  and  (11)  other  radi- 
cal behavior  changes. 

Any  of  a number  of  problems 
may  develop  as  a result  of  child 
abuse.  These  can  include  a poor  self 
image,  a serious  drug  and/or  alco- 
hol problem,  failure  in  academics, 
inability  to  depend  upon  or  trust 
others,  aggressive  and  disruptive 
behavior,  and  passive  and  with- 
drawn behavior — fear  of  entering 
into  new  relationships  or  activities. 
( Facts  for  Families  1:5) 

Illinois  has  addressed  the  prob- 
lem of  child  abuse  under  the 
Department  of  Children  and  Family 
Services.  Governor  Thompson  an- 
nounced in  March  a proposed  pro- 
gram known  by  the  acronym  KIDS 
(Kids  in  Illinois  Deserve  Safety). 
This  proposal  would  increase  prison 
terms  for  selling  babies,  and  would 
involve  the  Department  of  State 
Police  in  the  investigation  of  sexual 
exploitation.  Also,  the  I-SEARCH 
program  would  be  expanded.  I- 
SEARCH  (Illinois  State  Enforce- 
ment Agencies  to  Recover  Chil- 
dren) is  an  Illinois  Department  of 


Law  Enforcement  program  de- 
signed to  help  the  state  locate  miss- 
ing children  by  providing  for  the 
sharing  of  computerized  informa- 
tion with  surrounding  states  and 
some  federal  agencies.  I-SEARCH 
was  developed  under  the  Intergov- 
ernmental Missing  Child  Recovery 
Act  which  Governor  Thompson 
signed  into  law  last  fall.  As  with 
many  government  programs,  they 
need  money  to  expand  and  excel. 
Fifty  applications  for  establishing 
local  I-SEARCH  units  have  been 
received  to  date.  Local  I-SEARCH 
units  are  eligible  for  a 50%  match- 
ing grant  from  the  Department  of 
Law  Enforcement  to  assist  in  their 
program  costs.  Seventeen  grants 
have  been  awarded  at  this  writing. 
The  grant  money  is  used  for  com- 
puters and  staff.  For  more  informa- 
tion on  I-SEARCH,  contact  Daniel 
Mascaro,  Assistant  Deputy  Direc- 
tor, I-SEARCH  Program  Coordina- 
tor (217-782-6429). 

Prevention  and  education  is  the 
key  to  solving  the  problem.  Police 
Lt.  Robert  Robertson  was  quoted  in 
the  Detroit  Free  Press  on  the  sub- 
ject: 

“This  is  something  we  won’t  be 
able  to  handle  until  the  public 
becomes  aware  of  it  and  angered  by 
it.  Nothing  has  ever  been  accom- 
plished until  society  took  a stand — 
somebody  has  to  get  outraged.”  i 
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ERRATUM 

An  error  occurred  in  transcription  of  last  month’s 
IMJ  interview  with  Illinois  Department  of  Public  Aid 
Director  Gregory  L.  Coler  (“Not  Just  a Check  But  a 
Chance,”  168:2,  102-108,  August  1985).  On  page  104 

HOSPITAL  LICENSING  BOARD  ADDRESSES  MEDICAL 

The  Illinois  Hospital  Licensing  Board  voted  during 
its  August  1 meeting  to  amend  its  present  rules  regard- 
ing medical  staff  composition.  The  new  language  more 
clearly  delineates  that  hospital  medical  staffs  be  limited 
to  doctors  of  medicine,  osteopathy,  dental  surgery,  and 
podiatric  medicine.  The  Board  also  voted  to  retain  the 
present  definition  of  “Allied  Health  Personnel.”  The 
Board’s  actions  follow  a recommendation  by  Dr. 
Bernard  Turnock,  director  of  the  Illinois  Department 
of  Public  Health.  Before  taking  effect,  the  Hospital 
Licensing  Board’s  recommendation  on  medical  staff 
composition  must  be  submitted  to  Dr.  Turnock  for  his 
approval,  published  for  comment  by  other  interested 
parties,  and  submitted  to  the  state’s  Joint  Commission 

RESIDENT  STRESS  TOPIC  OF  CONFERENCE 

“Stress,  Impairment,  and  the  Resident”  is  the  theme 
of  an  October  24-26  conference  sponsored  by  the 
American  Medical  Association  and  the  University  of 
Illinois  at  Chicago.  The  conference,  which  offers  eight 
hours  of  Category  1 continuing  medical  education 
credit,  is  to  address  the  “humanistic,  ethical,  and 
practical  issues  of  housestaff  training  and  prevention  of 

MEDIA  REACTS  TO  ISMS  WARNING  ON  SEAT  BELTS 

Many  of  the  state’s  newspapers  and  broadcast  outlets 
reported  the  Illinois  State  Medical  Society’s  warning  to 
physicians,  suggesting  that  they  use  strict  medical 
criteria  for  granting  patients  exemptions  from  the 
state’s  new  mandatory  seat  belt  law. 

Physicians  were  advised  that  they  could  face  possible 
lawsuits  by  patients  injured  in  motor  vehicle  crashes 
while  unrestrained.  The  new  law  states  that  mandatory 


we  quoted  Director  Coler’ s estimate  of  the  typical  time 
lapse  between  physician  billing  and  payment  of  clean 
claims  as  three  days.  His  estimate  was  actually  30  days. 
The  editors  apologize  for  this  error. 

STAFF  ISSUES 

on  Administrative  Rules. 

Taken  under  advisement  by  the  Board  was  a new  rule 
regarding  due  process  for  medical  staff  members.  The 
new  rule,  offered  by  the  Illinois  State  Medical  Society, 
incorporates  ISMS  principles  regarding  the  need  for 
due  process  and  the  concern  that  hospitals  have  the 
discretion  to  determine  the  extent  of  due  process 
provided  to  all  applicants  for  medical  staff  membership 
as  well  as  for  current  staff  members.  ISMS  proposed 
the  new  rule  after  the  Illinois  Attorney  General  inter- 
preted existing  rules  to  require  hospitals  to  provide  full 
due  process  rights  to  all  applicants  for  medical  staff 
membership,  a situation  which  could  overwhelm  hospi- 
tals. 


stress-related  disorders.”  Primary  emphasis  will  be 
placed  on  the  role  of  the  training  environment  and 
innovations  which  can  reduce  the  incidence  of  stress. 
Further  information  is  available  from  Mary  Dybas  or 
Nancy  Autrey  at  the  University  of  Illinois,  Chicago; 
Conferences  and  Institutes,  912  S.  Wood  St.,  Chicago, 
IL  60612,  (312)  996-8025. 


seat  belt  use  does  not  apply  to  “a  driver  or  passenger 
possessing  a written  statement  from  a physician  that 
such  a person  is  unable,  for  medical  or  physical 
reasons,  to  wear  a seat  safety  belt.”  The  statue,  howev- 
er, is  silent  on  any  liability  for  future  injury  a doctor 
may  assume  in  absolving  a patient’s  responsibility  to 
buckle  up. 


AMA  HIRES  OMBUDSMAN  FOR  ILLINOIS.  OTHER  UNIFIED  STATES 


Following  an  action  of  the  American  Medical  Associ- 
ation House  of  Delegates  in  December  1984,  the  AMA 
has  hired  a special  “ombudsman”  to  handle  inquiries, 
requests,  and  complaints  from  members  of  state  soci- 
eties who  require  corresponding  AMA  membership.  All 

GET  WELL  WISHES  FOR  ISMS  MEMBERS 

The  Illinois  State  Medical  Society  has  established  a 
mechanism  to  extend  get  well  wishes  to  ailing  physi- 
cians. Persons  who  are  aware  of  a member  who  is  not 
well  and  who  might  appreciate  a greeting  from  the 


ISMS  members  are  eligible  to  utilize  the  services  of  the 
ombudsman,  Wende  L.  Corbett.  A special  “unified 
member  hotline”  has  been  set  up  with  physicians  able 
to  call  collect  at  (312)  645-5323. 


society  are  encouraged  to  advise  the  division  of  mem- 
bership/marketing in  the  ISMS  offices.  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  IL  60602;  (312) 
782-1654. 
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PHYSICIANS  IN  THE  NEWS 

Harold  L.  Jensen,  M.D.,  Flossmoor,  has  assumed  the 
office  of  president  of  the  Chicago  Medical  Society 
(CMS).  An  internist,  Dr.  Jensen  currently  serves  as  a 
trustee  of  the  Illinois  State  Medical  Society.  He  is  past 
president  of  the  medical  staff  at  Ingalls  Memorial 
Hospital  in  Harvey,  where  he  is  director  of  continuing 
medical  education.  He  also  is  on  the  medical  staffs  of 
South  Suburban  Hospital,  Hazel  Crest,  and  the  Univer- 
sity of  Illinois  Hospital  in  Chicago.  Dr.  Jensen  is  clinical 
assistant  professor  of  medicine  at  the  University  of 
Illinois,  and  has  served  as  chairman  and  vice-chairman 
of  the  Chicago  Medical  Society  Council. 

Elected  President-Elect  for  the  upcoming  year  has 
been  Pedro  A.  Poma,  M.D.,  Melrose  Park.  Dr.  Poma 
also  is  a trustee  of  ISMS,  and  serves  as  chairman  of  the 
Society’s  Publications  Committee,  which  oversees  pro- 
duction of  IMJ. 

Other  CMS  officers  elected  include  Robert  M. 
Vanecko,  M.D.,  a Chicago  thoracic  surgeon,  secretary; 
Joseph  C.  Sherrick,  M.D.,  a Northbrook  pathologist, 
treasurer;  James  H.  Andersen,  M.D.,  an  Oak  Brook 
thoracic  surgeon,  chairman  of  the  council;  and  Ulrich 
F.  Danckers,  M.D.,  a River  Forest  radiologist,  vice 
chairman  of  the  council. 

Raymond  E.  Reich,  M.D.,  Ph.D.,  Western  Springs, 
has  been  elected  president  of  the  medical  staff  at  Holy 

JCAH  RECRUITING  SURVEYORS 

The  Joint  Commission  on  Accreditation  of  Hospitals 
is  recruiting  both  full-time  and  part-time  physician 
surveyors  for  its  hospital  accreditation  program.  Qual- 
ifications for  physician  surveyors  include:  a current 
medical  license;  at  least  15  years  service  on  a hospital 
medical  staff  with  committee  and  leadership  responsi- 
bilities; extensive  clinical  and  patient  care  management 
experience;  strong  oral  and  written  communication 

TREATMENT  OF  DD  PATIENTS  SUBJECT  OF 
SURVEY 

The  Illinois  Association  of  Rehabilitation  Facili- 
ties— in  cooperation  with  the  Governor’s  Planning 
Council  on  Developmental  Disabilities — is  surveying  all 
Illinois  physicians  to  determine  whether  they  serve 
developmentally  disabled  persons.  The  results  of  the 


Cross  Hospital,  Chicago.  Dr.  Reich  previously  served  as 
chairman  of  the  hospital’s  department  of  medicine. 
Other  medical  staff  officers  elected  were:  John  A. 

Caserta,  M.D.,  Justice,  vice  president;  Dr.  Parakrama 
de  Silva,  Chicago,  secretary;  and  Juan  Ugarte,  M.D., 

Chicago,  treasurer. 

Roque  Pifarre,  M.D.,  Oak  Brook,  chief  of  the 
cardiopulmonary  surgical  section  and  surgical  director 
of  the  heart  transplant  program  at  Loyola  University 
Medical  Center,  Maywood,  has  been  chosen  Loyola’s 
“Faculty  Person  of  the  Year”  for  1985.  The  award  is 
the  highest  honor  a member  of  the  university-wide 
Loyola  faculty  can  receive.  Dr.  Pifarre  taught  surgery  at 
Georgetown  University  before  joining  the  medical  cen- 
ter when  it  opened  in  1969. 

The  Philippine  Medical  Association  in  Chicago 
(PMAC)  has  named  new  officers  for  1985-86.  Prisco 
Olaya,  M.D.,  an  internist  affiliated  with  St.  Anthony 
Hospital,  Central  Community  Hospital  and  Holy  Cross 
Hospital  in  Chicago,  has  assumed  the  presidency. 
Other  officers  elected  are:  Rolando  Casis,  M.D.,  South 
Barrington,  president-elect;  Benjamin  Narrojos,  M.D., 
Oak  Brook,  vice-president;  Virgilio  Jonson,  M.D.,  Oak 
Lawn,  treasurer;  Rene  Pena,  M.D.,  Aurora,  secretary; 
and  Cesar  Reyes,  M.D.,  Downers  Grove,  executive 
secretary. 


skills;  and  excellent  physical  health.  Benefits  cited  by 
the  JCAH  include  a yearly  salary  and  per  diem 
expenses,  noncontributory  life  insurance,  medical 
insurance,  a retirement  plan,  and  an  optional,  tax- 
sheltered  annuity  plan.  Interested  physicians  should 
send  a copy  of  their  curriculum  vitae  to  Kristin  V. 
MacRae;  Director  of  Personnel;  JCAH;  875  N.  Michi- 
gan Ave.,  Chicago,  IL  60611;  (312)  642-6061. 


survey  are  to  be  published  in  a directory  to  help 
disabled  persons  find  physicians  whose  offices  are 
accessible  and  who  are  familiar  with  specific  disabilities. 
Interested  physicians  who  have  not  received  a survey 
can  contact  the  association  at  (217)  753-1190. 
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SPRINGFIELD  MEMO 

A periodic  update  on  new  activities  and  regulations  emanating  from  State  of  Illinois  governmental  agencies 


From  the  Department  of 
Alcoholism  and  Substance  Abuse 
(DASA) 

DASA  has  begun  mailing  to  all  Illinois  physicians  a 
cover  letter  and  booklet  describing  the  implementa- 
tion, new  forms  and  procedures  governing  the  revised 
Triplicate  Prescription  Control  Program  (TPCP).  The 
mailing  is  being  sent  to  practitioners  in  a graduated 
alphabetical  fashion  over  a period  of  several  months. 

The  TPCP  is  being  revised  to  provide  a modern, 
computer-based  program  to  serve  as  an  effective  deter- 
rent to  the  misuse,  abuse  and  diversion  of  Schedule  II 
designated  product  controlled  drugs.  While  previously 
used  only  for  law  enforcement  purposes,  the  new 
program  has  been  designated  to  generate  information 
which  can  also  be  used  in  pain  management  studies, 
utilization  surveys,  educational  programs,  and  practice 
management. 

New  features  of  the  TPCP  include:  having  each  form 
preprinted  with  the  physician’s  name,  address  and 
controlled  substance  license  number;  permitting  gener- 
ic drug  substitutions  where  deemed  appropriate;  per- 
mitting a physician  to  get  a copy  of  his  or  her  own 
prescribing  profile;  having  preprinted  expiration  dates 
for  forms;  and  having,  as  part  of  a pad,  a list  of  all  drugs 
required  to  have  a triplicate  prescription. 

New  requirements  include:  having  all  physicians 
re-apply  for  new  triplicate  forms  if  they  want  to 
prescribe  Schedule  II  designated  substances;  permit- 
ting the  use  of  the  old  and  new  forms  until  February 
1986;  and  increasing  the  fee  to  $10.00  for  100  pre- 
scription blanks. 

A reference  booklet  describing  the  application,  pre- 
scribing and  recordkeeping  processes  for  physicians 
and  pharmacists  will  be  sent  to  each  physician  along 
with  the  general  program  overview  letter. 

Anyone  having  questions  about  the  TPCP  should 
contact  the  DASA  Triplicate  Prescription  Control  Sec- 
tion in  Springfield  (217/782-0685)  or  in  Chicago 
(312/917-3840). 

(Source:  Correspondence  from  the  Manager,  Triplicate  Pre- 
scription Control  Section ) 


vaccine  contained  in  the  April  19,  1985  issue  of  the 
Centers  for  Disease  Control  Morbidity  and  Mortality 
Weekly  Report. 

These  recommendations  apply  to  the  use  of  the 
vaccine  in  routine  pediatric  care  as  well  as  in  situations 
of  special  risk.  At  the  present  time,  IDPH  does  not 
expect  to  be  able  to  provide  the  Haemophilus  b 
polysaccharide  vaccine. 

If  there  are  any  questions  regarding  this  vaccine, 
please  contact  your  regional  office  of  the  IDPH,  your 
local  health  department  or  the  IDPH  Communicable 
Disease  Program  at  217/782-2016. 

(Source:  July  15,  1985  memorandum  from  Director  of  IDPH 
to  all  physicians .) 


HTLV-III  Antibody  Testing 

The  Medical  Determinations  Board  (the  medical  advi- 
sory body  to  the  director  of  the  department  public 
health)  has  recommended  that  IDPH  take  the  following 
actions  regarding  the  HTLV-III  antibody  test: 

1)  Continue  to  prohibit  blood  banks  from  releasing 
the  results  of  HTLV-III  antibody  tests,  used  for 
screening  blood,  to  donors; 

2)  Offer  the  state  lab  to  perform  HTLV-III  antibody 
tests  for  physicians  and  local  health  departments 
which  send  samples  from  their  patients,  as  part  of 
a total  patient  assessment; 

3)  Expand  the  state  lab  to  give  it  the  ability  to 
perform  the  ELISA  and  the  Western  blot  tests; 

4)  Initiate  extensive  educational  programs  on  AIDS 
and  the  HTLV-III  antibody  test  for  health  profes- 
sionals and  the  general  public;  and 

5)  Request  that  IDPH  apply  to  the  federal  govern- 
ment for  permission  to  modify  its  funding  request 
to  permit  the  above  activities. 

(Source:  July  15,  1985  meeting  of  Medical  Determinations 
Board) 


Ambulatory  Surgical  Treatment  Centers  (ASTC) 


From  the  Department  of  Public 
Health  (IDPH) 

Haemophilus  Influenzae  Type  B Vaccine 

The  Illinois  Department  of  Public  Health,  on  recom- 
mendation of  its  medical  advisors,  endorses  the  recom- 
mendations for  use  of  Haemophilus  b polysaccharide 


The  ASTC  Advisory  Board  is  considering  modifying  the 
rules  requiring  that  all  x-rays  be  reviewed  by  a radiolo- 
gist and  all  tissues  be  reviewed  by  a pathologist.  The 
proposals  would  permit  any  physician,  dentist  or  podi- 
atrist to  review  x-rays  on  his  ambulatory  surgical 
patients,  and  would  identify  specific  types  of  tissues 
that  could  be  excluded  from  review. 

(Source:  July  11,  1985  meeting  of  ASTC  Advisory  Board ) 
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From  the  Department  of 
Registration  and  Education  (DRE) 

Disciplinary  Actions 

■ Ricardo  A.  Cea  (Lie.  #36-45170  & 003-36-45170-1) 
On  June  5,  1985,  the  medical  and  controlled 
substance  licenses  of  Dr.  Cea  were  suspended. 

■ Ludovico  E.  Estoye  (Lie.  #36-40803) 

On  June  5,  1985,  the  medical  license  of  Dr.  Estoye 
was  placed  on  probation  for  two  years. 

■ Avner  Kauffman  (Lic.#036-030820) 

On  June  28,  1985,  the  medical  license  of  Dr. 
Kauffman  was  placed  on  probation  and  his  con- 
trolled substance  license  suspended. 

■ Reya  Mashayeski  (Lie.  # 3 036-49583) 

On  June  5,  1985,  the  Director  of  DRE  ordered  the 
medical  license  of  Dr.  Mashayeski  be  indefinitely 
placed  in  a non-renewed  status. 

■ Sinisa  Princevac  (Lie.  #36-49181) 

On  June  5,  1985,  the  Director  of  DRE  denied  the 
license  restoration  request  of  Dr.  Princevac. 


EKG 

(Continued  from  page  144) 

Answers:  1.A  2.  A,  E 

Several  electrocardiograms  taken  during  the  palpita- 
tions showed  the  same  arrhythmia  as  the  first  six  beats 
of  the  figure:  paroxysmal  supraventricular  tachycardia 
or  PSVT  best  seen  on  the  top  strip.  In  many  patients, 
PSVT  is  only  minimally  disturbing.  When  therapy  is 
required,  PSVT  often  responds  to  empiric  therapy, 
most  often  digoxin.  In  our  patient,  recurrent  attacks  of 
PSVT  continued  despite  various  trials  of  anti-arrhyth- 
mic medications  including  digoxin,  quinidine,  diso- 
pyramide,  and  propranolol.  Verapamil  was  not  success- 
ful because  of  orthostatic  hypotension.  An  electrophys- 
iology study  was  performed.  The  PSVT  could  be 
induced  by  single  programmed  premature  atrial  stimu- 
li, rapid  atrial  pacing,  and  rapid  ventricular  pacing.  The 
PSVT  could  be  reliably  terminated  by  overdrive  atrial 
pacing  with  more  than  three  atrial  extrastimuli.  The 
PSVT  consistently  had  a rate  of  180  beats  per  minute 
and  was  terminated  by  overdrive  pacing  at  200  beats 
per  minute.  A chronic  electrophysiologic  study  to 
serially  evaluate  drug  efficacy  showed  that  the  PSVT 
could  be  induced  despite  adequate  doses  of  digoxin, 
propranolol,  and  procainamide.  Quinidine  and  disopy- 
ramide  caused  unacceptable  side  effects.  The  electro- 
physiologic  mechanism  of  the  PSVT  was  atrioventricu- 
lar nodal  reentry.  Since  all  available  drug  therapy 
failed,  in  November,  1980,  an  experimental  atrial 
pacemaker  was  implanted  to  provide  overdrive  termi- 
nation of  the  PSVT. 

The  pacemaker  system  is  designed  to  function  as  a 


■ Milton  Charles  Schell  (Lie.  #3  36-19567) 

On  June  5,  1985,  the  medical  license  of  Dr.  Schell 
was  placed  on  a 2-year  probation,  along  with  certain 
conditions. 

■ Kir  it  Solanski  (Lie.  # 036-062910  & 003-036- 
062910) 

On  May  23,  1985,  the  medical  and  controlled 
substance  licenses  of  Dr.  Solanski  were  summarily 
suspended,  pending  a later  hearing. 

■ Eugene  Tapia  (Lie.  # 036-035954  & 003-036- 
035954) 

On  May  23,  1985,  the  medical  and  controlled 
substance  licenses  of  Dr.  Tapia  were  suspended, 
pending  a hearing  on  the  charges. 

■ Shoh  Kai  Tan  (Lie.  # 36-36577) 

In  May,  the  medical  license  of  Dr.  Tan  was  restored 
to  full  status. 

■ Alejandro  F.  Villegas,  Jr.  (Lie.  # 36-047136) 

On  July  12,  1985,  the  medical  license  of  Dr. 
Villegas  was  suspended. 

(Source:  Orders  received  from  the  Director  of  DRE) 


unipolar  demand  pacemaker  unless  the  overdriver  is 
employed.  The  overdriver  is  a small  box  with  an 
external  magnet  which  automatically  converts  the  pace- 
maker unit  to  a triggered  mode.  The  overdrive  then 
delivers  the  programmed  mode  of  stimulation  to  the 
patient’s  skin,  where  it  is  sensed  by  the  pacemaker  and 
delivered  simultaneously  to  the  pacing  electrode  to 
terminate  the  tachycardia.  The  programmed  mode  of 
overdrive  atrial  stimulation  consisted  of  fifteen  paced 
beats  (Si  to  Si5)  in  a burst  at  a rate  of  200  beats  per 
minute.  The  figure  shows  a lead  II  rhythm  strip  on  top 
with  four  leads  of  intracardiac  electrograms  below.  The 
electrograms  in  the  last  three  beats  are  sensing  artifacts 
from  the  pacemaker.  The  patient  had  to  be  able  to 
initiate  the  burst  pacing  sequence  by  placing  the 
overdriver  unit  over  the  skin  covering  the  subcutane- 
ous pacemaker  unit.  Patients  with  hemodynamically 
compromising  tachycardia  would  not  be  candidates. 
Other  disadvantages  of  this  pacer-overdriver  system 
are  the  requirements  for  good  skin  contact  by  the 
overdriver  electrodes  and  normal  pacer  sensing  func- 
tion. Fortunately,  drug  resistant  PSVT  is  rare.  Pro- 
grammable tachycardia  terminating  pacemakers 
present  an  option  for  the  treatment  of  these  patients. 

For  further  reading,  see  Griffin,  et  al.,  in  Cardiac 
Arrhythmias,  A Decade  Of  Progress,  D.C.  Harrison, 
Ed.,  Chapter  27,  “A  Programmable  Tachycardia  Ter- 
minating Pacemaker  for  the  Treatment  of  Arrhyth- 
mia,” G.  K.  Hall  Medical  Publishers,  Boston,  1981. 
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Viewbox 


(Continued  from  page  129) 


Diagnosis:  Subcapsular  Splenic 
Hematoma 


Each  of  the  alternatives  may 
present  as  a focal  defect  in  the 
spleen.  However,  the  characteristic 
crescentic  defect  in  the  setting  of 
trauma  makes  subcapsular  hemato- 
ma the  most  likely  option. 

Splenic  Cyst 

Cystic  lesions  of  the  spleen  are 
rare.  They  may  be  single  or  multi- 
ple, primary  (those  with  a secretory 
epithelial  lining)  or  secondary 
(those  without  such  lining).  Primary 
cysts  are  only  one-fifth  as  common 
as  secondary  cysts.1  Primary  cysts 
may  be  the  result  of  parasitic  infec- 
tion (usually  echinococcus),  tumor 
(dermoid,  epidermoid  or  other 
benign  neoplasm)  or  congenital 
causes.  Malignant  splenic  cysts  have 
not  been  reported.  Congenital  cysts 
may  arise  via  infolding  of  the  perito- 
neum, dilation  of  normal  lymphat- 
ics or  trapping  of  peritoneal  cells 
within  the  spleen  as  primitive  lobes 
of  the  spleen  fuse  to  form  the  com- 
plete organ.  The  more  common  sec- 
ondary splenic  cyst  is  usually  a 
sequela  of  trauma.  Trauma  to  the 
spleen  produces  a hematoma  or 
subcapsular  bleed.  Subsequent  lysis 
of  blood  leads  to  a cystic  fluid  filled 
space  surrounded  by  a fibrous  wall. 
These  cysts  are  usually  solitary  and 
unilocular.  Peripheral  calcification 
may  occur  (Figure  2). 

Other  rare  varieties  of  secondary 
cysts  include  degeneration  of  an 
infarct  and  intrasplenic  dissection 
of  a pancreatic  pseudocyst.  The  lat- 
ter arises  as  the  result  of  the  action 
of  proteolytic  enzymatic  secretions 
escaping  the  inflamed  or  injured 
pancreas.  Digestion  by  these  en- 
zymes allows  the  pseudocyst  to  dis- 
sect along  soft  tissue  planes.  Since 
the  splenic  capsule  at  the  hilus  is 
continuous  with  the  peritoneum 


that  covers  the  anterior  surface  of 
the  pancreas,  the  spleen  at  this  site 
is  an  accessible  port  of  entry  for  an 
expanding  pseudocyst.2 

Splenic  Infarction 

An  infarct  is  one  of  the  most 
common  causes  of  a focal  defect  on 
99mTc  Sulfur  Colloid  liver  spleen 
scans.  The  defect  is  usually  periph- 
eral and  often  wedge  shaped.3  The 
etiology  of  splenic  infarct  is  diverse 
and  includes  emboli  from  athero- 
matous plaques,  cardiac  mural 
thrombi  or  vegetations  on  cardiac 
valves  as  the  result  of  endocarditis. 
Another  common  etiology  for 
splenic  infarction  are  the  hemaglo- 
binopathies,  particularly  sickle  cell 
disease.  Infarction  in  these  disor- 
ders is  due  to  vascular  blockade  by 
sickled  cells.  Clinically,  these  pa- 
tients present  with  intense,  sharp 
LUQ  pain  which  may  radiate  to  the 


Figure  2 

CT  scan  through  upper  abdomen. 
Splenic  cyst  seen  as  low  density  lesion 
with  peripheral  rim  of  calcification 
(arrows).  The  patient  had  a history  of 
abdominal  trauma  several  years  prior 
to  the  scan. 


left  shoulder.  A friction  rub  over 
the  spleen  may  be  present.4  Myelo- 
proliferative and  lymphoprolifera- 
tive  disorders  may  also  result  in 


splenic  infarction.  Chronic  myelo- 
genous leukemis  (CML)  is  the  most 
common  leukemic  disorder  impli- 
cated. Up  to  Vs  of  CML  patients 
have  splenic  infarction  at  autopsy. 
Polycythemia  vera  and  myelofibro- 
sis with  myeloid  metaplasia  also 
cause  infarction  due  to  sequestra- 
tion of  platelets  or  white  cells  in  the 
sinusoids  of  the  red  pulp  or  inade- 
quacy of  blood  supply  to  the  rapidly 
enlarging  spleen.  Disseminated  in- 
travascular coagulation  may  also 
play  a role  in  terminal  cases.  Myelo- 
fibrosis may  result  in  patchy  distri- 
bution of  radiopharmaceutical  in 
the  enlarged  spleen.5  Other  causes 
of  splenic  infarction  include  Gau- 
cher’s disease,  pancreatitis,  peri- 
arteritis nodosa,  malignant  hyper- 
tension, terminal  chronic  renal  fail- 
ure and  amyloid.  Caution  should  be 
used  in  interpreting  defects  on  pos- 
terior views  of  liver  spleen  scans. 


Figure  3 

99m  Technitium  Sulfur  Colloid  liver 
spleen  scan  (L — liver;  S — spleen).  Pos- 
terior view.  Splenic  infarct  shown  as 
wedge  shaped  defect  on  the  lateral 
border  of  the  spleen  (arrow). 


Wedge  shaped  defects  which  mimic 
infarction  can  be  seen.  These  actu- 
ally represent  the  impression  of  the 
left  lobe  of  the  liver  on  the  spleen. 
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Multiple  angulated  views  or  rescan- 
ning the  patient  in  a different  posi- 
tion will  resolve  most  cases  (Figure 

4). 

Splenic  Abscess 

Splenic  abscess  is  uncommon; 
autopsy  incidence  varies  from  .14% 


SUPINE  STANDING 


Figure  4B 


to  .70%.  Even  in  the  antibiotic  era, 
mortality  is  40-100%.  Delay  in  diag- 
nosis is  a significant  contributor  to 
this  mortality.  Practically  every 
organism  has  been  isolated  from 
splenic  abscesses  except  gonococ- 
cus. Currently,  streptococci  and 
gram  negative  rods  from  the  gastro- 
intestinal tract  are  the  most  fre- 
quent agents  isolated.  Splenic 
abscesses  occur  in  two  distinct  clini- 
cal settings.  The  first  is  as  a manifes- 
tation of  disseminated  infection  in 
the  compromised  host.  The  progno- 
sis is  poor  and  diagnosis  is  often 
made  at  autopsy.  Splenic  abscess 
less  commonly  presents  as  a solitary 
focus  of  infection.  However,  it  is 
this  setting  which  is  most  likely  to  be 
diagnosed.  The  patient  has  fever 
and  abdominal  pain  which  is  fre- 
quently in  the  region  of  the  spleen. 
The  pain  may  radiate  to  the  left 
shoulder.  Other  findings  include 
tender  splenomegaly,  friction  rub 


over  the  spleen  and  leukocytosis. 
Radiographs  are  nonspecific  and 
reflect  an  inflammatory  process  in 
the  LUQ — elevation  of  left  hemi- 
diaphragm,  pleural  effusion  and 
displacement  of  adjacent  organs. 
Liver  spleen  scintigraphy  is  90% 
accurate  in  detecting  splenic  ab- 


Figure  4 

False-positive  spleen  scan.  Two  cases 
(A  and  B)  in  which  defects  seen  on 
posterior  spleen  scan  disappeared 
when  scan  was  repeated  with  patient 
in  standing  position  (Illustration  from 
"An  artifact  that  simulates  an  infarc- 
tion on  a posterior  view  spleen  scan. " 
Letter  to  the  Editor  by  U.  Yun  Ryo  and 
reproduced  courtesy  of  the  Journal  of 
Nuclear  Medicine/ 


scesses  which  show  up  as  single  or 
multiple  defects.6  Multiple  ab- 
scesses occur  in  the  compromised 
host.  Older  series  reported  typhoid, 
malaria  and  dysentery  as  the  most 
frequent  causes,  followed  closely  by 
intravenous  drug  abuse.  Less  com- 
mon are  sources  of  hematogenous 
infection  in  the  urinary  or  gastroin- 
testinal tract  and  trauma.  Infection 
of  a splenic  cyst  has  been  reported. 
Sickle  cell  disease  predisposes  to 
splenic  abscess  as  well  as  splenic 
infarction. 

Splenic  Tumor 

Both  Hodgkin’s  and  non-Hodg- 
kin’s  lymphoma  frequently  involve 
the  spleen.  The  most  specific  find- 
ings of  splenic  involvement  in  the 
lymphomas  are  marked  splenomeg- 
aly and  focal  defects.  Unfortunate- 
ly, these  are  relatively  insensitive 
criteria  since  splenomegaly  can  be 
secondary  to  non-specific  reactions 


to  disease  elsewhere  in  the  body, 
the  spleen  may  be  involved  with 
lymphoma  in  the  absence  of  spleno- 
megaly and  focal  defects  are  seen  in 
only  1 0-24%  of  patients  with  patho- 
logically proven  splenic  lymphoma.7 
Metastatic  involvement  of  the 
spleen,  except  for  hematologic 
malignancies,  is  distinctly  unusual: 
7%  at  autopsy  in  patients  with 
underlying  primary  tumors.  In- 
volvement of  the  spleen  usually 
accompanies  carcinomas  most  fre- 
quently with  malignant  melanoma 
(30-50%),  breast  (20%),  ovary  and 
lung  (9%)  primaries.  However, 
since  lung  and  breast  carcinomas 
are  more  common  than  melanoma, 
they  account  for  40%  of  all  splenic 
metastasis  at  autopsy.  Occasionally, 
an  isolated  splenic  metastasis  is  the 
initial  manifestation  of  a distant  pri- 
mary such  as  colon,  lung  or  melano- 
ma. Metastasis  can  present  as 
splenomegaly  or  focal  defect.8 

Trauma  and  Congenital  Splenic 
Fissures 

The  spleen  is  the  most  frequent 
organ  injured  by  blunt  trauma  to 
the  abdomen.  The  patient  presents 
with  LUQ  tenderness  and  pain 
which  may  be  referred  to  the  left 
shoulder  (Kehr’s  sign).  However, 
these  features  may  not  be  promi- 
nent if  there  are  other  injuries. 
Therefore,  evaluation  with  imaging 
studies  is  indicated  if  the  patient  has 
had  severe  blunt  trauma,  has  a fall- 
ing hematocrit,  radiographic  evi- 
dence of  upper  abdominal  trauma 
or  unexplained  hypotension.  Since 
plain  radiographic  findings  of 
splenic  injury  are  non-specific  and 
unreliable,  the  liver  spleen  scan  and 
CT  are  the  diagnostic  procedures  of 
choice.9 

Findings  indicative  of  splenic 
injury  on  liver  spleen  scans  include 
intrasplenic  defects,  generalized 
splenic  enlargement  with  patchy 
uptake  and  flattening  and  concavity 
or  blurring  of  the  lateral  splenic 
border  indicative  of  subcapsular 
hematoma.  Most  specific  for  splenic 
laceration  and  fragmentation  are 
multiple  linear  or  stellate  shaped 
defects.  Less  specific  is  marked  dis- 
placement of  the  spleen  away  from 
the  diaphragm  or  lateral  body 
wall. 

The  overall  sensitivity  of  the  liver 
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spleen  scan  in  the  setting  of  trauma 
is  97%  with  a specificity  of  96%. 10 
Most  false  positive  studies  are  due 
to  congenital  fissures,  bipartite 
spleen,  “heart  shaped”  or  “upside 
down”  spleen  or  other  congenital 
anatomic  variants11  (Figure  5).  Oth- 
er causes  of  focal  splenic  defects 
(tumor,  cyst,  etc.)  may  be  present 
but  they  tend  to  produce  less  angu- 
lar and  more  spherical  defects  than 
trauma.  The  clinical  setting  is  also 
helpful  in  differentiating  these  con- 
ditions. Small  subcapsular  hemato- 
mas may  cause  too  little  splenic 
displacement  or  distortion  to  be 
evident  on  the  scan. 

CT  is  also  a highly  sensitive  and 
specific  method  to  diagnose  splenic 
trauma.  In  comparison  to  liver 


\ 


advantages  relative  to  liver  spleen 
scanning  in  the  setting  of  trauma. 
CT  requires  IV  contrast  with  the 
small  but  significant  risk  of  adverse 
contrast  reaction.  CT  exams  cannot 
be  done  portably.  Patient  coopera- 
tion is  also  somewhat  more  essential 
in  obtaining  quality  CT  images  than 
with  liver  spleen  scanning.  The 
presence  of  surgical  clips  in  the 
upper  abdomen  can  seriously 
degrade  the  diagnostic  quality  of 
the  CT  scan  due  to  artifacts  but  not 
the  radionuclide  exam.  CT  is  also  a 
more  costly  examination  with  great- 
er radiation  dose.  Finally,  isodense 
subcapsular  hematomas  may  be 
missed  on  occasion  despite  IV  con- 
trast.12 

In  recent  years,  the  surgical 


of  this  therapy.  Currently,  a non- 
operative approach  to  splenic  inju- 
ry is  recommended,  provided  the 
patient  remains  stable  and  suffers 
no  continued  blood  loss,  has  no 
severe  associated  injuries  or  has  suf- 
fered total  avulsion  or  extensive 
fragmentation  of  the  spleen.  Fol- 
low-up scans  are  then  obtained  at 
monthly  intervals  to  document  heal- 
ing, which  occurs  in  80%  by  three 
months.  Those  with  widely  diastatic 
fragments  may  take  up  to  a year  to 
heal. 

The  change  in  surgical  manage- 
ment13 has  important  implications 
for  the  selection  of  diagnostic  pro- 
cedures in  patients  with  splenic 
trauma.  Many  of  the  causes  of  false 
negative  and  positive  liver  spleen 
radionuclide  scans  do  not  have  clin- 
ical significance.  Unless  the  patient 
destabilizes  or  meets  the  criteria 
described  above  for  immediate  sur- 
gical intervention,  management  will 
be  conservative.  In  this  situation, 
the  superior  spatial  resolution  of 
CT  is  of  less  significance  since  sub- 
tle injuries  are  not  likely  to  prompt 
a change  in  the  management.  Cer- 
tainly, liver  spleen  radionuclide 
scanning  is  a cheaper  and  efficient 
way  to  follow-up  known  injuries. 
Therefore,  Berg12  has  recommend- 
ed that  the  routine  initial  diagnostic 
procedure  in  suspected  splenic 
injury  should  be  the  liver  spleen 
radionuclide  scan.  CT  should  be 
reserved  for  patients  suspected  to 
have  associated  intra-abdominal 
injuries  which  could  alter  conserva- 
tive therapy.  Liver  spleen  scintigra- 
phy is  recommended  for  follow-up 
examination  of  splenic  injury, 
regardless  of  the  means  used  to 
obtain  the  initial  diagnosis.  i 


Figure  5 

99m  Technitium  Sulfur  Colloid  liver  spleen  scan  (L — liver;  S — spleen).  Figure  5 A 
Posterior  view.  Note,  linear  defect  through  middle  of  spleen  (arrow).  Figure  5B 
SPECT (Single  Photon  Emission  Computed  Tomography)  transaxial  view.  SPECT  is 
a nuclear  medicine  tomogram.  The  transaxial  view  (the  same  plane  as  CT  slices) 
demonstrates  the  linear  defect  on  the  posterior  view,  which  could  have  been 
mistaken  for  a splenic  laceration,  actually  corresponds  to  the  hilus  of  the  spleen 
(arrow)  which  is  in  an  inverted  position. 
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Hospital  Based 

Full  Service  Cytopathology  and 
Histology  Laboratory 

Featuring: 

■ Anatomic  and  Clinically  Certified  Pathologist 

■ ASCP  Certified  Technologist  and  Cytotechnologist 

■ Hospital  Quality  at  Commercial  Laboratory  Prices 

■ Doctor,  Patient  and  Third  Party  Billing  Available 

■ All  Supplies  and  Mailers  Provided 

■ Single  Slide  PAP  (VCE)  $3.75 

■ Volume  Discounts  Available 

■ Telephone  Call  on  All  Abnormals  (Dysplasias)  or  Unexpected  Diagnoses 

■ Free  Referral  to  Internationally  Recognized  Reference  Laboratory  Available  on 
Request 

Call  (618)942-2171  ext.  222,  or  write: 

Alden  S.  Thompson  Clinical  Laboratories 
201  S.  14th  Street 
Herrin,  IL  62948 

for  information,  supplies  or  to  initiate  service. 
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AAMA 

National 

Convention 


By  Catherine  M.  Hill,  CM  A and  Robin  Bluestein, 
CM A-C/ Palatine  and  Chicago 


The  29th  annual  convention  of  the 
American  Association  of  Medical 
Assistants  (AAMA),  will  be  held 
September  30th  through  October 
4th  in  Lexington,  Kentucky.  The 
headquarter  hotel  is  the  Hyatt 
Regency  with  additional  accommo- 
dations at  the  Radisson  Plaza 
Hotel. 

The  theme  for  this  year’s  conven- 
tion is,  “Focus  on  the  Future.”  The 
continuing  education  unit  work- 
shops will  include: 

■ quality  control  in  the  office 
laboratory; 

■ personnel  management:  hir- 
ing and  firing; 

■ why  patients  are  not  compli- 
ant; 

■ evaluation  of  home  health 


care; 

■ patient-controlled  analgesia; 

■ living  with  diabetes  and  rheu- 
matoid diseases; 

■ nuclear  medicine. 

In  accordance  with  the  long 
range  plan,  this  will  be  the  final 
convention  of  the  AAMA.  Five 
regional  conferences  will  be  avail- 
able to  our  members  throughout 
the  United  States.  These  regional 
conferences  will  include  education- 
al programs  and  social  activities. 

The  business  portion,  normally 
conducted  at  the  national  conven- 
tion, will  be  held  on  a yearly  basis  in 
Chicago. 

Information  regarding  the 
AAMA  National  Convention,  Illi- 
nois Society  and/or  medical  assist- 


ing can  be  obtained  from  Robin 
Bluestein,  CMA-C,  co-chairman, 
Public  Relations  Committee,  2247 
West  Estes,  #2,  Chicago,  Illinois 
60645  or  Catherine  M.  Hill,  CMA, 
co-chairman,  Public  Relations  Com- 
mittee, 900  South  Plum  Grove 
Road,  Palatine,  Illinois  60067.  < 


Correction 

An  error  occurred  in  publication 
of  the  new  officers  as  listed  in  the 
July  issue  (168:1,  51,  July  1985). 
The  feature  showed  that  A.  Ruth 
Thompson,  CMA,  vice  speaker  of 
the  House,  was  a member  of  the  St. 
Clair  Chapter.  Ms.  Thompson  is  a 
member  of  the  Macon  Chapter. 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  rheumatology, 
endocrinology,  or  allergy  is  desir- 
able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309)  827-5051.  (9) 

BRADFORD: 

Family  physician  wanted  to  take 
over  32  years  of  well  established 
rural  practice  with  office  and 
house — reason  retirement.  120  bed 
equipped  hospital  20  minutes  drive, 
35  miles  from  major  medical  and 
educational  center.  Elementary  and 
high  school  2 blocks  from  home. 
Contact  (309)  897-8181.  (6) 

CARBONDALE: 

Multi-specialty  group  needs  the  fol- 
lowing physicians — Allergist,  pul- 
monologist, otolaryngologist  and 
orthopedist.  Contact:  Wayne  Given, 
2601  West  Main  Street,  Carbondale 
62901,  (618)  549-5361.  (12) 


DES  MOINES,  IOWA: 

Obstetrician  and  Gynecological 
Physician — Planned  Parenthood  of 
Mid-Iowa.  A reproductive  health 
care  agency  serving  17,000  pa- 
tients. New  medical  center,  exciting 
progressive  agency,  a leader  in  the 
state.  Des  Moines  is  a progressive 
city  with  a totally  revitalized  down- 
town area.  Contact  Dan  Topp, 
Executive  Director,  P.O.  Box  4557, 
Des  Moines,  Iowa  50306,  (515) 
280-7000.  (12) 


FAIRFIELD: 

Lucrative  family  practice  in  south- 
ern Illinois  available,  including 
office  building,  all  equipment  (x- 
ray,  electrocardiogram,  diathermy, 
three  Birthcher’s,  lab).  Can  accom- 
modate two  to  three  physicians. 
More  information  can  be  obtained 
by  calling  (618)  842-2187.  (6) 


GLEN  ELLYN: 

Full  or  Part-Time  Radiologist — 
Position  in  60-physician,  multispe- 


cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  flouroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137. 

KANE  COUNTY: 

Experienced  occupational  health 
physician  needed  to  direct  medical 
program  in  manufacturing  plant  in 
Southwest  Suburbs.  Call  regional 
medical  director  (312)  981-2195. 
(4) 

MONMOUTH: 

Internist  or  family  practitioner  to 
join  a practice  in  a small  town. 
Terms  negotiable.  Please  send  cur- 
riculum to  P.O.  Box  183,  Mon- 
mouth 61462.  (12) 
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CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  100 

or  less 

words 

words 

words 

1 insertion 

$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

1 2 insertions 

33.00 

44.00 

77.00 

110.00 

All  proposed  advertisements  should 
be  received  by  the  first  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Barbara  Schiffman,  Staffing  Special- 
ist. National  Emergency  Services,  Inc.,  1 
Hollow  Lane,  Suite  304,  Lake  Success,  New 
York  11042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 
growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1168,  c/o  the 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 


SOUTHERN  CALIFORNIA.  Prestigious  HMO 
is  seeking  experienced  specialists  and  gener- 
al practitioners  for  our  facilities  in  Los  Ange- 
les and  Orange  counties.  Located  in  close 
proximity  to  major  teaching  centers,  we 
offer  the  opportunity  for  continued  profes- 
sional development  and  rewarding  clinical 
practice.  Excellent  compensation  and  bene- 
fits including  paid  malpractice,  life,  disabili- 
ty, medical  and  dental  coverage,  paid  vaca- 
tions, sick  leave,  educational  leave  and  retire- 
ment plan.  Please  send  C.V.  to:  Director/ 
Physician  Recruitment,  CIGNA  Healthplans 
of  California,  700  N.  Brand  Blvd.,  Suite 
500-24,  Glendale,  CA  91203. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE—1 o locate  in  Rosiclare,  Illinois.  48 
bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautif  ul  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT fi  rm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

PHYSICIANS,  LICENSED  in  Illinois,  needed 
to  do  mobile  insurance  exams  in  the  north 
and  northwest  suburbs.  Call  (312)  827- 
9777. 

INTERNIST — General  internal  medicine  and 
geriatric  medicine.  Active  general  medical 
and  surgical  facility  affiliated  with  University 


of  Illinois  at  Champaign-LIrbana,  35  miles 
distant.  Federal  fringe  benefits  include 
insurances,  retirement/social  security,  vaca- 
tion and  sick  leave,  malpractice  protection. 
$55,800-$80,300  range  commensurate  with 
background.  License  any  state.  English  lan- 
guage proficiency  required.  Equal  Opportu- 
nity Employer.  Call  or  write  W.  L.  Kannapel, 
M.D.,  Chief  of  Staff,  VA  Medical  Center, 
1900  E.  Main  St.,  Danville,  IL  61832, 
(217)442-8000  X 563. 

VERSATILE  SURGEON  wanted  to  comple- 
ment aggressive  family  practice  group  in 
rural  northeastern  Minnesota  resort  commu- 
nity. Well-equipped  40-bed  hospital  with 
proven  surgical  practice  volume.  Outstand- 
ing outdoor  recreational  opportunities  with 
time  off  to  enjoy  it.  Reply  with  CV  to  E. 
Johnson,  Ely  Medical  Center,  Ltd.,  224  East 
Chapman  Street,  Ely,  MN  55731.  Tele- 
phone: (218)365-3151. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
ring physicians.  (309)343-4177. 

STUDENT  HEALTH.  Opening  for  primary 
care  internist,  family  physician  or  pediatri- 
cian. Full-time  10  or  11 -month  position. 
Competitive  salary  and  benefit  package,  40- 
hour  work  week.  Illinois  license,  board  eligi- 
bility/certification, and  interest  in  some 
gynecology  required.  Contact:  Paul  Nelson, 
MD,  Student  Health  Service,  Illinois  State 
University,  Normal,  Illinois  61761,  (309) 
438-8655.  Search  will  continue  until  posi- 
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tion  is  filled.  Preference  will  be  given  to 
those  applying  by  Sept.  1,  1985.  An  Affirma- 
tive Action/Equal  Opportunity  Employer. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (IV2  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
Fall  1985.  Owner  will  help  phase  in.  Reply 
to:  Box  #1  152,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

INTERNAL  MEDICINE — Hospital  based  pri- 
vate practice;  rural  community  near  Eau 
Claire,  Wisconsin;  part-time  satellite  avail- 
able. Call  sharing  and  guarantees  provided. 
Critical  care  management.  Two  hours  to 
Minneapolis.  Charles  Nelson,  Fox  Hill  Asso- 
ciates, 250  Regency  Court,  Waukesha, 
53186,  (414)785-6500. 

FOR  SALE:  Bariatrics  and  Internal  Medicine 
practice,  nets  over  $100,000  with  only  20-25 
hours  per  week,  beautifully  furnished  office 
for  rent,  terms  over  5 years,  if  desired.  Write 
Box  1 1 74  c/o  Illinois  Medical  Journal  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IE  60602,  or  call  (815)  398-1999. 

RADIOLOGY-LOCUMS,  East  Central  Illi- 
nois. Board  certified  or  eligible  diagnostic 
radiologist  needed  twelve  weeks  a year. 
Excellent  compensation.  General  diagnostic, 
ultrasound,  nuclear  medicine,  C.T.  re- 
quired— for  practice  in  235  bed  acute  care 
hospital.  Reply  to  Box  # 1173,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

HEALTHLINE  PHYSICIAN  SERVICES,  An 

affiliate  of  St.  Louis  University  Medical  Cen- 
ter, has  part-time  and  full-time  opportunities 
available  for  physicians  in  emergency  depart- 
ments, clinics  and  locum  tenums  work. 
Healthline  offers  excellent  compensation, 
flexible  schedules,  administrative  opportuni- 
ties and  benefits,  no  “on-call”  responsibili- 
ties and  a challenging  medical  environment. 
If  you  are  just  starting  out,  looking  for  a 
career  change,  or  want  to  supplement  your 
income  from  another  source,  please  contact 
Barry  Trautman  at  Healthline  Physician  Ser- 
vices, 276  Debaliviere,  St.  Louis,  MO  63112; 
(314)  454-1602. 

RADIOLOGIST — 100-bed  JCAH  accredited 
hospital  is  seeking  the  services  of  a board/ 
certified  radiologist  for  diagnostic  radiolo- 
gy/nuclear medicine/ultrasonography  and 
CT  scans.  Hospital  is  located  in  southern 
Illinois.  Reply  to  Box  #1175,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

RHEUMATOLOGIST,  Board  eligible  or  board 
certified  to  associate  with  internist  in 
expanding  medical  practice,  competitive  sal- 
ary guaranteed  with  incentive  formula,  full 
partnership  at  the  end  of  one  calendar  year. 
Two  400-bed  hospitals  in  city  of  100,000, 
drawing  area  150,000.  No  other  rheumatol- 
ogist in  town.  Excellent  opportunity.  Send 
CV  and  inquires  to  Beverly  Thompson, 


Office  Manager,  One  Memorial  Drive,  Suite 
201,  Decatur,  IL  62526,  or  call  (217)  875- 
1090. 

DERMATOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey,  M.D.  (219)  462-4167  or  (219) 
762-3695. 

GENERAL  INTERNIST  wanted  to  associate  in 
partnership,  and  later  ownership,  in  multi- 
specialty medical  facility  in  university  town 
forty  miles  southeast  of  Chicago.  Rapid  prac- 
tice growth  is  assured  for  industrious  and 
conscientious  physicians.  Manager:  T.  Cov- 
ey, M.D.  (219)  462-4167  or  (219)  762- 
3695. 

CARDIOLOGIST  SEEKS  ASSOCIATE  to  join 
him  in  active  invasive  and  non-invasive  prac- 
tice in  south  Miami  area.  Position  available 
immediately.  Send  curriculum  vitae  to  David 
Wells,  M.D.,  6280  Sunset  Drive,  Suite  604, 
Miami,  Florida  33143;  (305)  665-8500. 

ILLINOIS,  CENTRAL:  Thirteen-physician, 

multispecialty  group  seeking  board  certified 
family  physician  to  staff  satellite  facility  in 
community  of  3,000  located  ten  miles  from 
225-bed  hospital.  Calls  shared  with  five  fam- 
ily physicians  presently  in  group.  Competi- 
tive first-year  guarantee,  benefits.  For  fur- 
ther information  contact  Joe  Scholl,  Fox  Hill 
Associates,  250  Regency  Court,  Waukesha, 
W1  53186.  (414)  785-6500. 

FAMILY  PRACTICE  PHYSICIAN— to  join 
small  group  of  young  family  practitioners  in 
north  central  Indiana  university  community. 
Established  practice,  all-encompassing  (pedi- 
atrics, OB/Gyn,  geriatrics,  medicine  and 
minor  surgery.)  Community  offers  variety  of 
amenities.  Guaranteed  income  plus  benefits. 
Contact:  Box  #1177,  c/o  Illinois  Medical 
journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  Illinois  60602. 

OPHTHALMOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey,  M.D.  (219)  462-4167  or  (219) 
762-3695. 

FLORIDA  PEDIATRICS  SOLO  PRACTICE: 

Well  established,  fully  equipped,  good  clien- 
tele, quality  practice,  charts,  equipment, 
goodwill  transferable,  office  building  for 
purchase  or  rent,  terms  flexible.  Contact 
Box  #1176,  c/o  Illinois  Medical  journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

GENERAL  PRACTITIONER:  CHICAGO  Plan- 
ning to  retire;  looking  for  doctor  to  work  2-3 
days;  any  or  all  evenings  to  start.  Later  to 
take  over  practice.  Addison  near  Austin. 
(312)  685-6900  or  (312)  382-1618. 

EAR,  NOSE,  THROAT  PRACTICE  located  in 
near  NW  Chicago  suburb.  Owner  anxious  to 


retire,  asking  $50,000  for  practice  grossing 
$ 1 00,000  without  surgery.  Owner  is  working 
part-time  schedule.  Professional  Practice 
Sales,  540  Frontage  Rd.,  Northfield,  IL 
60093;  (312)  441-6111. 

FAMILY  PRACTICE  FOR  SALE.  Palos 
Heights,  IL.  Equipment,  building  1800 
square  feet.  Affluent  suburban  community. 
Have  practiced  in  this  community  42  years. 
Retiring.  For  information  call  or  write 
Samuel  S.  Leavitt  M.D.,  14515  Beacon, 
Orland  Park,  IL  60462;  (312)  349-0105. 

INTERNIST  OR  PSYCHIATRIST  who  is  board 
certified  or  eligible,  with  training  in  internal 
medicine  and/or  psychiatry,  is  desired  to 
direct  a medical  department  in  a 150-bed 
psychiatric  hospital.  The  hospital  is  an  agen- 
cy of  the  Michigan  Department  of  Mental 
Health,  located  in  northwestern  lower  Mich- 
igan at  Traverse  City,  which  serves  as  a 
regional  hub  for  the  area.  The  hospital  is  an 
equal  opportunity  employer  offering  excel- 
lent benefits  and  competitive  salary.  An  addi- 
tional position  for  a qualified  psychiatrist 
may  also  be  available.  Contact  G.  Robert 
Miller,  M.D.,  Traverse  City  Regional  Psychi- 
atric Hospital,  Box  C,  Traverse  City  MI, 
49684. 

NORTHWESTERN,  IL.  (Near  Freeport)  gen- 
eral medical  practice.  Owner  grossing 
$250,000  + . Seeing  25-30  patients  daily. 
Practice,  equipment,  and  real  estate  priced 
at  $230,000.  Professional  Practice  Sales,  540 
Frontage  Rd.,  Northfield,  IL  60093;  (312) 
441-611  I. 

WANTED  PHYSICIANS:  Full  time  and  some 
part  time.  For  history  & physicals;  EKG  on 
mobile  basis.  (312)  763-8744. 

FAMILY  PRACTITIONER/EMERGENCY 
ROOM  PHYSICIAN — Out-patient  care.  Part 
or  full  time  position  available  for  residency 
trained,  board  eligible  physician.  Adult  med- 
icine, orthopaedics,  occupational  medicine, 
minor  out-patient  surgical  responsibilities. 
Rapidly  growing  family  practice/occupation- 
al medicine/urgent  care  center — western 
suburbs  of  Chicago.  Please  send  C.V.  to 
Togen,  Ltd.,  P.O.  Box  31,  Addison,  Illinois 
60101. 

ENT— EXCITING  OPENING  with  group 
located  45  min.  from  Chicago.  Group  well 
established  and  has  many  resources:  excel- 
lent physicians,  pay  plan  with  liberal  time  off 
& vacations.  Please  contact  R.  Finn,  (815) 
725-4631. 


SITUATIONS  WANTED 


PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 
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FQR  SALE,  LEASE  OR  RENT 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

SPORTS  CAR  FOR  SALE.  Brand  new  1985 
Mercedez  Rare  280  SL.  with  5 speed.  Import- 
ed from  Europe.  Gorgeous  red.  Loaded  with 
European  features,  all  options,  leather,  extra 
kinderseat  for  two  kids.  Hard  and  convert- 
ible tops.  Powerful  V6,  24  mpg.  $41,900/ 
best  offer  including  4 year  warranty.  Call 
(312)  224-4500,  Dr.  Viiay  or  (312)  333- 
6789. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Illinis,  fully  equipped  free- 
standing medical  office  building,  downtown 
with  nearby  hospital;  please  phone  Andy, 
evenings  (319)-359-1039. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  1L.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  ERG, 
echocardiography,  ultrasound,  Holters,  and 
laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing- 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  T here  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
more  information  call  Dr.  Ward  at  (815) 
455-5774. 

FOR  SALE:  NORTHWEST  MICHIGAN  CON- 
DOMINIUMS. “The  Bluffs  of  Frankfort”,  a 
panoramic  view  front  150  ft.  high  bluffs  of 
Lake  Michigan,  gorgeous  sunsets,  situated  in 
a quiet  grove  of  stately  hardwoods,  all  within 
city  limits  of  Frankfort  located  45  min. 
southwest  of  Traverse  City.  Great  fishing, 
skiing,  excellent  golf  and  swimming  nearby. 
3 BR.,  2 bath,  fireplace,  private  outdoor 
deck,  over  1600  sq.  ft.  plus  large  storage  & 
laundry,  drive  under  garage.  From 
$103,000.  Vaughan  Realty  6 1 6-352-4771 , in 
Detroit  313-689-2512. 

HAVE  CLIENTS  interested  in  purchasing 
investment  properties.  Call  for  inspection. 
SHAKER  (312)  524-0800. 

PROPERTY  MANAGEMENT.  Expanding 
property  management  firm  looking  for  apt. 
bldgs,  (min.  20  units),  office  bldgs.,  and 
shopping  centers.  Computerized  reports. 
Accountant  and  attorney  back-up.  SHAKER 
(312)  524-0800. 

FOR  SALE:— 4 rooms  full  of  almost  brand 
new  office  furniture  and  medical  equipment 
suitable  for  any  type  of  medical  practice.  Will 
sell  at  50%  or  less  of  original  cost.  Call  (618) 
283-2500. 

TWO  MONTHS  FREE  RENT.  Medical  suite. 
6450  N.  California  (corner  Arthur).  Modern 


medical  suite,  300  sq.  ft.  in  prestigious  air 
conditioned  medical  bldg.  Pharmacy,  x-ray 
office  and  complete  laboratory  on  premises. 
Spacious  waiting  room  and  6-day  full-time 
experienced  receptionists-switchboard  oper- 
ators to  handle  appts.  paid  by  bldg.  Parking 
lot.  For  appt.  call:  (312)  764-4000  or  (312) 
338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

PETERSON  PROFESSIONAL  BUILDING  Class 
A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  IL.  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 

FOR  RENT — Medical  office  in  a growing 
suburban  community,  super  location,  ample 
parking,  over  1100  sq.  ft.,  will  divide  if 
necessary.  Extremely  reasonable  rent.  Call 
(312)  251-3746  after  noon. 

MEDICAL  OFFICES  8<  SUITES  AVAILABLE 

Lincoln-Ashland-Belmont,  Chicago,  Illinois. 
200-1200  sq  ft,  professional  bldg,  eleator, 
full  service  janitorial  staff,  central  heat  & 
A/C,  Gary  Solomon  & Co  (312)334-5400. 

PRIME  HIGH  EXPOSURE,  1st  lloor  corner, 
medical  suite  in  Des  Plaines  Medical/Dental 
Plaza  located  on  busy  main  street.  Excellent 
opportunity,  no  other  M.l).  in  building. 
Large  reception  room,  private  office,  4 
examining  rooms,  lab,  and  x-ray  room.  1350 
square  feet  plus  large  basement  storage. 
Suitable  for  2 physicians.  Excellent  location 
and  parking;  must  see  to  appreciate!  (312) 
824-2601. 

PRESTIGE  MEDICAL  CENTER,  located  in 
southeast  Cook  County,  is  now  in  the  plan- 
ning stage.  T his  existing  33,000  square  foot 
building  in  a park-like  setting  will  be  refur- 
bished to  your  specifications.  T he  large  lot 
has  ample  room  for  parking  as  well  as  future 
expansion.  This  unique  opportunity  will 
result  in  hundreds  of  thousands  in  savings  to 
the  end  user,  whether  through  lease  or 
purchase.  Please  contact  Harrald  Hayford  at 
(312)  420-2777. 

FOR  SALE  OCEAN  FRONT,  South  exposure 
one  bedroom  condominium  in  Fort  Lauder- 
dale, Florida.  Please  call  (312)  438-7041. 

MEDICAL  SUITE  in  busy  medical  clinic.  Cen- 
trally located  in  rapidly  expanding  popula- 
tion area  of  Des  Plaines,  Illinois.  Excellent 
opportunity  for  specialist  or  generalist. 
Share  reception  with  4 busy  doctors.  Intro- 
ductory list  for  mailing  available.  Reasonable 
rent.  Hospitals  conveniently  located.  Des 
Plaines  Medical  Arts  Bldg.,  Center  & Thack- 
er Streets,  Des  Plaines,  Illinois  60016.  Call 
(312)  824-4919. 

SUBLEASE  DRS.  OFFICE,  Vicinity  Archer  & 
Harlem.  Private  Drs.  office,  5 exam  rms., 


secretary  area.  Call  for  appointment.  (312) 
586-0811. 

PRESTIGIOUS  NORTH  SHORE  medical  cen- 
ter grossing  over  $500,000  available.  Luxuri- 
ous facility.  Call  for  details.  Professional 
Practice  Sales,  540  Frontage  Rd.,  North- 
field,  IL  60093;  (312)  441-61 1 1. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  Five  minutes 
between  two  hospitals,  three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL.  (312)  244-3355  or  (312)  662- 
1664. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 
Park.  This  modern  building  is  completely 
renovated,  and  is  under  new  management. 
We  offer  deluxe  office  space,  central  air 
conditioning,  heat,  janitorial  and  switch- 
board service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  from  400  square  feet.  For 
information  call  (312)  848-8270. 

NORTHWEST  SUBURBS— Medical  office 
space  to  lease  or  share  in  attractive  modern 
building.  (312)  967-1300. 

VERY  PROFITABLE  MEDICAL  CENTER 

grossing  over  $1 ,400,000.  Industrial,  gener- 
al and  diagnostic  medicine.  Building  includ- 
ed. Owner  will  finance  most  of  purchase 
price  which  is  $1 ,200,000.  Professional  Prac- 
tice Sales,  540  Frontage  Rd.,  Northfield,  IL 
60093;  (312)  441-61 11 . 

ONE  HOLTER  SCANNER  (AO)  plus  four 
cassette  recorders.  Excellent  condition.  Ask- 
ing price  $5000.00  Call  (312)  623-9700 
9a. m. -5p.m. 


MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 
VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  1 35  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

PROFITS  IN  GOLD  AND  SILVER:  No  margin 
calls  ever.  High  leverage — modest  down  pay- 
ments. Competitive  fees.  Attractive  market 
prices:  Wynwood  Mercantile  Corp.  (312) 
747-2252. 

REAL  ESTATE  INVESTORS— Build  net 
worth  with  tax  dollars.  Call  Catherine  T. 
I.ucin,  Registered  Representative,  Financial 
Services — (312)  747-2252. 
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HOLTER  SCANNING  AND  INTERPRETA- 
TION NATIONWIDE.  For  offices  or  hospitals 
at  very  special  rates.  Includes  cardiology 
interpretation.  Immediate  phone  reporting 
etc.  Special  rates  for  hospitals,  HMOs.  Will 
provide  recorder  and  arrange  for  your  office 
to  learn  patient  connection,  quality  etc.  For 
information  call  Pittsburgh  Cardiovascular, 
(412)  372-2035.  2550  Mosside  Blvd.,  Mon- 
roeville, PA  15146. 

MEDICAL  BILLING — Insurance  claim  filing. 
Quick  efficient  service,  low  rates.  Specialists 
in  anesthesiology,  pathology,  radiology.  LNJ 
Automated  Data,  119  E.  Palatine  Rd,  Pala- 
tine IL  60067.  (312)  358-1647. 

CHICAGO  TRIBUNE  (1879-1904)  Bound  run 
of  3,500  issues,  $4,700.  Excellently  pre- 
served. Warehoused,  Boston,  Massachusetts. 
London  Times  (1850s-1880s)  10,000  issues  at 
$2  each  in  bulk.  Ed  Jones,  43  Dundonald 


Road.  Colwyn  Bay,  England.  Phone  0492- 
31195. 

LOOKING  FOR  NEW  or  used  Cardiac  Arrest 
And  Resuscitation , by  Hugh  Stephenson. 
(Mosby  Printing,  1982,  fourth  edition  only)  I 
pay  cover  price.  Call  (312)  462-7852. 

A STANDARD  OF  EXCELLENCE— Medical 
Manager  5.0  works  with  the  IBM  PC,  XI’  and 
compatibles  providing  physicians  with  the 
most  powerful,  comprehensive,  and  flexible 
computerized  medical  office  software  avail- 
able. In  today’s  competitive  world,  manual 
office  management  is  no  longer  a viable 
alternative.  Automating  a practice  cuts  costs, 
saves  time,  increases  revenues,  generates 
accurate  information,  and  frees  the  office 
staff  to  work  on  other  duties.  Medical  Man- 
ager 5.0  meets  the  unique  demands  of 
today’s  medical  community.  For  additional 
information  and/or  a demonstration  in  your 


office,  contact:  Albert  Livingstone  & Asso- 
ciates, Inc.,  55  E.  Washington,  Suite  1421, 
Chicago,  IL  60602.  (312)  782-5102. 

THE  CHOICE  IS  YOURS  ...  the  responsibili- 
ty is  ours  . . . We  provide  construction  man- 
agement, dcsign/build,  general  contracting 
and  full  interior  design  services.  From  pre- 
liminary planning  and  design  . . . thru  con- 
struction ...  to  final  move-in,  you  choose 
the  services  you  need,  and  we’re  responsible 
for  making  it  happen  . . . on-time  and  on- 
budget.  Call  today,  The  Bunce  Corporation 
(314)  997-0300  or  1-800-325-1530. 

WEEKLY  SEMINARS — Most  major  ski  areas, 
Club  Med,  Disney  World  and  other  resorts. 
Topic:  mcdical/legal  and  financial  manage- 
ment. Accredited.  Current  Concept  Semi- 
nars, Inc.  (since  1980).  3301  Johnson  St., 
Hollywood,  FL  33021;  (800)  428-6069.  Fee: 
$175. 


MEDICAL  BILLING,  INSURANCE  CLAIM  FILING 


■ Account 
Confidentiality 

■ Low  rates 

■ Accuracy 

■ Efficiency 


■ Customized 

■ Electronic  claims 

■ Speeded  up  cash  flow 

■ Follow-up 

■ Courteous  Service 


FAST  ACCURATE  BILLING  AND  FOLLOW-UP 
COMPLETE  FINANCIAL  REPORTS 
PAY  ONLY  IF  WE  COLLECT 

LNJ  Automated  Data  Service 
119  E.  Palatine  Road,  Suite  210,  Palatine,  IL  60067 
Phone  No:  (312)  358-1647 
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CURRENT  TRENDS  AND 
FUTURE  DIRECTIONS 
IN  PARKINSONISM 

Tuesday,  October  8,  1985  8:00  A.M. — 12:30  P.M. 

Northwestern  University  Medical  School 
Alumni  Center 

303  E.  Chicago  Avenue  Chicago,  IL  6061 1 

Speakers:  Donald  B.  Caine,  M.D., 

University  of  Vancouver,  B.C. 

Irvin  J,  Kopin,  M.D., 

National  Institutes  of  Health 
Abraham  N.  Lieberman,  M.D., 

New  York  University  Medical  Center 
Paul  F.  Teychenne,  M.D., 

Rozelle  & Balmain  Hospitals, 

Sydney,  Australia 
Morgorita  L.  Dubocovich,  Ph.D., 
Northwestern  University 
Moderator:  E.  Richard  Blonsky,  M.D., 

Northwestern  University 

$35.00  Fee  4 Hours  Category  1 CME  credit 

Sponsors:  Department  of  Neurology,  Northwestern 
University  Medical  School 
American  Parkinson  Disease  Association 
Sandoz  Pharmaceuticals 

Contact  Parkinson's  Disease  Information  Center 
(312)  649-8989 


ARMY  PHYSICIANS 
PRACTICE  MEDICINE, 
NOT  LAW. 

The  Army  Medical  Department 
believes  in  excellence  in  the  practice  of 
medicine.  That  means  allowing  our  phy- 
sicians to  work  at  perfecting  their  medi- 
cal skills,  and  not  being  burdened  with 
endless  insurance  forms,  malpractice 
premiums,  cash  flow  worries.  And  they 
need  not  concern  themselves  with  the 
ability  of  the  patient  to  pay. 

Part  of  Army  medical  excellence  is 
prescribing  the  best  possible  care— not 
the  least  care,  nor  most  defensive  care. 

If  you  believe  in  this  kind  of  compre- 
hensive health  care,  you  may  wish  to 
explore  the  many  exciting  possibilities 
Army  Medicine  has  for  you.  We  invite 
your  call: 

(314)  263-0378 
(312)  926-2040 

ARMY  MEDICINE. 

BE  ALL  YOU  CAN  BE. 


SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE.  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies- 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to-80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2  5, 5, 10  mg),  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5. 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 
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Involvement 


The  strength  and  effectiveness  of 
the  Illinois  State  Medical  Society 
depends  upon  the  involvement  and 
depth  of  its  members’  commitment. 
The  greater  the  percentage  of 
licensed  physicians  who  belong  to 
and  show  active  involvement  in 
ISMS,  the  more  convincing  we  can 
be  in  the  political  arena  with  our 
state  and  national  representatives 
and  senators. 

In  this  annual  reference  issue 
you  will  find  a listing  of  your  col- 
leagues who  serve  as  society  offi- 
cers, trustees,  delegates,  and  mem- 
bers of  councils  and  committees. 
Please  use  this  issue  as  a reference 
throughout  the  year  to  contact 
these  individuals  with  your  sugges- 
tions and  ideas.  Even  more  impor- 
tant, use  it  to  suggest  places  where 


you  might  volunteer  your  own  time 
and  expertise. 

Broader-based  and  increasing 
involvement  is  needed  at  all  levels 
of  organized  medicine — county  or 
branch,  state,  and  AMA.  Don’t  sit 
on  the  sidelines  and  gripe  about  the 
system.  Join,  volunteer,  and  help  us 
educate  the  media,  our  patients  and 
the  public  about  such  issues  as  the 
malpractice  problem,  the  potential 
pitfalls  of  various  prepaid  systems, 
problems  with  Medicare  and  Medic- 
aid, and  the  advantages  to  the 
patient  of  private  practice  medi- 
cine. 

Increased  membership  means 
more  involved  physicians  from  all 
areas — academia,  group  practices, 
solo  practices,  salaried  physicians, 
both  FMGs  and  American  gradu- 


ates, men  and  women,  specialists 
and  generalists.  Let  us  make  a solid 
growth  movement  this  year.  Solid 
growth  and  active  involvement  are 
our  tools  in  working  to  preserve  our 
country’s  freedoms  for  ourselves 
and  our  patients.  i 


Morgan  M.  Meyer,  M.D. 

President 
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Once-daily  INDERAL  LA 
(propranolol  HCI)  for 
smooth  blood  pressure 
control  without  the 
potassium  problems 
of  diuretics 

Once-daily  INDERAL  LA  (propranolol  HCI) 
avoids  the  risk  of  diuretic-induced  ECG  ab- 
normalities due  to  hypokalemia.1 2 In  addi- 
tion, INDERAL  LA  preserves  potassium 
balance  without  additive  agents  or  supple- 
ments while  providing  simple,  well-tolerated 
therapy  with  broad  cardiovascular  benefits. 

Once-daily  INDERAL  LA 
for  the  cardiovascular 
benefits  of  the  world's 
leading  beta  blocker 

Simply  start  with  80  mg  once  daily.  Dosage 
may  be  increased  to  1 20  mg  to  1 60  mg  once 
daily  as  needed  to  achieve  additional  control 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used  in  the 
presence  of  congestive  heart  failure,  sinus 
bradycardia,  heart  block  greater  than  first 
degree,  and  bronchial  asthma 


■r 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories. 


80  mg  120  mg  160  mg. 

Please  see  brief  summary  of  prescribing  information 
on  the  next  page  for  further  details. 


Once-daily 

For  be^biockfdilNDERAL  LA 

(PROPRANOLOL  HCI)  L°capsulesG 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR ) 
UNDER AL  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  Inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately, 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 fiours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  read|usts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quimdine-like 
or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  signifi- 
cance of  the  membrane  action  in  the  treatment  of  arrhythmias  Is' uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  tor  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk 
of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthe- 
sia and  surgical  procedures 


The  appearance  of  these  capsules 
is  a registered  trademark 
of  Ayerst  Laboratories 


INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g 
dobutamme  or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 

DIABETES  AND  HYPOGLYCEMIA:  Beta-adrenergic'blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more 
difficult  to  ad|ust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pme  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumongemc  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular,  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypo- 
tension, paresthesia  of  hands:  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensonum,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory,  bronchospasm 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura. 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE- like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
eltect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood  pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

REFERENCES 

1.  Holland  OB,  Nixon  JV.  Kuhnert  L:  Diuretic-induced  ventricular  ectopic 
activity.  Am  J Med  1981:70:762-768  2.  Holme  I,  Helgeland  A,  Hjermann 
I,  et  al:  Treatment  of  mild  hypertension  with  diuretics.  The  importance  of  ECG 
abnormalities  in  the  Oslo  study  and  in  MRFIT.  JAMA  1984;251:1298-1299. 


AYERST  LABORATORIES 
New  York.  N Y 10017 


Ayerst® 


Copyright  © 1984  AYERST  LABORATORIES 

Division  of  AMERICAN  HOME  PRODUCTS  CORPORATION 


ALZHEIMER’S  DEMENTIA 


Cure  of  the  disease  is  still  out  of  reach. 
In  as  devastating  a condition  as  this, 
even  the  most  modest  relief  of 
symptoms — or  for  that  matter  keeping 
them  from  getting  worse  or  merely 
slowing  their  intensification — is  a 
great  contribution  to  patient  and  family. 

HYDERGINE'  LC  (ergoloid  mesylates)  is 
indicated  for  patients  over  age  sixty 
who  manifest  signs  and  symptoms  of 
idiopathic  mental  decline.  It  appears 
that  individuals  who  respond  to 

HYDERGINE  LC  therapy  are  those  who 
would  be  considered  to  suffer  from 
some  ill-defined  process  related  to 
aging  or  to  suffer  from  some 
underlying  condition  such  as 
Alzheimer’s  dementia. 

Before  prescribing  HYDERGINE  therapy,  the  possibility  that  the  patient’s  signs  and 
symptoms  arise  from  a potentially  reversible  and  treatable  condition  should  be 
excluded.  In  addition,  because  the  presenting  clinical  picture  may  evolve  to  suggest 
an  alternative  treatment,  the  decision  to  use  HYDERGINE  therapy 
should  be  continually  reviewed. 

HYDERGINE®  LC 

(ergoloid  mesylates) 
liquid  capsules,  1 mg 

THE  ONLY  PRODUCT  INDICATED  FOR  ALZHEIMER’S  DEMENTIA. 
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For  Brief  Summary,  please  see  following  page. 


HYDERGINE  LC 
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Indications:  Symptomatic  relief  of  signs  and 
symptoms  of  idiopathic  decline  in  mental  capacity 
( i.e. , cognitive  and  interpersonal  skills,  mood,  self- 
care,  apparent  motivation)  in  patients  over  sixty. 
It  appears  that  individuals  who  respond 
to  HYDERGINE  therapy  are  those  who  would 
be  considered  clinically  to  suffer  from  some 
ill-defined  process  related  to  aging  or  to  have  some 
underlying  dementing  condition,  such  as  primary 
progressive  dementia,  Alzheimer's  dementia,  senile 
onset,  or  multi-infarct  dementia.  Before  pre- 
scribing HYDERGINE®  (ergoloid  mesylates),  the 
physician  should  exclude  the  possibility  that  signs 
and  symptoms  arise  from  a potentially  reversible 
and  treatable  condition,  particularly  delirium  and 
dementiform  illness  secondary  to  systemic  disease, 
primary  neurological  disease,  or  primary 
disturbance  of  mood.  Not  indicated  for  acute  or 
chronic  psychosis  regardless  of  etiology  (see 
Contraindications). 

Use  of  HYDERGINE  therapy  should  be  continually 
reviewed,  since  presenting  clinical  picture  may 
evolve  to  allow  specific  diagnosis  and  specific  alter- 
native treatment,  and  to  determine  whether  any 
initial  benefit  persists.  Modest  but  statistically 
significant  changes  observed  at  the  end  of  twelve 
weeks  of  therapy  include:  mental  alertness,  confu- 
sion, recent  memory,  orientation,  emotional  labil- 
ity, self-care,  depression,  anxiety/fears,  cooperation, 
sociability,  appetite,  dizziness,  fatigue,  bother- 
some(ness),  and  overall  impression  of  clinical 
status. 

Contraindications:  Hypersensitivity  to  the  drug: 
psychosis,  acute  or  chronic,  regardless  of  etiology. 
Precautions:  Because  the  target  symptoms  are  of 
unknown  etiology,  careful  diagnosis  should  be 
attempted  before  prescribing  HYDERGINE  (ergo- 
loid mesylates)  preparations. 

Adverse  Reactions:  Serious  side  effects  have  not 
been  found.  Some  transient  nausea  and  gastric 
disturbances  have  been  reported,  and  sublingual 
irritation  with  the  sublingual  tablets. 

Dosage  and  Administration:  1 mg  three  times  daily. 
Alleviation  of  symptoms  is  usually  gradual  and 
results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  HYDERGINE  LC  (liquid  capsules): 
1 mg,  oblong,  off-white,  branded  “HYDERGINE  LC 
1 mg”  on  one  side,  "A"  other  side.  Packages  of  100 
and  500.  (Encapsulated  by  R.  R Scherer,  N.A., 
Clearwater,  Florida  33518). 

HYDERGINE  (ergoloid  mesylates)  tablets  (for 
oral  use);  1 mg,  round,  white,  embossed 
"HYDERGINE  1"  on  one  side,  “A”  other  side. 
Packages  of  100  and  500. 

Each  liquid  capsule  or  tablet  contains  ergoloid 
mesylates  USP  as  follows:  dihydroergocornine 
mesylate  0.333  mg,  dihydroergocristine  mesylate 
0.333  mg,  and  dihydroergocryptine  (dihydro- 
alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

Also  available:  HYDERGINE  sublingual  tablets; 
1 mg,  oval,  white,  embossed  “HYDERGINE”  on  one 
side,  “78-77”  other  side.  Packages  of  100  and  1000. 
0.5  mg,  round, white, embossed  “HYDERGINE  0.5” 
on  one  side,  “A”  other  side.  Packages  of  100  and 
1000. 


HYDERGINE  liquid;  1 mg/ml.  Bottles  of  100  mg 
with  an  accompanying  dropper  graduated  to  deliver 

1 mg.  IHYD-ZZ24— 6 15  84] 


Before  prescribing,  see  package  circular  for  full 
product  information.  hyd-ios5-i3 
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The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 


AM  A Accredited 


December,  1 985-February,  1986 


Current  Problems  in  Pediatrics 

December  2-6,  1985 

Urologic  Pathology  and  Radiology 

December  9-13,  1985 

Specialty  Review  in  Thoracic  Surgery 

January  6-11,  1 986 

Review  Course  in  Neurological  Surgery 
January  31 -February  9,  1986 
Advances  in  Family  Medicine,  1986 

February  1 7-2 1 , 1 986 

Specialty  Review  in  General  Surgery,  Part  II 

February  17-28,  1986 

The  Biologic  Basis  of  Neurology  and  Psychiatry 

February  24-28,  1986 


For  further  information,  write: 

The  Cook  County  Graduate  School  of  Medicine 
707  S.  Wood  St.,  Chicago,  IL  60612 
Or  call  toll-free: 

800-621-4651  (in  Illinois,  call  800-621-4649) 
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James  Russell,  Inc. 

Medical  Search  Consultants 


• PRACTICE  BROKERAGE 
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Send 

Billy  D.  Adkisson,  President 

Curriculum 

P.O.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 
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SPECIAL  ARTICLE 


Join  Your  Colleagues  in  Developing  . . . 

A Blueprint  for  Action: 
ISMS  Directions 
for  1986-87 


The  Illinois  State  Medical  Society’s 
1985  All-Member  Conference  is 
fast  approaching.  Headlining  this 
year’s  agenda  are  topics  such  as 
PPOs,  physician  contract  negotia- 
tions, joint  ventures,  the  future  of 
medical  malpractice  reform,  image 
building  for  medicine  and  organiz- 
ing an  effective  hospital  medical 
staff.  There  is  still  time  to  register 
for  this  important  issues  forum, 
slated  for  November  2-3,  1985,  at 
the  Continental  Regency  Hotel  in 
Peoria,  Illinois. 

CBS  Network  News  Legal  Corre- 
spondent Fred  Graham  will  address 
America’s  civil  justice  system,  and 
the  need  for  reform,  in  a major 
speech  before  ISMS  conference 
participants.  Graham  has  moni- 
tored the  burgeoning  movement  to 
rebalance  the  civil  justice  system 
from  the  journalistic  perspective:  a 


movement  engendered  by  both 
medicine  and  other  professional 
and  business  interests. 

What  does  the  public  think  of 
doctors,  and  what  can  improve  that 
image?  A full  morning  session  will 
be  devoted  to  this  question,  with 
presentations  by  expert  pollster 
Robert  Teeter  of  Market  Opinion 
Research  and  Dr.  Barry  Kaufman  of 
Chicago’s  WMAQ  Television 
Health  Unit. 

The  conference  will  prominently 
feature  new  health  care  finance 
issues — PPOs,  HMOs,  IPAs,  con- 
tract negotiations — facing  physi- 
cians in  these  days  of  cost-cutting. 
Workshops  stressing  the  practical 
side  of  dealing  with  these  and  other 
new  health  care  finance  mecha- 
nisms will  be  offered  to  partici- 
pants. Expert  negotiator  J.  Paige 
Clousson  will  explore  ways  to  sharp- 


en physician  negotiating  skills  and 
to  increase  the  profession’s 
knowledge  of  health  care  finance 
contracts.  He  will  be  joined  by  oth- 
er specialists  in  the  field  of  negotiat- 
ing for  medicine. 

This  year’s  conference  would  not 
be  complete  without  a discussion  of 
malpractice  reform — highlighting 
both  achievements  and  challenges 
ahead.  In  step  with  physicians’ 
increased  legislative  and  political 
action  on  malpractice,  the  ISMS 
All-Member  Conference  will  offer  a 
preview  of  Illinois’  1986  election 
season,  featuring  assessments  by 
experts  of  both  political  parties. 

For  further  information  on  this 
year’s  ISMS  All-Member  Confer- 
ence, see  the  advertisement  on  page 
287  of  this  issue.  Or  call  ISMS  at 
(312)782-1654.  i 
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After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  Isoptin  instead  of  a beta  blocker. 


First,  Isoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  Isoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  Isoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 

Isoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  Isoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
Isoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
Isoptin ...  for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPT1N 

(verapamil  HCI/Knoll) 

80  mg  and  120  mg  scored,film-coated  tablets 


Contraindications:  Severe  left  ventricular  dysfunction  (see  Warnings),  hypo- 
tension (systolic  pressure  < 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syn- 
drome (except  in  patients  with  a functioning  artificial  ventricular  pacemaker), 
2nd-  or  3rd-degree  A V block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e.g.,  ejection  fraction  < 30%  or 
moderate  to  severe  symptoms  of  cardiac  failure)  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta  blocker  (See 
Precautions.)  Patients  with  milder  ventricular  dysfunction  should,  if  possible,  be 
controlled  with  optimum  doses  of  digitalis  and/or  diuretics  before  ISOPTIN  is 
used.  (Note  interactions  with  digoxin  under  Precautions.)  ISOPTIN  may  occa- 
sionally produce  hypotension  (usually  asymptomatic,  orthostatic,  mild  and  con- 
trolled by  decrease  in  ISOPTIN  dose).  Elevations  of  transaminases  with  and 
without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have  been 
reported.  Such  elevations  may  disappear  even  with  continued  treatment;  how- 
ever, four  cases  of  hepatocellular  injury  by  verapamil  have  been  proven  by  re- 
challenge. Periodic  monitoring  of  liver  function  is  prudent  during  verapamil 
therapy.  Patients  with  atrial  flutter  or  fibrillation  and  an  accessory  AV  pathway 
(e.g.  W-P-W  or  L-G-L  syndromes)  may  develop  increased  antegrade  conduction 
across  the  aberrant  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  after  receiving  ISOPTIN  (or  digitalis).  Treatment  is  usually 
D.C. -cardioversion,  which  has  been  used  safely  and  effectively  after  ISOPTIN. 
Because  of  verapamil's  effect  on  AV  conduction  and  the  SA  node,  1°  AV  block 
and  transient  bradycardia  may  occur.  High  grade  block,  however,  has  been 
infrequently  observed.  Marked  1°  or  progressive  2°  or  3°  AV  block  requires  a 
dosage  reduction  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy  depending  upon  the  clinical  situation  Patients  with  hypertrophic  car- 
diomyopathy (IHSS)  received  verapamil  in  doses  up  to  720  mg/day.  It  must  be 
appreciated  that  this  group  of  patients  had  a serious  disease  with  a high  mor- 
tality rate  and  that  most  were  refractory  or  intolerant  to  propranolol.  A variety 
of  serious  adverse  effects  were  seen  in  this  group  of  patients  including  sinus 
bradycardia,  2°  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe  hypo- 
tension. Most  adverse  effects  responded  well  to  dose  reduction  and  only  rarely 
was  verapamil  discontinued  Precautions:  ISOPTIN  should  be  given  cautiously 
to  patients  with  impaired  hepatic  function  (in  severe  dysfunction  use  about 
30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  exces- 
sive pharmacologic  effects.  Studies  in  a small  number  of  patients  suggest  that 
concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial  in  patients 
with  chronic  stable  angina.  Combined  therapy  can  also  have  adverse  effects  on 
cardiac  function.  Therefore,  until  further  studies  are  completed,  ISOPTIN  should 
be  used  alone,  if  possible.  If  combined  therapy  is  used,  close  surveillance  of  vital 
signs  and  clinical  status  should  be  carried  out.  Combined  therapy  with  ISOPTIN 
and  propranolol  should  usually  be  avoided  in  patients  with  AV  conduction 
abnormalities  and/or  depressed  left  ventricular  function.  Chronic  ISOPTIN  treat- 
ment increases  serum  digoxin  levels  by  50%  to  70%  during  the  first  week  of 
therapy,  which  can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  re- 
duced when  ISOPTIN  is  given,  and  the  patients  should  be  carefully  monitored  to 
avoid  over-  or  under-digitalization . ISOPTIN  may  have  an  additive  effect  on 
lowering  blood  pressure  in  patients  receiving  oral  antihypertensive  agents. 
Disopyramide  should  not  be  given  within  48  hours  before  or  24  hours  after 
ISOPTIN  administration.  Until  further  data  are  obtained,  combined  ISOPTIN  and 
quimdine  therapy  in  patients  with  hypertrophic  cardiomyopathy  should  prob- 
ably be  avoided,  since  significant  hypotension  may  result  Clinical  experience 
with  the  concomitant  use  of  ISOPTIN  and  short-  and  long-acting  nitrates  sug- 
gest beneficial  interaction  without  undesirable  drug  interactions  Adequate  ani- 
mal carcinogenicity  studies  have  not  been  performed.  One  study  in  rats  did  not 
suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C:  There  are  no  adequate  and  well-controlled  studies 
in  pregnant  women.  This  drug  should  be  used  during  pregnancy,  labor  and 
delivery  only  if  clearly  needed.  It  is  not  known  whether  verapamil  is  excreted  in 
breast  milk;  therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%),  AV  block: 
3rd  degree  (0.8%),  bradycardia:  HR  < 50/min  (1-1%),  CHF  or  pulmonary 
edema  (0.9%),  dizziness  (3.6%),  headache  (1.8%),  fatigue  (1.1%),  constipa- 
tion (6.3%),  nausea  (1.6%),  elevations  of  liver  enzymes  have  been  reported 
(See  Warnings.)  The  following  reactions,  reported  in  less  than  0.5%,  occurred 
under  circumstances  where  a causal  relationship  is  not  certain:  ecchymosis, 
bruising,  gynecomastia,  psychotic  symptoms,  confusion,  paresthesia,  insomnia, 
somnolence,  equilibrium  disorder,  blurred  vision,  syncope,  muscle  cramp,  shaki- 
ness, claudication,  hair  loss,  macules,  spotty  menstruation.  How  Supplied: 
ISOPTIN  (verapamil  HCI)  is  supplied  in  round,  scored,  film-coated  tablets  con- 
taining either  80  mg  or  120  mg  of  verapamil  hydrochloride  and  embossed  with 
"ISOPTIN  80"  or  "ISOPTIN  120"  on  one  side  and  with  "KNOLL"  on  the  reverse 
side.  Revised  August,  1984  2385 
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OBITUARIES 


‘Blackburn,  William  H.f  Aurora,  died  September  2, 
1985  at  the  age  of  67.  Dr.  Blackburn  was  a 1941 
graduate  of  the  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

‘Collins,  Jerre  C.,  Jr.,  Edwardsville,  died  July  1,  1985 
at  the  age  of  71.  Dr.  Collins  was  a 1943  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

“Delicate,  william  E.,  Edwardsville,  died  August  23, 
1985  at  the  age  of  81 . Dr.  Delicate  was  a 1929  graduate 
of  Jefferson  Medical  College,  Thomas  Jefferson  Uni- 
versity, Philadelphia,  Pennsylvania. 

“Engbring,  Gertrude  M.,  Effingham,  died  August  25, 
1985  at  the  age  of  87.  Dr.  Engbring  was  a 1928 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

“Fleming,  Arthur  W.,  Des  Plaines,  died  September  2, 
1985  at  the  age  of  78.  Dr.  Fleming  was  a 1935  graduate 
of  Rush  Medical  College,  Chicago. 

“Foster,  Allan  A.,  Peoria,  died  July  4,  1985  at  the  age 
of  101.  Dr.  Foster  was  a 1909  graduate  of  the  Chicago 
College  of  Medicine  and  Surgery. 

‘Janzen,  Erwin  M.,  Springfield,  died  August  23,  1985 
at  the  age  of  61.  Dr.  Janzen  was  a 1948  graduate  of  the 
University  of  Louisville  School  of  Medicine,  Louisville, 
Kentucky. 

Kushino,  Kenji,  Chicago,  died  August  11,  1985  at  the 
age  of  66.  Dr.  Kushino  was  a 1950  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

‘Lappe,  Robert  J.,  Chicago,  died  August  22,  1985  at 
the  age  of  59.  Dr.  Lappe  was  a 1957  graduate  of  the 
Loyola  University  Stritch  School  of  Medicine,  May- 
wood. 

“Miller,  C.  Phillip,  Jr.,  Chicago,  died  September  4, 
1985  at  the  age  of  91.  Dr.  Miller  was  a 1919  graduate 
of  Rush  Medical  College,  Chicago. 

“Seifert,  Martin  H.,  Wilmette,  died  August  20,  1985 
at  the  age  of  82.  Dr.  Seifert  was  a 1931  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

* Indicates  ISMS  member 
**Indicates  member  of  ISMS  Fifty  Year  Club 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 
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This  is  a 73  year-old  man  who  presented  to  the  emergency  service 
with  recent  onset  hemoptysis.  The  morning  of  admission,  he  had 
coughed  up  bright  red  blood  ten  times,  including  once  in  the  emergency 
room.  He  was  known  to  have  dyspnea  from  chronic  obstructive 
pulmonary  disease.  He  denied  any  increase  in  his  dyspnea,  excess  sputum 
production  or  pleuritic  chest  pain.  In  addition  to  his  long  history  of 
chronic  obstructive  pulmonary  disease,  he  had  a history  of  old 
myocardial  infarction  and  congestive  heart  failure.  He  had  a 60  package 
per  year  history  of  cigarette  smoking.  He  admitted  to  smoking  five 
cigarettes  per  day  now.  His  physical  examination  showed  a blood 
pressure  of  120/60mmHg,  an  irregular  pulse  of  130  to  140  beats  per 
minute,  and  a respiratory  rate  of  24  per  minute  without  accessory 
muscle  use.  There  was  no  jugular  venous  distension  or  lymphadenopathy. 
Examination  of  the  lungs  showed  a few  bibasilar  crepitant  rales,  diffuse 
inspiratory  and  expiratory  wheezes,  and  decreased  breath  sounds  in  the 
bases.  The  heart  rhythm  was  irregular.  There  was  an  active  precordium 
with  a left  parasternal  lift  and  a grade  3/6  systolic  murmur  heard  best  at 
the  left  sternal  border.  Clubbing  of  fingers  and  toes  with  a trace  of 
pedal  edema  was  present.  This  twelve  lead  ECG  was  obtained. 


Questions: 


1.  The  twelve  lead  ECG  shows: 

A.  Atrial  fibrillation  with  a rap- 
id ventricular  response. 

B.  Junctional  tachycardia. 

C.  Multifocal  atrial  tachycar- 
dia. 

D.  Premature  ventricular  beats 
with  a couplet. 

E.  Old  anteroseptal  myocardial 
infarction  and  nonspecific 
ST-T  wave  changes  compati- 
ble with  ischemia. 

2.  Appropriate  early  treatment 

measures  to  consider  could 

include: 

A.  Arterial  blood  gases  and  a 
chest  x-ray. 

B.  Fiberoptic  bronchoscopy. 

C.  Endotracheal  intubation 
with  the  respirator. 

D.  Digoxin  or  verapamil. 

E.  Antibiotics. 


( Continued  on  page  290) 
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F:och  tablet  cojains  b mg  chlordiazepoxide  and  1 2.5  mg  amitriptyline  (as  the  hyd/ochloride  so 


Each  tablet  contains  IQjng  chlo/diazep'pxide  and  ■Q.MQfbm  tr  ptyi  ne  (as  the  hydrochlorid^sait) 


Please  see  summary  of  product  information  on  following  page. 


Limbitrol"  Qv  Tranquilizer-Antidepressant 
Belore  prescribing,  please  consult  complete  product  informa- 
tion. a summary  ot  which  follows: 

Indications:  Relief  ot  moderate  to  severe  depression  associated 
with  moderate  to  severe  anxiety 

Contraindications:  Known  hypersensitivity  to  benzodiazepines 
or  tricyclic  antidepressants.  Do  not  use  with  monoamine  oxi- 
dase (MAO)  inhibitors  or  within  14  days  following  discontinua- 
tion ot  MAO  inhibitors  since  hyperpyretic  crises,  severe  convul- 
sions and  deaths  have  occurred  with  concomitant  use;  then 
initiate  cautiously,  gradually  increasing  dosage  until  optimal 
response  is  achieved  Contraindicated  during  acute  recovery 
phase  following  myocardial  infarction 
Warnings:  Use  with  great  care  in  patients  with  history  of  urinary 
retention  or  angle-closure  glaucoma  Severe  constipation  may 
occur  in  patients  taking  tricyclic  antidepressants  and  anticholin- 
ergic-type  drugs.  Closely  supervise  cardiovascular  patients 
(Arrhythmias,  sinus  tachycardia  and  prolongation  ot  conduc- 
tion time  reported  with  use  of  tricyclic  antidepressants,  espe- 
cially high  doses  Myocardial  intarction  and  stroke  reported 
with  use  of  this  class  of  drugs  ) Caution  patients  about  possi- 
ble combined  effects  with  alcohol  and  other  CNS  depressants 
and  against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g . operating  machinery,  driving). 

Usage  in  Pregnancy:  Use  ot  minor  tranquilizers 
during  the  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 

Consider  possibility  of  pregnancy  when  instituting 
therapy,  advise  patients  to  discuss  therapy  it  they 
intend  to  or  do  become  pregnant 
Since  physical  and  psychological  dependence  to  chlordiaz- 
epoxide  have  been  reported  rarely,  use  caution  in  administer- 
ing Limbitrol  to  addiction-prone  individuals  or  those  who  might 
increase  dosage,  withdrawal  symptoms  following  discontinua- 
tion ot  either  component  alone  have  been  reported  (nausea, 
headache  and  malaise  for  amitriptyline,  symptoms  [including 
convulsions]  similar  to  those  of  barbiturate  withdrawal  for 
chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  of 
seizures,  in  hyperthyroid  patients  or  those  on  thyroid  medica- 
tion, and  in  patients  with  impaired  renal  or  hepatic  function. 
Becouse  of  the  possibility  ot  suicide  in  depressed  patients,  do 
not  permit  easy  access  to  large  quantities  in  these  patients 
Periodic  liver  function  tests  and  blood  counts  are  recom- 
mended during  prolonged  treatment  Amitriptyline  component 
may  block  action  ot  guanethidine  or  similar  antihypertensives 
When  tricyclic  antidepressants  are  used  concomitantly  with 
cimetidine  (Tagamet),  clinically  significant  effects  have  been 
reported  involving  delayed  elimination  and  increasing  steady 
state  concentrations  ot  the  tricyclic  drugs  Concomitant  use  ot 
Limbitrol  with  other  psychotropic  drugs  has  not  been  evaluated, 
sedative  effects  may  be  additive.  Discontinue  several  days 
before  surgery.  Limit  concomitant  administration  ot  ECT  to 
essential  treatment  See  Warnings  for  precautions  about  preg- 
nancy Limbitrol  should  not  be  taken  during  the  nursing  period 
Not  recommended  in  children  under  12.  In  the  elderly  and 
debilitated,  limit  to  smallest  effective  dosage  to  preclude  ataxia, 
oversedation,  confusion  or  anticholinergic  effects 
Adverse  Reactions:  Most  frequently  reported  ore  those  associ- 
ated with  either  component  alone:  drowsiness,  dry  mouth, 
constipation,  blurred  vision,  dizziness  and  bloating  Less  fre- 
quently occurring  reactions  include  vivid  dreams,  impotence, 
tremor,  confusion  and  nasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restless- 
ness and  lethargy  have  been  reported  as  side  effects  ot  both 
Limbitrol  and  amitriptyline.  Granulocytopenia,  jaundice  and 
hepatic  dysfunction  have  been  observed  rarely. 

The  following  list  includes  adverse  reactions  not  reported  with 
Limbitrol  but  requiring  consideration  because  they  have  been 
reported  with  one  or  both  components  or  closely  related  drugs: 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpi- 
tations, myocardial  infarction,  arrhythmias,  heart  block,  stroke 
Psychiatric:  Euphoria,  apprehension,  poor  concentration,  delu- 
sions, hallucinations,  hypomania  and  increased  or  decreased 
libido 

Neurologic:  Incoordination,  ataxia,  numbness,  tingling  and 
paresthesias  of  the  extremities,  extrapyramidal  symptoms,  syn- 
cope, changes  in  EEG  patterns 

Anticholinergic:  Disturbance  of  accommodation,  paralytic  ileus, 
urinary  retention,  dilatation  of  urinary  tract 
Allergic:  Skin  rash,  urticaria,  photosensitization,  edema  of  face 
and  tongue,  pruritus. 

Hematologic  Bone  marrow  depression  including  agranulo- 
cytosis, eosinophilia,  purpura,  thrombocytopenia 
Gastrointestinal  Nausea,  epigastric  distress,  vomiting,  an- 
orexia, stomatitis,  peculiar  taste,  diarrhea,  black  tongue. 
Endocrine:  Testicular  swelling  and  gynecomastia  in  the  male, 
breast  enlargement,  galactorrhea  and  minor  menstrual  irregu- 
larities in  the  female,  elevation  and  lowering  of  blood  sugar 
levels,  and  syndrome  ot  inappropriate  ADH  (antidiuretic  hor- 
mone) secretion 

Other  Headache,  weight  gain  or  loss,  increased  perspiration, 
urinary  frequency,  mydriasis,  jaundice;  alopecia,  parotid 
swelling 

Overdosage:  immediately  hospitalize  patient  suspected  of  hav- 
ing taken  an  overdose  Treatment  is  symptomatic  and  suppor- 
tive. I V administration  of  1 to  3 mg  physostigmine  salicylate 
has  been  reported  to  reverse  the  symptoms  ot  amitriptyline  poi- 
soning See  complete  product  information  for  manifestation 
and  treatment 

Dosage:  Individualize  according  to  symptom  severity  and 
patient  response  Reduce  to  smallest  effective  dosage  when 
satisfactory  response  is  obtained  Larger  portion  of  daily  dose 
may  be  taken  at  bedtime.  Single  /is.  dose  may  suffice  tor 
some  patients.  Lower  dosages  are  recommended  for  the 
elderly. 

Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ot  three  or 
four  tablets  daily  in  divided  doses,  increased  to  six  tablets  or 
decreased  to  two  tablets  daily  as  required  Limbitrol  Tablets, 
initial  dosage  of  three  or  four  tablets  daily  in  divided  doses,  tor 
patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  film- 
coated,  each  containing  10  mg  chlordiazepoxide  and  25  mg 
amitriptyline  (as  the  hydrochloride  salt),  and  Tablets,  blue, 
tilm-coated,  each  containing  5 mg  chlordiazepoxide  and 
12  5 mg  amitriptyline  (as  the  hydrochloride  salt).  Available  in 
bottles  ot  100  and  500,  Tel-E-Dose1"1  packages  of  100, 
Prescription  Paks  ot  50 


Filing  Procedure 
For  Crossover 
Claims  Clarified 


Some  physicians  are  beginning  to 
experience  MMIS  claim  rejection 
when  submitting  “crossover”  claims 
to  IDPA.  Crossover  claims  are  con- 
sidered to  be  MMIS  claims  for  Med- 
icaid recipients  who  are  also  eligible 
for  Medicare  benefits.  Medicaid  is 
always  the  payor  of  last  resort. 
Therefore,  when  submitting  cross- 
over claims,  physicians  should  bill 
the  Medicare  Part  B program  prior 
to  forwarding  these  claims  to 
IDPA. 

Physicians  billing  crossover 
claims  must  identify  IDPA  as  the 
secondary  payor  in  ‘box  9’  on  the 
HCFA  1500  claim  form.  Addition- 
ally, the  recipient  I.D.  number  must 
be  included  in  the  appropriate 
field,  and  the  physician  must  accept 
assignment  by  completing  box  26. 
Physicians  who  still  utilize  the  SSA 
1490  for  Medicare/Medicaid  cross- 
over claims  must  include  this  infor- 
mation in  the  appropriate  fields  on 
that  claim  form. 

Physicians  should  first  determine 
Medicare  eligibility  before  submit- 


ting Medicare/Medicaid  crossover 
claims.  Do  not  bill  IDPA  until  you 
have  received  a copy  of  the  explana- 
tion of  medical  benefits  (EOMB).  If 
a patient  is  not  eligible  for  Medicare 
Part  B benefits,  the  explanation  of 
medical  benefits  or  notification 
indicating  beneficiary  ineligibility 
should  be  appended  to  the  claim 
form  and  forwarded  to  IDPA.  Once 
a physician  verifies  that  a patient  is 
ineligible  for  Medicare  Part  B bene- 
fits, all  subsequent  claims  for  ser- 
vices rendered  to  that  patient  may 
be  submitted  directly  to  the  Depart- 
ment of  Public  Aid. 

Once  ineligibility  has  been  estab- 
lished, additional  evidence  of  ineli- 
gibility is  not  required.  Physicians 
who  have  questions  or  require  fur- 
ther clarification  of  IDPA  policies/ 
procedures  may  contact  the  ISMS 
Division  of  Health  Care  Finance  at 
(312)  782-1654.  Cook  County  phy- 
sicians may  contact  the  Chicago 
Medical  Society  for  assistance  at 
(312)  670-2550.  4 


ROCHE  PRODUCTS  INC 
Manati,  Puerto  Rico  00701 


Illinois  Medical  Journal 


Angina  conies  in 
many  forms... 


So  does 


SORBHRATE 

(ISOSORBIDE  DINITFWE) 

Unsurpassed  flexibility 
in  nitrate  therapy. 


2.5  mg  5 mg  10  mg 
Sublingual  Tablets 
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5 mg  10  mg 

Chewable  Tablets 


5 mg 


10  mg 


> :'\^r 


20  mg  30  mg 

Oral  “Swallow”  Tablets 


40  mg 


40  mg 

Sustained  Action 
“Swallow”  Tablets 


See  following  page  for  brief  summary  of  prescribing  information. 
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SORBITRATE 

(ISOSORBIDE  DINITRATE) 

Please  consult  full  prescribing  Information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis. 

CONTR  ABDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antiangmal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers.  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known,  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use. 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long-term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet. 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman. 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swaHowed) 
tablets,  5 to  20  mg,  and  for  controlled-release  forms,  40  mg. 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5, 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg) 


Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
will  be  published  for  review  articles  and  up  to  10  will  be 
published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in  black 
and  white;  positives  of  photographs  are  preferred. 
They  should  be  addressed  to:  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 


References  should  be  numbered  in  order  of  appear- 
ance in  the  text  and  conform  to  the  following  style  and 
order:  Name  of  author,  title  of  article,  name  of  period- 
ical with  volume,  page,  month  (day  of  month  if  weekly) 
and  year.  The  Journal  does  not  assume  responsibility 
for  the  accuracy  of  references  used  with  articles. 


The  first  page  should  list  the  title,  the  name  of  the 
author(s),  degrees  and  any  institutional  or  other  credits 
as  well  as  the  author’s  mailing  address.  The  title  should 
be  as  short  as  possible.  Pages  should  be  numbered 
consecutively.  Tables  are  to  be  typed,  numbered  and 
accompanied  by  a brief  descriptive  title.  Photographs 
should  be  marked  “top”  and  the  back  of  each  should 
identify  the  article  accompanying  them.  Number  illus- 
trations consecutively  and  indicate  their  place  in  the 
text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the  Journal. 
The  Journal,  however,  will  secure  author  permission 
before  authorizing  a reprint. 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 
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Ted  J.  Pandak,  Joseph  C.  Kunches,  Lawrence  R.  Gannon,  William  G.  Prangle 
Suite  590,  999  Plaza  Drive,  Schaumburg,  1L  60195,  (312)  843-7214 


William  J.  Nattermann,  Suite  500,  One  North  Old  Capital  Plaza 
Springfield,  IL  62705,  (217)  544-2251 
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Bene 
a Lifetime 

ONCE- DAILY  CONTROL 
WITH  HEART-SAVING  BENEFITS 

By  reducing  heart  rate  and  cardiac  contractility,  1NDERAL  LA  helps 
protect  the  heart  from  the  potentially  serious  and  debilitating 
consequences  of  ischemia.  A highly  effective  antianginal  agent  for 
around-the-clock  control  of  symptoms,  INDERAL  LA  also  provides 
cardiovascular  protection  for  a sense  of  security  in  the  years  ahead. 

PROTECTION  AND  EXPERIENCE 
NO  CALCIUM  BLOCKER  CAN  MATCH 

Unlike  calcium  blockers,  INDERAL  LA — either  alone  or  with  a 
nitrate — is  recommended  for  early  treatment  of  angina  in  the 
majority  of  patients.  Equally  important,  INDERAL  LA  delivers  the 
proven  performance  and  safety  profile  of  INDERAL  tablets — 
confirmed  by  millions  of  patients  during  16  years  of  clinical  use. 

START  WITH  80  MG  ONCE  DAILY 

Dosage  may  be  increased  to  160  mg  once  daily,  as  needed,  to 
achieve  optimal  control.  INDERAL  LA  should  not  be  used  in  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block  greater 
than  first  degree,  and  bronchial  asthma.  Please  see  next  page  for 
further  details  and  brief  summary  of  prescribing  information. 

ONCE-DAILY  1 


LONG  ACTING 
CAPSULES 


The  appearance  of 
INDERAL  LA 

, capsules  is  a registered 

IzXvQrct  trademark  of 

« Ayerst  Laboratories. 


GREENBERG  RADIOLOGY  CUNIC 


A COMPLETE 
DIAGNOSTIC  FACILITY 
WITH  STATE-OF-THEART 
EQUIPMENT 
IN  ONE  OFFICE 


*MRI 

Technicare  Teslacon 
Magnetic  Resonance  Imaging 
FDA  APPROVED 
Non -Radiation  Imaging 

• Central  nervous  system  disorders 

• chest,  abdomen,  liver,  kidney,  pelvis 

• muscular-skeletal  system 

• hilar  and  mediastinal  masses 

• breast  malignancies 

• kidney  transplant  rejection 

• evaluation  of  blood  flow 

• multi-gated  cardiac  studies 


Computerized  Axial 
Tomography 

GE 8800  CT/T  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal 
capability 

• total  body:  neck,  thorax,  liver, 
spleen,  pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine 
procedures 

• reconstruction  capability 

•tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital 
Angiography 

Picker  Digital IDAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass 
procedures 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 
•ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 
thyroid,  bone  marrow 

•flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound 

Siemens  Digital  B-mode  and 
Stand  Alone  Phased  Array  Real 
Time  Scanning 

• gall  bladder,  liver,  pancreas, 
kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic 
Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image 
intensification  with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 
enteroclysis  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1 1 60  Park  Avenue  West,  Suite  2E  • Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG,  M.D.  BRENT  M.  GREENBERG,  M.D.  MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology 
Diplomate  American  Board  of  Nuclear  Medicine 
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ISMS  Organization 


History  of  Founding  and 
Expansion 

Twenty-nine  physicians  met  in  Springfield 
June  4,  1850,  to  organize  on  a permanent 
basis  the  Illinois  State  Medical  Society,  which 
had  been  started  informally  10  years  earlier. 
The  founders  were  concerned  with  the  solu- 
tion of  ethical,  scientific,  legislative  and  eco- 
nomic problems.  The  first  Constitution  and 
Bylaws  and  the  first  Code  of  Medical  Ethics 
were  adopted,  the  first  legislative  committee 
was  appointed,  and  a resolution  outlining 
the  beginnings  of  interprofessional  relations 
was  approved. 

The  Legislative  Committee  was  instructed 
to  “memorialize  the  legislature  at  its  next 
session,  praying  the  enactment  of  a statute 
providing  for  the  registration  of  Births, 
Deaths  and  Marriages.”  The  resolution  ruled 
that  “members  of  the  Society  will  discourage 
the  sale  of  patent  or  secret  nostrums  on  the 
part  of  Druggists  and  Apothecaries  through- 
out the  State,  and  will  patronize  insofar  as 
practicable,  only  those  who  abstain  from  the 
sale  of  such  patent  or  secret  nostrums.” 

The  first  full  time  secretary  of  the  Society 
was  Dr.  Harold  M.  Camp  who  served  for 
over  35  years  until  his  death  in  1959.  The 
first  executive  administrator,  Robert  L. 


Richards,  was  employed  at  the  time  the 
office  was  moved  to  Chicago  in  1960  and 
served  until  February,  1966.  After  an  inter- 
im service  by  Dr.  George  F.  Lull,  Mr.  Roger 
N.  White  was  selected  to  fill  the  post  in  May, 
1968.  He  was  succeeded  by  the  present 
executive  administrator,  Mr.  Alexander  R. 
Lerner,  in  May,  1981.  Another  milestone 
was  reached  in  October,  1984,  when  the 
headquarters  offices  relocated  to  Twenty 
North  Michigan  Avenue,  Chicago  60602. 

The  Society  published  the  early 
transactions  in  book  form,  presenting  not 
only  the  minutes  of  the  House  of  Delegates, 
but  also  all  scientific  papers  given  at  each 
annual  convention.  In  1899  a new  era  of 
communications  began,  for  at  that  time,  the 
Illinois  Medical  Journal  was  established  and 
became  the  first  “official  organ  of  the  Soci- 
ety.” 

Dr.  C».  N.  Krcidcr  was  its  first  editor  and 
served  until  1913,  followed  by  Dr.  Clyde  D. 
Pence  with  Dr.  Henry  G.  Olds  as  the  first 
managing  editor.  Dr.  Charles  G.  Whalen 
became  editor  in  1919  and  he  and  Dr.  Olds 
served  until  they  died  in  1940.  Dr.  Camp 
followed  Dr.  Whalen,  and  Dr.  Theodore  R. 


VanDellen  was  the  editor  for  18  years  ending 
1977.  Subsequently,  an  Editorial  Board  was 
established  under  chairmanship  of  Dr.  J. 
William  Roddick,  Jr.,  to  review  and  deter- 
mine clinical  content  for  the  IMJ.  The  Edito- 
rial Board  reports  to  the  ISMS  Publications 
Committee. 

Dr.  Whalen  spearheaded  many  important 
activities  in  medicine,  and  has  been  called 
“the  outstanding  champion  of  the  medical 
profession  in  its  economic  contacts.”  He  has 
been  credited  as  one  of  the  first  medical 
editors  to  blast  “the  socialization  of  medicine 
in  this  country.”  In  1922,  he  wrote  exten- 
sively on  state  medicine,  workmen’s  compen- 
sation, compulsory  health  insurance,  free 
hospitalization  and  federal  aid. 

The  first  Fifty  Year  Club  in  the  United 
States  was  announced  by  the  Illinois  Medical 
Journal  in  1938. 

The  fourth  largest  medical  society  in  the 
country  has  developed  from  these  embryonic 
beginnings.  This  edition  of  the  Illinois  Medi- 
cal journal  offers  you  an  opportunity  to 
contrast  the  extensive  services  available  to 
the  membership  today  with  those  offered  in 
the  past. 
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WHEREAS,  The  medical  profes- 
sion has  long  subscribed  to  a body 
of  ethical  statements  developed  pri- 
marily for  the  benefit  of  the  patient; 
and 

WHEREAS,  As  a member  of  this 
profession,  a physician  must  recog- 
nize responsibility  not  only  to 
patients,  but  also  to  society,  to  oth- 
er health  professionals  and  to  self; 
therefore  be  it 

RESOLVED,  That  the  following 
Code  of  Ethics  be  adopted  by  the 
Illinois  State  Medical  Society  not  as 
laws,  but  standards  of  conduct 
which  define  the  essentials  of  hon- 
orable behavior  for  the  physician: 

1.  A physician  shall  be  dedicated 
to  providing  competent  medi- 
cal service  with  compassion 


of  Ethics 


and  respect  for  human  digni- 
ty. 

2.  A physician  shall  deal  honest- 
ly with  patients  and  col- 
leagues, and  strive  to  expose 
those  physicians  deficient  in 
character  or  competence,  or 
those  who  engage  in  fraud  or 
deception. 

3.  A physician  shall  respect  the 
law  and  also  recognize  a 
responsibility  to  seek  changes 
in  those  requirements  which 
are  contrary  to  the  best  inter- 
est of  the  patient. 

4.  A physician  shall  respect  the 
rights  of  patients,  of  col- 
leagues, and  of  other  health 
professionals,  and  shall  safe- 
guard patient  confidences, 
within  the  constraints  of  the 


law. 

5.  A physician  shall  continue  to 
study,  apply  and  advance  sci- 
entific knowledge,  make  rele- 
vant information  available  to 
patients,  colleagues,  and  the 
public,  obtain  consultation, 
and  use  the  talents  of  other 
health  professionals  when 
indicated. 

6.  A physician  shall,  in  the  provi- 
sion of  appropriate  patient 
care,  except  in  emergencies, 
be  free  to  choose  whom  to 
serve,  with  whom  to  associate, 
and  the  environment  in  which 
to  provide  medical  service. 

7.  A physician  shall  recognize  a 
responsibility  to  participate  in 
activities  contributing  to  an 
improved  community. 


Adopted  by  the  Illinois  State 
Medical  Society 
House  of  Delegates 
November,  1981 
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CONSTITUTION 


Illinois  State  Medical  Society 
Constitution  and  Bylaws 


Adopted,  1903 
As  Amended,  1 983 


Constitution 


Article  I.  Name 

The  name  and  title  of  this  organization  shall 
be  the  Illinois  State  Medical  Society. 

Article  II.  Purposes  of  the  Society 
The  purposes  of  this  Society  are  to  promote 
the  science  and  art  of  medicine,  to  protect 
the  public  health,  to  elevate  the  standards  of 
medical  education  and  to  unite  the  medical 
profession  behind  these  purposes;  to  pro- 
mote similar  interests  in  the  component  soci- 
eties and  to  unite  with  similar  organizations 
in  other  states  and  territories  of  the  United 
States  to  form  the  American  Medical  Associ- 
ation. The  Society  shall  inform  the  public 
and  the  profession  concerning  the  advance- 
ments in  medical  science  and  the  advantages 
of  proper  medical  care. 

Article  III.  Component  Societies 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society. 

Article  IV.  Composition  of  the  Society 
The  Society  shall  consist  of  active  members 
and  such  other  members  as  the  Bylaws  may 
provide. 

Article  V.  House  of  Delegates 
Section  1 . The  House  of  Delegates  shall  be 
the  legislative  body  of  the  Illinois  State  Med- 


ical Society,  and  unless  otherwise  herein 
provided,  its  deliberations  shall  be  binding 
upon  the  officers,  including  the  Board  of 
Trustees.  The  House  of  Delegates  shall  set 
the  basic  policy  and  philosophy  of  the  Soci- 
ety. 

Section  2.  The  House  of  Delegates  shall  elect 
the  general  officers,  except  as  otherwise 
provided  in  the  Bylaws. 

Section  3.  The  House  of  Delegates  shall  elect 
members  to  serve  on  the  Judicial  Panel.  The 
Judicial  Panel  shall  perform  all  judicial  func- 
tions on  behalf  of  the  Illinois  State  Medical 
Society,  shall  review  all  questions  of  ethics 
and  shall  interpret  all  rules  and  regulations 
of  the  Society.  Further,  it  shall  conduct  all 
hearings  on  appeals  taken  from  decisions  of 
component  medical  societies,  arising  out  of 
disciplinary  actions  against  physicians. 

Article  VI.  Officers 

The  officers  of  this  Society  shall  be  a presi- 
dent, a president-elect,  a first  vice  president, 
a second  vice  president,  a secretary-treasur- 
er, a speaker  and  vice  speaker  of  the  House 
of  Delegates,  and  such  trustees  and  other 
officers  as  the  Bylaws  may  provide. 

Article  VII.  Board  of  Trustees 

The  Board  of  Trustees,  whose  duties  are 

executive,  shall  have  charge  of  all  property 


and  all  financial  affairs  of  the  Society,  and 
shall  perform  such  other  duties  as  are  pre- 
scribed by  law  governing  the  directors  of 
corporations,  or  as  may  be  prescribed  in  the 
Bylaws. 

Article  VIII. 

Conventions  and  Meetings 
The  Society  shall  hold  an  annual  convention 
during  which  there  shall  be  a business  meet- 
ing of  the  House  of  Delegates  which  shall  be 
open  to  all  registered  members. 

Article  IX.  The  Seal 

This  Society  shall  have  a common  seal  with 
power  to  break,  change  or  renew  the  same 
when  necessary. 

Article  X.  Amendments 
The  House  of  Delegates  may  amend  this 
Constitution  at  any  annual  or  interim  busi- 
ness meeting  of  the  House  of  Delegates 
provided  that  the  amendment  shall  have 
been  proposed  at  a preceding  annual  or 
interim  business  meeting,  and  that  two- 
thirds  of  the  members  of  the  House  of 
Delegates  seated  concur  in  the  amendment. 
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BYLAWS 


CHAPTER  I.  MEMBERSHIP 

Section  1.  Members.  Members  shall  consist 
of  Regular  members.  Emeritus  members, 
Retired  members,  Service  members,  Distin- 
guished members.  In-training  members  and 
Student  members.  Members  enjoy  full  rights 
and  privileges,  including  the  right  to  vote 
and  hold  office  and  are  counted  in  determin- 
ing the  strength  of  the  Society’s  Delegation 
to  the  American  Medical  Association. 

A.  Regular  Members.  Regular  members 
shall  be  those  physicians  licensed  to  prac- 
tice medicine  in  all  its  branches  in  the 
State  of  Illinois,  who  are  either  residents 
of  the  State  of  Illinois  or  who  practice 
principally  in  Illinois,  are  persons  of 
good  moral  character  and  professional 
standing  and  members  of  their  ISMS 
component  society. 

Members  in  good  standing  moving  out  of 
Illinois  may  retain  membership  (not  to 
exceed  one  year)  in  the  Illinois  State 
Medical  Society  until  they  are  accepted 
into  membership  in  the  medical  society 
of  the  state  to  which  they  have  moved. 

Physicians  serving  as  full-time  employees 
of  the  American  Medical  Association  and 
other  physicians  licensed  in  one  of  the 
states  or  territories  of  the  United  States 
but  not  licensed  in  Illinois  may  become 
regular  members  although  they  are  not 
actively  engaged  in  the  practice  of  medi- 
cine. 

B.  Emeritus  Members.  Emeritus  members 
arc  those  who  have  been  regular  mem- 
bers in  good  standing  for  thirty-five  years 
and  have  reached  or  will  have  reached  the 
age  of  seventy  before  the  next  fiscal  year 
of  the  Society,  have  made  written  applica- 
tion which  is  received  by  their  component 
society  prior  to  December  31  and  have 
been  recommended  by  their  component 
society  for  emeritus  status.  Such  mem- 
bership shall  be  effective  January  first  of 
the  year  following  election.  Credit  for 
membership  in  other  American  Medical 
Association  constituent  societies  shall  be 
accorded  transferees,  provided  they  have 
been  members  of  the  Society  for  at  least 
five  years. 

C.  Retired  Members.  Retired  members 
shall  consist  of  those  who  have  been 
regular  members  and  who  by  reason  of 
age  or  incapacity  have  retired  from  active 
practice  and  who  upon  application  and 
recommendation  from  their  component 
society  have  been  made  retired  members. 
Retired  status  is  not  available  to  physi- 
cians who  assume  compensated  positions 


in  the  health  care  field  after  retiring  from 
medical  practice. 

D.  Service  Members.  Physicians  serving  as 
medical  officers  in  the  United  States 
Governmental  Services,  who  are  mem- 
bers of  a component  society,  so  long  as 
they  are  engaged  actively  fulltime  in  their 
respective  service,  and  thereafter  if  they 
have  been  retired  on  account  of  age  or 
physical  disability,  shall  be  elected  to 
service  membership. 

E.  Distinguished  Members.  Physicians  of 
Illinois  or  other  states  or  foreign  coun- 
tries who  have  risen  to  prominence  in  the 
profession,  teachers  of  medicine  or  of  the 
sciences  allied  to  medicine,  not  eligible 
for  regular  membership,  or  members  of 
associated  arts  and  sciences,  who  have 
made  significant  contributions  to  medi- 
cine may  be  nominated  by  any  member  of 
the  House  of  Delegates  and  may  be 
elected  by  the  House  at  any  annual  con- 
vention by  a two-thirds  affirmative  vote 
of  those  present  and  voting.  They  shall 
not  be  considered  as  members  in  deter- 
mining the  number  of  delegates  to  the 
American  Medical  Association,  but  they 
may  participate  in  all  other  society  activi- 
ties. 

F.  In-Training  Members.  In-training  mem- 
bers are  persons  who  are  medical  school 
graduates,  of  good  moral  character  and 
professional  standing  and  serving  an 
internship  or  residency  approved  by  the 
American  Medical  Association  in  the 
State  of  Illinois  and  are  members  of  a 
component  medical  society.  Membership 
shall  end  at  the  end  of  the  year  in  which 
training  is  terminated.  Following  this, 
in-training  members  may  apply  for  regu- 
lar membership  through  their  compo- 
nent society. 

G.  Student  Members.  Student  members 
are  those  who  are  currently  enrolled  in 
an  Illinois  medical  school  or  are  Illinois 
residents  enrolled  in  an  approved  medi- 
cal school  within  the  boundaries  of  the 
United  States,  are  of  good  moral  charac- 
ter, professional  and  academic  standing 
and  student  members  of  a component 
society. 

Section  2.  Discrimination  of  Membership. 

Membership  in  the  Illinois  State  Medical 

Society  shall  not  be  denied  or  abridged 

because  of  color,  creed,  race,  religion,  sex  or 

ethnic  origin. 

Section  3.  Tenure  and  Termination. 

A.  Tenure  of  Membership.  The  name  of  a 
physician  on  a properly  certified  roster  of 
members  of  a component  society  which 
has  paid  its  annual  assessments,  shall  be 


prima  facie  evidence  of  membership  so 
long  as  he  complies  with  the  provisions  of 
this  Constitution  and  Bylaws.  A member 
shall  hold  only  one  type  of  membership 
at  any  one  time. 

B.  Termination  of  Membership.  Any  per- 
son who  is  under  sentence  of  suspension 
or  expulsion  from  a component  society 
shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  the  society  nor  shall  he  be 
permitted  to  take  part  in  any  of  the 
proceedings  until  he  has  been  reinstated. 
Suspension  will  in  no  way  affect  insur- 
ance benefits. 

A member  whose  dues  are  unpaid  by 
March  31  of  the  current  year  ceases  to  be 
in  good  standing  and  shall  be  notified  of 
his  delinquency  by  the  secretary.  A mem- 
ber whose  dues  or  assessments  remain 
unpaid  on  April  30  of  the  current  year 
shall  automatically  be  dropped  from 
membership.  An  individual  who  has  for- 
feited membership  for  non-payment  of 
dues  or  assessments  may  be  reinstated  as 
a member  before  two  years  have  elapsed, 
providing,  in  the  interim,  he  has  not  been 
guilty  of  conduct  prejudicial  to  member- 
ship, by  the  full  payment  of  all  dues  or 
assessments  in  arrears  from  the  date  that 
he  was  last  in  good  standing.  If  two  or 
more  years  have  elapsed  since  he  was  a 
member  in  good  standing,  he  will  be 
required  to  make  application  as  a new 
member. 

Any  member  in  good  standing  who 
resigns  voluntarily  by  December  31  of 
any  year  may  be  reinstated  within  one 
year  of  his  resignation  by  paying  all  dues 
and  assessments  that  fell  due  during  the 
period  that  his  membership  lapsed.  If 
more  than  one  year  has  elapsed  since  his 
resignation,  he  must  apply  as  a new  mem- 
ber. Any  past  member  who  regains  mem- 
bership by  payment  of  all  dues  and  assess- 
ments in  arrears  shall  be  eligible  for 
membership  benefits  only  to  the  extent 
and  in  the  same  manner  as  a new  member 
initially  joining  the  society. 

CHAPTER  II.  DUES  AND  ASSESSMENTS 

Section  1 . Dues.  Annual  dues  may  be  levied 
by  the  House  of  Delegates  on  each  class  of 
membership.  The  amount  of  dues  shall  be 
recommended  by  the  Board  of  Trustees  and 
shall  be  fixed  by  the  House  of  Delegates  at 
the  Annual  Meeting  and  shall  include  the 
dues  and/or  assessments  approved  by  the 
House  of  Delegates  of  the  American  Medical 
Association.  These  shall  include  the  annual 
subscription  to  the  Illinois  Medical  Journal 
which  shall  be  at  least  fifty  percent  of  the 
regular  subscription  price  of  the  Journal. 
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Only  Regular,  In-training  and  Student  mem- 
bers shall  be  assessed  annual  dues.  Dues  for 
its  members  shall  be  forwarded  by  the  com- 
ponent society  prior  to  March  31  of  each 
year. 

Section  2.  Reduction  and  Remission  of 
Dues.  Regular  members  may  be  given  a fifty 
percent  reduction  in  dues  during  the  first 
year  of  practice,  upon  recommendation  of 
their  component  society.  Physicians  ap- 
proved for  membership  after  June  30  shall 
pay  one-half  the  annual  dues  for  that  year. 
The  Board  of  Trustees  may  authorize  remis- 
sion of  dues  of  any  member  based  upon 
annual  review  and  recommendation  of  the 
component  society,  for  good  reason.  In  such 
cases  the  secretary  shall  recommend  remis- 
sion of  dues  by  the  American  Medical  Asso- 
ciation. Emeritus  members,  Retired  mem- 
bers, Service  members  and  Distinguished 
members  are  not  required  to  pay  dues. 

Section  3.  Assessments.  In  addition  to 
dues,  assessments  may  be  made  on  dues- 
paying  members  as  may  be  recommended  by 
the  Board  of  Trustees  and  approved  by  the 
House  of  Delegates.  Unless  specifically  indi- 
cated as  voluntary,  any  assessment  passed  by 
the  ISMS  House  of  Delegates  shall  be  con- 
sidered a part  of  a member’s  dues  for  the 
purposes  of  membership  in  this  organiza- 
tion. 

CHAPTER  III. 

EDUCATIONAL  AND  SCIENTIFIC 
PROGRAMS 

Educational  and  scientific  programs  shall  be 
provided  by  the  Society  at  such  times  and 
places  as  recommended  by  the  Board  of 
Trustees  and  approved  by  the  House  of 
Delegates. 

CHAPTER  IV.  HOUSE  OF  DELEGATES 

Section  1 . Composition.  The  voting  mem- 
bership of  the  House  of  Delegates  shall 
consist  of  1)  delegates  elected  by  component 
societies,  2)  the  President,  3)  the  President- 
elect, 4)  the  Vice  Presidents,  5)  the  Secre- 
tary-Treasurer, 6)  the  Speaker  and  Vice 
Speaker,  7)  Trustees,  8)  one  delegate  elected 
by  the  Resident  Physicians  Section,  9)  one 
delegate  elected  by  the  Medical  Student  Sec- 
tion and  10)  one  delegate  elected  by  the 
Hospital  Medical  Staff  Section. 

Those  having  the  privilege  of  the  floor  with- 
out vote  are  past  trustees,  past  presidents, 
past  speakers,  general  officers  of  the  Ameri- 
can Medical  Association,  members  of  the 
Illinois  delegation  to  the  AMA  who  are  not 
otherwise  voting  members  of  the  ISMS 
House  of  Delegates,  and  one  representative 
from  each  member  organization  of  the 
Council  on  Affiliate  Societies. 

Section  2.  Delegates.  Each  component 
society  shall  be  entitled  to  send  one  of  its 
members  to  the  House  of  Delegates  each 
year  for  each  seventy-five  members,  not  to 
include  student  members,  and  one  for  a 
major  fraction  thereof,  but  each  component 
society  which  has  made  its  annual  report  and 
paid  its  assessment  as  provided  for  in  this 
Constitution  and  Bylaws  shall  be  entitled  to 
one  delegate.  The  number  of  delegates  to 
which  any  component  society  is  entitled  shall 


be  determined  by  the  number  of  members  of 
the  component  society  on  membership  rolls 
of  the  Illinois  State  Medical  Society  as  of 
December  31  of  the  preceding  year.  The 
term  of  office  of  a delegate  shall  begin 
January  first  following  his  election  and  shall 
be  for  two  years,  or  until  his  successor  has 
been  elected.  Component  societies  with  only 
one  delegate  may  elect  for  one  year. 

Section  3.  Affiliate  Group  Delegates. 

There  shall  be  a Resident  Physicians  Section 
and  a Medical  Student  Section,  which  shall 
be  open,  respectively,  to  all  in-training  and 
medical  student  members  of  ISMS.  There 
shall  also  be  a Hospital  Medical  Staff  Sec- 
tion, which  shall  be  comprised  of  ISMS 
members  elected  to  represent  individual  hos- 
pital medical  staffs.  The  business  of  each 
organization  shall  be  conducted  by  a govern- 
ing council  in  accordance  with  bylaws 
approved  by  the  ISMS  House  of  Delegates. 
The  governing  council  of  each  organization 
shall  include  one  delegate  with  vote  in  the 
ISMS  House  of  Delegates  and  one  alternate 
delegate. 

Section  4.  Time  and  Place  of  Meetings. 

A.  Annual  Meeting.  The  House  of  Dele- 
gates shall  meet  in  an  annual  session  and 
may  meet  in  an  interim  session  upon  call 
of  the  Board  of  Trustees.  The  time  and 
place  of  the  annual  meeting  shall  be  as 
the  House  determines. 

B.  Interim  Meeting.  The  Board  of  Trustees 
may  schedule  an  interim  session  of  the 
House  of  Delegates  between  annual 
meetings  of  the  House  if  it  determines 
that  there  is  sufficient,  relevant  business. 
An  interim  meeting  of  the  House  should 
not  exceed  three  days  and  its  business 
shall  be  restricted  in  accordance  with  the 
provisions  of  Section  1 1 of  this  chapter. 
An  interim  meeting  should  be  held  in  a 
district  other  than  that  of  the  preceding 
annual  meeting. 

Section  5.  Quorum.  Fifty  delegates  repre- 
senting no  less  than  twenty  component  soci- 
eties shall  constitute  a quorum  for  the  trans- 
action of  business. 

Section  6.  Special  Meetings.  Special  meet- 
ings of  the  House  of  Delegates  may  be  called 
by  a majority  of  the  Board  of  Trustees  or 
upon  petition  of  twenty  component  soci- 
eties. When  a special  meeting  is  called,  the 
secretary  shall  mail  a notice  to  the  last  known 
address  of  each  member  of  the  House  of 
Delegates  at  least  ten  days  before  the  special 
meeting  is  to  be  held.  The  notice  shall  specify 
the  time  and  place  of  the  meeting  and  the 
purpose  for  which  the  meeting  is  called.  The 
meeting  shall  not  consider  any  business 
except  that  for  which  it  was  called. 

Section  7.  Registration.  Before  being 
seated  at  any  annual  or  special  session,  each 
delegate  or  his  alternate  shall  deposit  with 
the  Reference  Committee  on  Credentials  a 
certificate  signed  by  the  President/or  the 
Secretary  of  his  component  society  stating 
that  the  delegate  or  alternate  has  been  regu- 
larly elected  to  the  House  of  Delegates.  A 
delegate  or  his  alternate  may  be  seated  with- 
out credentials,  provided  he  is  properly  iden- 
tified and  is  certified  to  the  secretary  of  the 
Illinois  State  Medical  Society.  Whenever  a 
delegate  or  his  alternate  are  unable  to  attend 


a particular  meeting,  the  component  society 
may  select  and  certify  a substitute  delegate 
who  shall  have  the  same  powers  and  duties  as 
did  the  delegate.  A delegate  whose  creden- 
tials have  been  accepted  by  the  Reference 
Committee  on  Credentials  and  whose  name 
has  been  placed  on  the  roll  of  the  House, 
shall  remain  a delegate  until  the  final 
adjournment  of  that  session.  If  a delegate, 
once  seated,  is  unable  to  be  present  for 
reasons  acceptable  to  the  Committee  on 
Credentials,  an  alternate  may  be  certified  by 
the  committee.  After  the  alternate  has  been 
seated,  he  cannot  be  replaced  for  that  ses- 
sion. 

Section  8.  District  Division.  The  House  of 
Delegates  shall  divide  the  state  into  districts, 
specifying  which  counties  each  district  shall 
include. 

Section  9.  Order  of  Procedure.  The  order 
of  business  of  the  House  of  Delegates  shall 
be  determined  by  the  Speaker,  subject  to 
approval  by  the  Reference  Committee  on 
Rules  and  Order  of  Business.  Sturgis  Stan- 
dard Code  of  Parliamentary  Procedure,  Cur- 
rent Edition,  shall  be  the  guide  for  all  proce- 
dure when  not  in  conflict  with  the  Constitu- 
tion and  Bylaws. 

Section  10.  Privilege  of  the  Floor.  The 

House  of  Delegates  by  two-thirds  vote  of 
those  present  and  voting,  may  extend  an 
invitation  to  address  the  House  to  any  per- 
son who  in  its  judgment  might  assist  in  its 
deliberations. 

Section  1 1 . Introduction  of  Resolutions 
and  Other  Business.  All  resolutions  must  be 
introduced  by  a voting  member  of  the 
House.  Resolutions  submitted  nine  weeks 
prior  to  the  annual  or  interim  meeting  of  the 
House  will  be  listed  in  the  delegates  hand- 
book citing  author  and  subject  only;  a full 
copy  of  all  resolutions  will  be  mailed  to  the 
delegates.  Resolutions  to  be  mailed  to  the 
delegates  prior  to  the  annual  or  interim 
meeting  must  be  received  at  ISMS  headquar- 
ters 30  days  prior  to  the  annual  or  interim 
meeting.  Resolutions  received  after  the 
above  date  must  be  approved  by  the  Com- 
mittee on  Rules  and  Order  of  Business  or  by 
a two-thirds  vote  of  the  House  of  Delegates 
before  they  will  be  considered  as  business  of 
the  House.  The  only  business  to  be  consid- 
ered by  the  House  of  Delegates  during  an 
interim  meeting  will  be: 

1 . Resolutions  and  information  reports 
introduced  by  the  Board  of  Trustees  as 
urgent  business. 

2.  Resolutions  on  matters  of  national  impor- 
tance and  considered  urgent  introduced 
by  a voting  member  of  the  House  of 
Delegates  on  behalf  of  the  AMA  delega- 
tion under  the  same  conditions  as 
below. 

3.  Resolutions  introduced  by  individual  del- 
egates, by  the  Resident  Physicians  Sec- 
tion, or  by  the  Medical  Student  Section 
which  are  considered  urgent  and  accept- 
ed by  the  Committee  on  Rules  and  Order 
of  Business. 

4.  Decisions  of  the  Committee  on  Rules  and 
Order  of  Business  regarding  the  intro- 
duction of  resolutions  at  the  Interim 
Meeting  may  be  overruled  by  a majority 
of  the  House  of  Delegates.  Resolutions 
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which  are  not  considered  urgent  will  be 
carried  over  to  the  next  annual  meeting. 

Reports  of  committees,  councils  and  officers 
should  be  informational  and  should  not  con- 
tain requests  for  House  action.  Recommen- 
dations of  committees,  councils  and  officers 
should  be  submitted  to  the  House  in  resolu- 
tion form.  Reports,  resolutions  and  requests 
for  action  after  the  opening  of  the  first 
session  of  the  House  of  Delegates  shall 
require  for  consideration  a two-thirds  affir- 
mative vote. 

Section  12.  Judicial  Panel.  The  House  of 
Delegates  shall  create  a Judicial  Panel  and 
shall  elect  five  (5)  of  its  active  members  to 
serve  on  the  Panel,  in  a manner  set  forth  in 
Chapter  XI  of  these  Bylaws.  The  Judicial 
Panel  shall  review  all  questions  of  ethics  and 
shall  interpret  the  laws  and  rules  of  the 
Society.  It  shall  consider  all  questions  of  an 
ethical  nature  and  it  shall  conduct  hearings 
on  appeals  taken  from  decisions  of  compo- 
nent societies  on  ethical  relations  matters 
and  other  disputes  involving  the  rights  and 
privileges  of  physicians. 


CHAPTER  V.  ELECTION  OF  OFFICERS 

Section  1 . Officers.  The  officers  of  this 
Society  shall  consist  of  the  president,  presi- 
dent-elect, first  and  second  vice  presidents, 
secretary-treasurer,  speaker  and  vice  speak- 
er, twenty-one  trustees  and  one  trustee-at- 
large,  and  delegates  and  alternate  delegates 
to  the  American  Medical  Association. 

Section  2.  Elections.  All  elections  shall  be 
by  ballot  except  when  there  is  only  one 
candidate  for  a given  office,  then  election 
may  be  by  voice  vote. 

The  majority  of  votes  cast  shall  be  necessary 
to  elect. 

The  election  of  officers,  delegates  and  alter- 
nate delegates  to  the  AMA,  shall  follow  the 
completion  of  action  on  current  and  old 
business  at  the  final  session  of  the  House  of 
Delegates. 

Section  3.  Terms  of  Office.  The  president- 
elect, vice-presidents,  secretary-treasurer, 
the  speaker  and  vice  speaker  shall  be  elected 
annually  by  the  House  of  Delegates  to  serve 
lor  a term  of  one  year. 

Members  of  the  Board  of  Trustees  shall  be 
elected  by  the  House  of  Delegates  to  serve 
for  a term  of  three  years.  The  number  of 
consecutive  terms  that  may  be  served  by  a 
trustee  is  limited  to  three.  This  shall  become 
effective  July  1,  1975,  and  shall  not  have 
retroactive  application. 

flic  speaker  and  vice  speaker  shall  not  be 
elected  for  more  than  two  consecutive  terms 
to  their  respective  offices;  they  shall  be 
elected  from  the  membership  of  the  House 
of  Delegates. 

Delegates  and  alternate  delegates  to  the 
AMA  shall  be  elected  by  the  House  of  Dele- 
gates for  two-year  terms,  except  in  the  event 
of  their  election  to  fill  a portion  of  another’s 
unexpired  term. 

T he  president-elect  shall  be  inducted  into 
the  office  of  president  by  the  retiring  presi- 
dent during  the  final  session  of  the  House  of 


Delegates.  After  assuming  office  at  the 
adjournment  of  the  annual  business  meet- 
ing, he  shall  continue  in  office  until  his 
successor  has  been  elected  and  installed. 
Eollowing  his  retirement  as  president,  he 
shall  automatically  become  trustee-at-large 
for  a term  of  one  year. 


CHAPTER  VI.  DUTIES  OF  OFFICERS 

Section  1 . The  President.  The  president  of 
the  Illinois  State  Medical  Society  shall  lead 
the  Society  in  all  its  functions.  He  shall 
deliver  an  annual  address  at  such  time  as  may 
be  arranged,  and  perform  other  duties  as 
custom  and  parliamentary  usage  may 
require.  He  shall  also  appoint  such  task 
forces  as  may  be  needed  by  the  Society. 

Section  2.  The  President-Elect.  The  Presi- 
dent-Elect shall  attend  all  meetings  of  the 
Board  of  Trustees  and  the  Executive  Com- 
mittee, shall  study  the  relationship  between 
the  Chairman  of  the  Board  and  the  President 
and  shall  study  the  responsibilities  and  duties 
of  the  Executive  Administrator,  Chairman  of 
the  Board  and  President  so  that  when  his 
term  as  President  commences,  he  will  have 
an  understanding  of  his  duties  and  responsi- 
bilities. He  shall  also  serve  as  chairman  of  the 
Committee  on  Planning  and  Priorities. 

Section  3.  The  Vice  Presidents.  T he  vice 
presidents  shall  act  for  and  perform  such 
duties  for  the  president  as  he  shall  direct. 
They  shall,  when  so  acting,  implement  and 
advance  the  programs  and  policies  of  the 
president. 

In  the  event  of  the  president’s  death,  resig- 
nation or  removal  from  office,  the  first  vice 
president  shall  succeed  to  the  presidency. 

In  the  event  of  a vacancy  in  the  office  of  first 
vice  presidency,  the  second  vice  president 
will  become  first  vice  president. 

Section  4.  Successor  to  President-Elect. 

In  the  case  of  death,  resignation,  or  removal 
from  office  of  the  president-elect,  the  office 
shall  be  filled  by  the  House  of  Delegates  at 
the  next  annual  convention  by  election  at  a 
time  recommended  by  the  Reference  Com- 
mittee on  Rules  and  Order  of  Business. 

Section  5.  The  Speaker.  T he  Speaker,  who 
shall  be  versed  in  parliamentary  procedure, 
shall  preside  at  the  meetings  of  the  House  of 
Delegates  and  shall  perform  such  duties  as 
custom  and  parliamentary  usage  require. 

He  shall  appoint  all  committees  of  the  House 
of  Delegates. 

He  shall  seek  the  advice  of  officers  and 
trustees. 

He  shall  be  a member  of  the  Committee  on 
Constitution  and  Bylaws. 

Section  6.  The  Vice  Speaker.  The  vice 
speaker  shall  preside  for  the  speaker  in  the 
latter’s  absence  at  his  request.  In  case  of 
death,  or  resignation  of  the  speaker,  the 
vice-speaker  shall  serve  during  the  unexpired 
term. 

Section  7.  The  Secretary-Treasurer.  In 

addition  to  the  rights  and  duties  ordinarily 
devolving  on  the  secretary  of  a corporation 
by  law,  custom,  or  parliamentary  usage,  and 


those  granted  or  imposed  in  other  provisions 
of  the  Constitution  and  these  Bylaws,  the 
secretary-treasurer  shall  be  the  official  custo- 
dian of  all  securities  and  the  income  there- 
from owned  by  the  Society,  subject  to  the 
direction  and  disposition  of  the  Board  of 
Trustees.  He  shall  be  a member  of  the 
Finance  Committee  of  the  Board  of  Trust- 
ees. 

The  Board  of  Trustees  may  select  a bank  or 
trust  company  to  act  as  custodian  in  the 
place  of  the  secretary-treasurer,  of  all  or  any 
part  of  such  securities  and  to  act  as  agent  of 
the  Society  in  collecting  the  income  there- 
from. 

He  shall  perform  such  other  duties  as  may  be 
directed  by  the  House  of  Delegates  or  by  the 
Board  of  Trustees. 

In  the  event  of  a vacancy  in  the  office  of  the 
secretary-treasurer,  the  Board  of  Trustees 
shall  fill  the  vacancy  until  the  next  annual 
election. 

Section  8.  Delegates  and  Alternate  Dele- 
gates to  the  American  Medical  Associa- 
tion. Members  of  the  Illinois  State  Medical 
Society’s  delegation  to  the  American  Medical 
Association  are  officers  of  this  society  and,  as 
such,  share  jointly  with  the  Board  of  Trust- 
ees the  responsibility  for  carrying  out  poli- 
cies established  by  the  ISMS  House  of  Dele- 
gates as  they  pertain  to  the  AMA  activities. 
They  shall  have  the  privilege  of  the  floor  in 
the  ISMS  House  of  Delegates. 

Members  of  the  delegation  are  responsible 
for  participating  actively  in  the  House  of 
Delegates  of  ISMS  and  the  AMA  to  the 
extent  allowed  under  the  bylaws  of  each 
organization.  They  are  responsible  for  sub- 
mitting to  the  AMA  appropriate  resolutions 
and  they  are  obliged  to  seek  passage  of  these 
resolutions  in  the  AMA  House  of  Delegates 
until  such  time  as  circumstances  and/or 
additional  facts  make  continued  effort 
impractical  or  impossible. 


CHAPTER  VIE  THE  BOARD  OF 
TRUSTEES 

Section  1.  Composition.  The  Board  of 
Trustees  shall  consist  of  twenty-one  trustees 
elected  by  the  House  of  Delegates,  one 
trustee-at-large  (the  retiring  president,  who 
shall  serve  a term  of  one  year),  the  president, 
the  president-elect,  the  speaker  and  vice 
speaker  of  the  House  of  Delegates,  the  first 
vice  president  and  second  vice  president,  and 
the  secretary-treasurer.  The  Chairman  of  the 
Board  of  Governors  of  the  Illinois  State 
Medical  Inter-Insurance  Exchange  shall  sit 
as  an  ex-officio  member  having  all  privileges 
except  the  right  to  vote.  Ten  trustees  shall  be 
chosen  from  District  3 and  one  from  each  of 
the  other  eleven  districts. 

The  trustee  districts  of  the  Illinois  State 
Medical  Society  shall  be: 

First  District — Counties  of  Kane,  Lake, 
McHenry. 

Second  District — Counties  of  Bureau,  Ford, 
Grundy,  Iroquois,  Kankakee,  Kendall, 
LaSalle,  Livingston,  Marshall,  Putnam,  Will, 
Woodford. 

Third  District — Cook  County. 
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Fourth  District — Counties  of  Fulton,  Han- 
cock, Henderson,  Henry,  Knox,  McDon- 
ough, Mercer,  Peoria,  Rock  Island,  Schuyler, 
Stark,  Tazewell,  Warren. 

Fifth  District — Counties  of  DeWitt,  Logan, 
McLean,  Mason,  Menard,  Montgomery,  San- 
gamon. 

Sixth  District — Counties  of  Adams,  Brown, 
Calhoun,  Cass,  Greene,  Jersey,  Macoupin, 
Madison,  Morgan,  Pike,  Scott. 

Seventh  District — Counties  of  Bond,  Chris- 
tian, Clay,  Clinton,  Effingham,  Fayette, 
Macon,  Marion,  Moultrie,  Piatt,  Shelby. 

Eighth  District — Counties  of  Champaign, 
Clark,  Coles,  Crawford,  Cumberland,  Doug- 
las, Edgar,  Jasper,  Lawrence,  Richland,  Ver- 
milion. 

Ninth  District — Counties  of  Alexander, 
Edwards,  Eranklin,  Gallatin,  Hamilton,  Har- 
din, Jackson,  Jefferson,  Johnson,  Massac, 
Pope,  Pulaski,  Saline,  Union,  Wabash, 
Wayne,  White,  Williamson. 

Tenth  District — Counties  of  Monroe,  Perry, 
Randolph,  St.  Clair,  Washington. 

Eleventh  District — DuPage  County. 

Twelfth  District — Counties  of  Boone,  Car- 
roll,  DcKalb,  Jo  Daviess,  Lee,  Ogle,  Stephen- 
son, Whiteside,  Winnebago. 

Section  2.  Duties.  The  duties  of  the  Board 
of  Trustees  are  executive  and  custodial. 

A.  Executive  Duties.  The  Board  of  Trust- 
ees shall  implement  all  mandates  from 
the  House  of  Delegates  except  in  matters 
of  property  or  finance  when  it  shall  have 
sole  authority.  The  Board  of  Trustees 
may  establish  a not-for-profit  corpora- 
tion of  physicians  known  as  the  Illinois 
Eoundation  for  Medical  Care. 

The  Board  of  Trustees  may  request  a 
report  from  any  committee  in  the  interim 
between  meetings  of  the  House  of  Dele- 
gates. 

B.  Custodial  Duties.  The  Board  of  Trustees 
shall  have  charge  and  control  of  all  prop- 
erty of  whatsoever  nature  belonging  to 
the  Society,  and  of  all  funds  from  whatso- 
ever source  belonging  to  the  Society. 

No  person  shall  expend  or  use  for  any 
purpose  money  belonging  to  the  Society 
without  the  approval  of  the  Board  of 
Trustees. 

All  money  received  by  the  Board  of 
Trustees  and  its  agents,  resulting  from 
the  duties  assigned  them,  shall  be  paid 
into  the  treasury  of  the  Society,  and  all 
orders  on  the  treasury  for  disbursement 
of  money  shall  be  approved  by  the  Board. 
The  Board  of  Trustees  shall  formulate 
rules  governing  the  expenditure  of  mon- 
ey to  meet  the  necessary  running 
expenses  and  fixed  charges  of  the  Soci- 
ety. 

All  acts  of  the  House  of  Delegates  involv- 
ing the  expenditure,  appropriation  or 
use  in  any  manner  of  money,  or  the 
acquisition  or  disposal  in  any  manner  of 
property  of  any  kind  belonging  to  the 
Society,  must  be  approved  by  the  Board 
of  Trustees  before  same  shall  become 
effective.  Funds  may  be  appropriated  to 
encourage  scientific  investigation,  medi- 


cal education  or  any  other  purpose 
deemed  proper  and  approved  by  the 
Board  of  Trustees. 

Section  3.  Executive  Administrator.  The 

Board  of  Trustees  shall  employ  an  executive 
administrator  (who,  when  he  shall  be  a phy- 
sician, may  be  designated  as  the  executive 
vice  president)  whose  duties  shall  be  deter- 
mined by  the  Board.  He  shall  be  responsible 
to  the  chairman  of  the  Board.  The  Board 
shall  review  at  each  of  its  meetings  the 
interim  activities  of  the  administrator.  The 
Board  also  shall  employ  such  other  people  as 
arc  needed  for  the  conduct  of  the  affairs  of 
the  Society. 

Section  4.  Meetings.  The  Board  of  Trustees 
shall  meet  daily  during  the  annual  conven- 
tion of  the  Society,  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call  of 
the  chairman,  or  on  the  petition  of  the 
majority  of  the  Trustees. 

Section  5.  Organization. 

A.  Chairman.  The  Board  of  Trustees  shall 
meet  on  the  last  day  of  the  annual  con- 
vention and  elect  from  among  its  mem- 
bers a chairman.  He  shall  hold  office  for 
one  year  and  may  succeed  himself  for 
one  additional  year.  The  immediate  past 
president  shall  temporarily  assume  the 
responsibilities  of  the  Chairman  of  the 
Board  in  the  latter’s  absence. 

B.  Duties  of  the  Chairman.  The  chairman 
of  the  Board  of  Trustees  shall  prepare  an 
agenda  and  shall  preside  at  all  meetings 
of  the  Board.  He  shall  make  an  annual 
report  to  the  House  of  Delegates.  He 
shall  be  chairman  of  the  Executive  Com- 
mittee. He  shall  present  the  report  of  the 
actions  of  the  Executive  Committee  to 
the  Board.  He  supervises  the  work  of  the 
Executive  Administrator,  appoints  mem- 
bers of  councils  and  committees  with 
approval  of  the  Board,  and  monitors 
execution  of  Board  decisions  and  resolu- 
tions. He  may  delegate  any  of  his 
duties. 

Section  6.  Quorum.  Eleven  members  of  the 
Board  of  Trustees  from  at  least  seven  dis- 
tricts shall  constitute  a quorum  for  the  trans- 
action of  business. 

Section  7.  County  Societies.  The  Board  of 
Trustees  shall  have  authority  to  organize  the 
physicians  of  two  or  more  counties  into 
societies  to  be  suitably  designated,  and  these 
societies,  when  organized  and  chartered, 
shall  be  entitled  to  all  rights  and  privileges 
provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Section  8.  Publication.  The  Board  of  Trust- 
ees shall  provide  and  superintend  the  publi- 
cation and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  Society,  and 
shall  have  authority  to  appoint  an  editor  and 
such  assistants  as  it  deems  necessary. 

Section  9.  Bonding.  The  Board  of  Trustees 
shall  provide  at  the  expense  of  the  Society, 
adequate  bond  for  those  officers  and 
employees  of  the  Society  it  considers  require 
bonding. 

Section  10.  Duties  of  Trustees.  Each  trust- 
ee shall  be  the  organizer,  consultant,  advisor, 


administrator  and  speaker  for  the  members 
of  his  district,  and  represent  the  Society  as 
well  as  the  members  of  his  district  at  the 
Board  meetings. 

Each  trustee  should  visit  the  societies  in  his 
district  at  least  once  a year.  He  shall  make  an 
annual  report  of  his  work  and  the  condition 
of  the  profession  in  each  society  in  his 
district  to  the  Board  of  Trustees  and  to  the 
House  of  Delegates. 

Where  his  district  is  composed  of  more  than 
one  county,  the  trustee  shall  be  an  ex-officio 
member  of  all  district  committees.  He  shall 
report  to  the  Board  of  Trustees  the  actions 
of  the  component  societies  in  reports  of 
these  committees. 

The  necessary  traveling  expenses  incurred  by 
such  trustee  in  the  line  of  the  duties  herein 
imposed,  may  be  allowed  by  the  Board  of 
Trustees  upon  presentation  of  a properly 
itemized  statement. 

Section  1 1 . Vacancies.  If  during  the  inter- 
val between  two  annual  conventions,  sick- 
ness, death,  or  removal  from  the  state  or 
district,  or  any  other  reason  prevents  a trust- 
ee from  attending  the  duties  of  his  district, 
or  if  he  shall  be  absent  from  two  consecutive 
meetings  of  the  Board,  his  office  may  be 
declared  vacant  at  the  discretion  of  the 
Board.  The  Board  shall  have  the  authority  to 
fill  the  vacancy  for  the  period  between  the 
date  at  which  the  office  was  declared  vacant 
and  the  next  annual  meeting  of  the  House  of 
Delegates. 

Section  12.  The  Benevolence  Fund.  Each 
year  the  Board  shall  appropriate  from  the 
funds  of  this  Society  such  sum  or  sums  as  it 
may  deem  appropriate  to  be  held  in  a fund 
of  a separate  incorporated  entity  known  as 
“The  Illinois  State  Medical  Benevolence 
Fund,  Inc.”  This  fund  is  established  and  shall 
be  used  only  for  the  assistance  or  relief  of 
needy  members  of  this  Society,  their  widows, 
widowers,  or  minor  children.  Contributions 
and  bequests  to  the  Illinois  State  Medical 
Benevolence  Fund,  Inc.,  shall  be  deposited 
forthwith  in  said  fund. 

Section  13.  Audit  and  Financial  State- 
ment. The  Board  of  Trustees  shall  employ 
annually  a certified  public  accountant  to 
audit  all  accounts  of  the  Society,  and  present 
a statement  of  same  in  its  annual  report  to 
the  House  of  Delegates. 

This  report  also  shall  specify  the  character 
and  cost  of  all  publications  of  the  Society 
during  the  year,  and  the  amount  of  all  other 
property  belonging  to  the  Society  under  its 
control,  with  such  suggestions  as  it  may  deem 
necessary. 


CHAPTER  VIII.  DISTRICT 
COMMITTEES 

Each  trustee  district  which  is  composed  of 
more  than  one  county,  shall  have  an  Ethical 
Relations  Committee,  a Peer  Review  Com- 
mittee, and  such  other  committees  as 
required  to  provide  to  each  component  soci- 
ety those  services  the  component  society  may 
not  be  able  to  provide  for  itself.  District 
committees  shall  function  only  at  the  request 
of  a component  society  within  the  district; 
except  that  district  committees  may  be 
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assigned  to  act  when  the  Ethical  Relations  or 
Peer  Review  Committees  of  the  component 
society  fail  to  act  as  set  forth  in  Chapters  XI 
and  XII  of  these  bylaws. 

Complaints  initially  received  by  district  com- 
mittees shall  be  referred  immediately  to  the 
component  society  for  action. 

District  committees  shall  be  governed  by  the 
procedural  rules  and  regulations  governing 
the  counterpart  state  society  committee  or 
by  these  Bylaws. 

Reports  of  findings  and  recommendations  of 
these  district  committees  shall  be  made  to 
the  component  society  which  requested 
action. 

The  district  trustee  shall  include  a summary 
of  the  activities  of  each  of  these  committees 
and  the  findings  in  general,  in  his  annual 
report  to  the  House  of  Delegates. 

The  committee  members  shall  be  elected  at  a 
meeting  of  the  delegates  of  the  district  called 
by  the  trustee  of  the  district,  before  or 
during  the  annual  convention  of  the  Illinois 
State  Medical  Society.  Physicians  elected  to 
district  committees  shall  serve  a three  year 
term  of  office.  Chairmen  of  the  committees 
shall  be  designated  by  the  trustee  of  the 
district,  and  the  trustee  shall  be  an  ex-officio 
member  of  each  committee. 


CHAPTER  IX.  COMMITTEES 

Section  1 . Committee  Structure.  The  com- 
mittee structure  of  the  Illinois  State  Medical 

Society  shall  be  as  follows: 

A.  Councils  (standing  committees) 

B.  Committees  Reporting  Directly  to  the 
Board  of  Trustees 

C.  House  of  Delegates  Committees 

1).  Board  of  Trustees  Committees 

Section  2.  Councils. 

A.  l hc  Medical-Legal  Council  shall  be  con- 
cerned in  the  areas  of: 

1.  Liaison  with  the  Illinois  Bar  Associa- 
tion 

2.  Liaison  with  courts,  particularly 
where  impartial  medical  testimony  is 
involved 

.‘I.  Implementation  of  the  Impartial 
Medical  Testimony  Rule 

4.  Legal  aspects  of  medical  practice 
other  than  in  the  area  of  mental 
health 

5.  Licensing  and  standards  of  practice 

6.  Quackery 

7.  Anatomical  gifts  and  organ  trans- 
plants 

B.  The  Council  on  Governmental  Affairs 
shall  be  concerned  in  the  areas  of: 

1 . Ecdcral  and  state  legislation — analysis 
and  communication 

2.  Legislative  liaison — both  state  and 
federal 

T Political  education 

C.  The  Council  on  Education  and  Manpow- 
er shall  be  concerned  in  the  areas  of: 

1 . Liaison  with  medical  schools,  curricu- 
la, etc. 

2.  Health  manpower  and  training 

3.  Internships,  residencies,  etc. 

4.  Scientific  assembly 

5.  Student  loans 

6.  Continuing  medical  education 


D.  The  Council  on  Economics  shall  be  con- 
cerned in  the  areas  of: 

1 . Ongoing  relationships  with  third  par- 
ties 

2.  Health  care  cost  and  utilization 

E.  The  Council  on  Medical  Service  shall  be 
concerned  with: 

1 . The  provision  of  medical  care  and 
health  services  in  the  public  and  pri- 
vate sectors 

2.  Emergency  medical  services 

3.  Health  care  of  the  poor,  aged  and 
those  in  rural  areas 

4.  Maternal  and  child  health 

5.  Nutrition 

6.  Workmen’s  compensation 

7.  Environmental  and  community 
health 

8.  Rehabilitation 

9.  Health  care  facilities  and  delivery  sys- 
tems 

E.  The  Council  on  Public  Relations  and 
Membership  Services  shall  be  concerned 
in  the  areas  of: 

1 . Publicity  and  promotion 

2.  News  media  relations 

3.  Exhibits  and  public  service  program- 
ming 

4.  Religion  and  medicine 

5.  New  member  orientation  and  mem- 
bership benefit  explanation 

G.  The  Council  on  Mental  Health  and 
Addiction  shall  be  concerned  in  the  areas 
of: 

1 . Facilities  and  services 

2.  Liaison  with  Department  of  Mental 
Health 

3.  Legal  aspects  of  commitment,  etc. 

4.  Narcotics  and  dangerous  drugs 

5.  Alcoholism 

H.  The  Council  on  Affiliate  Societies  shall 
be  concerned  in  the  areas  of: 

1 . Liaison  between  the  affiliate  society 
and  ISMS 

2.  Scientific  resource  information  and 
advice  to  ISMS 

3.  Consultation  to  other  councils,  e.g., 
postgraduate  education,  health  care 
delivery,  publicity,  legislation 

4.  Advances  of  medical  science  in  spe- 
cial fields 

5.  Recommendations  to  the  Board  of 
Trustees  on  legislative  matters  affect- 
ing any  specialty  society 

6.  Affiliate  Societies 

a.  Qualifications.  Affiliate  societies 
shall  be  those  recognized  societies 
of  Illinois 

1 . as  may  be  approved  by  the 
Board  of  Trustees 

2.  which  desire  representation  on 
the  Council  on  Affiliate  Soci- 
eties 

b.  Representation.  Each  affiliate  soci- 
ety shall  be  entitled  to  one  mem- 
ber on  the  council.  This  represen- 
tative shall  be  a member  of 
ISMS. 


Section  3.  Organization  of  Councils. 

A.  Councils  and  the  chairmen  thereof  shall 
be  appointed  by  the  Board  of  Trustees. 

B.  Each  Council  shall  have  authority  to 
request  the  Board  of  Trustees  to  appoint 
subcommittees  under  the  councils  for 
any  purpose  within  the  functions  of  the 


Council.  A member  of  the  Council  shall 
be  designated  as  chairman  of  each  sub- 
committee and  shall  be  selected  by  the 
Board  of  Trustees.  Each  subcommittee 
shall  be  used  only  for  the  specific  pur- 
pose or  purposes  assigned  to  it  and  shall 
terminate  as  soon  as  its  final  report  has 
been  made  or  at  the  direction  of  the 
Board.  The  chairman  of  a Council  may 
not  serve  as  chairman  of  any  subcommit- 
tee of  the  Council. 

C.  Members  of  the  Illinois  State  Medical 
Society  (who  are  not  members  of  the 
Board  of  Trustees)  may  be  appointed  to 
serve  as  chairmen  or  members  of  any 
council  or  committee.  Students  nomi- 
nated by  the  Governing  Council  of  the 
ISMS  Medical  Student  Section  and  resi- 
dent physician  members  nominated  by 
the  Governing  Council  of  the  ISMS  Res- 
ident Physicians  Section  may  be  appoint- 
ed by  the  Board  of  Trustees  as  members 
of  any  appropriate  council  or  committee. 
Such  members  shall  be  permitted  full 
privileges  of  committee  membership, 
including  the  right  to  vote.  Members  of 
the  Board  of  Trustees  may  serve  as  advi- 
sory members  to  any  council  or  commit- 
tee. 

Recommendations  for  membership  on 
any  committee  may  be  submitted  to  the 
Board  of  Trustees  by  the  House  of  Dele- 
gates, or  in  writing  by  any  member  of  the 
Society. 

A state  committee  which  reviews  the  deci- 
sions of  a similar  committee  of  a compo- 
nent society  may  not  have  as  a member 
one  who  currently  serves  on  the  same 
committee  of  a component  society  or 
district. 

D.  Each  Council  shall  submit  for  adoption  a 
budget  for  the  ensuing  year  which  shall 
include  any  subcommittees,  and  the 
Board  of  Trustees  shall  determine  the 
appropriation  for  each  Council.  Re- 
quests for  additional  funds  must  be 
approved  by  the  Board  before  they  are 
committed. 

E.  The  president  of  the  Society,  the  speaker 
of  the  House  and  the  chairman  of  the 
Board  shall  be  ex-officio  members  with- 
out vote  of  the  various  Councils  and  task 
forces,  and  may  attend  all  committee 
meetings. 

E.  Terms  of  office  of  members  of  the  coun- 
cils shall  be  one  year,  but  may  be  termi- 
nated at  any  time  at  the  discretion  of  the 
Board.  No  member  of  a council  shall 
serve  more  than  five  consecutive  one-year 
terms. 

G.  Vacancies  on  any  council  or  subcommit- 
tee thereof  may  be  filled  or  membership 
therein  may  be  enlarged  or  decreased  by 
the  Board  of  Trustees.  The  areas  of 
concern  of  councils  may  also  be  enlarged 
or  decreased  by  the  Board  of  Trustees. 

H.  The  chairman  of  a council  or  subcommit- 
tee thereof,  when  he  considers  it  expedi- 
ent and  with  the  consent  of  two-thirds  of 
the  members  of  the  council,  may  con- 
duct business  or  hold  meetings  by  mail  or 
by  conference  call,  provided  all  members 
of  the  council  are  given  opportunity  to 
participate,  that  minutes  of  the 
transactions  are  recorded,  approved  by 
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members  participating,  and  circulated 
among  all  members. 

I.  Reports  of  subcommittees  shall  be  made 
by  the  chairman  to  the  council  under 
which  they  are  operating. 

Reports  of  council  activities  shall  include 
recommendations  on  reports  and  re- 
quests from  subcommittees,  and  shall  be 
made  to  the  Board  of  Trustees  by  the 
chairman  of  the  council. 

The  chairman  of  any  subcommittee  may 
request  the  Board  of  Trustees  to  allow 
him,  or  any  member  of  his  subcommit- 
tee, to  appear  before  the  Board  and  to 
be  heard. 

All  councils  shall  submit  to  the  House  of 
Delegates  written  reports  summarizing 
all  actions.  Requests  for  House  action  or 
recommendations  affecting  medical  soci- 
ety policy  must  be  submitted  to  the 
House  in  resolution  form. 


Section  4.  Task  Forces.  A task  force,  an  ad 
hoc  body  to  address  a specific  complex  issue 
and  report  by  a date  certain  to  the  Board  of 
Trustees,  shall  be  appointed  by  the  President 
upon  direction  of  the  House  of  Delegates  or 
request  of  the  Board  of  Trustees.  It  shall 
consist  of  persons  from  any  two  or  more  of 
the  following  categories:  council  members, 
committee  members,  other  members  of  the 
Society,  non-members  of  the  Society.  It  shall 
be  dismissed  upon  making  its  final  report. 

Section  5.  Committees  Reporting  Directly 
to  the  Board  of  Trustees 

A.  Planning  and  Priorities  Committee.  This 
committee  shall  review  the  ongoing  plans 
and  programs,  establish  appropriate  pri- 
orities and  develop  plans  for  future  pro- 
grams. In  the  discharge  of  its  duties,  it 
should  assist  the  President-Elect  in  the 
formation  of  his  objectives  for  accom- 
plishment during  his  term  as  President. 
The  President-Elect  shall  serve  as  chair- 
man of  the  committee. 

B.  Committee  on  Insurance.  This  commit- 
tee will  review  society-sponsored  insur- 
ance programs,  study  these  plans,  make 
suggestions  for  changes,  additions  and 
cancellation  of  policies,  and  will  investi- 
gate other  insurance  programs  that  may 
benefit  society  members. 

C.  Committee  on  Health  Planning.  The 
committee  has  responsibility  for  keeping 
physicians  abreast  of  all  developments  in 
the  area  of  health  planning  and  encour- 
aging a leadership  role  for  physicians  in 
this  important  field.  The  committee  shall 
maintain  liaison  with  various  organiza- 
tions as  determined  by  the  Board  of 
Trustees. 

D.  Committee  on  Drugs  and  Therapeutics. 
The  Committee  shall  meet  periodically  to 
refine  the  drug  list  contained  in  the  Drug 
Manual.  It  shall  work  with  the  Illinois 
Department  of  Public  Aid  in  an  effort  to 
keep  the  Drug  Manual  current  and  effec- 
tive. When  suggestions  and  comments 
from  members  are  submitted  to  the  com- 
mittee, it  shall  review  them  and  present 
them  to  the  Department  of  Public  Aid 


when  necessary.  The  committee  shall  also 
consider  other  drug  matters  affecting  the 
policy  of  the  medical  society. 

E.  Health  Data  Committee.  The  Committee 
shall  maintain  ongoing  awareness  of  (1) 
systems  for  the  collection  and  dissemina- 
tion of  health  care  data,  (2)  government, 
3rd  party  and  other  agency  requirements 
for  the  reporting  of  health  care  data  and 
(3)  laws  and  government  regulations  per- 
taining to  confidentiality.  For  committee 
purposes,  health  care  data  includes  but  is 
not  limited  to:  (1)  hospital  patient  care 
statistics,  (2)  long-term  care  statistics,  (3) 
ambulatory  care  statistics,  (4)  institution- 
al financial  data,  (5)  medical  manpower, 
(6)  vital  statistics,  and  (7)  information 
obtained  from  health  care  surveys. 

The  committee  shall  be  knowledgeable  of 
the  workings  of  various  organizations  as 
determined  by  the  Board  of  Trustees. 

E.  Peer  Review  Appeals  Committee.  This 
committee  shall  serve  as  an  appellate 
body  for  state  peer  review  by  considering 
cases  appealed  from  local  or  district  peer 
review  committees.  Peer  review  involves 
the  medical  review  of  cases  concerning 
the  utilization  and  quality  of  medical 
services,  as  well  as  patient  relation  issues. 
The  committee  will  serve  as  liaison  to 
local  peer  review  committees  and  moni- 
tors activities  around  the  state. 

G.  Committee  on  CME  Accreditation.  It 
shall  be  the  responsibility  of  this  commit- 
tee to  adopt  necessary  procedural  rules 
and  to  prescribe  forms  to  be  used  in  the 
conduct  of  CME  accreditation.  The  com- 
mittee shall  review  sponsor  applications 
and  survey  team  reports  for  intrastate 
CME  sponsors,  and  make  decisions  on 
grant  of  initial  accreditation  and  continu- 
ation of  accredited  status. 


Section  6.  House  of  Delegates  Commit- 
tees. House  of  Delegates  Committees  of  the 
Illinois  State  Medical  Society  shall  be  as 
follows: 

A.  Committee  on  Credentials  shall  consider 
all  questions  regarding  the  registration 
and  credentials  of  the  delegates.  It  shall 
distribute  and  receive  the  attendance 
slips  for  each  session  of  the  House  of 
Delegates  and  perform  any  other  duties 
assigned  to  it. 

B.  Committee  on  Rules  and  Order  of  Busi- 
ness shall  consist  of  five  members  nomi- 
nated by  the  Speaker  and  confirmed  by 
the  House  immediately  prior  to  the  con- 
clusion of  business  at  its  annual  meeting. 
The  committee  will  serve  until  the  next 
annual  meeting. 

It  shall  consider  all  matters  regarding 
rules  governing  action,  method  of  proce- 
dure and  order  of  business  for  the  House 
of  Delegates.  It  shall  also  consider  late 
resolutions  for  introduction  at  the  annual 
meeting  and  resolutions  introduced  by 
individual  delegates  at  the  interim  meet- 
ing- 

C.  Committee  on  Tellers  and  Sergeants-at- 
Arms  shall: 

1 . Serve  the  speaker  of  the  House  of 
Delegates. 


2.  Distribute,  collect  and  tally  votes 
when  a ballot  is  taken  or  a numerical 
tally  is  required. 

3.  Certify  those  in  attendance  in  dosed 
or  executive  sessions  of  the  House  of 
Delegates. 

D.  Committee  on  Constitution  and  Bylaws 
shall  consider  all  proposed  amendments 
to  the  Constitution  and  Bylaws.  The 
chairman  of  the  Trustees  Committee  on 
Constitution  and  Bylaws,  or  his  represen- 
tative, shall  serve  in  an  advisory  capacity 
to  this  reference  committee  and  shall 
attend  all  sessions,  including  the  execu- 
tive sessions  of  the  reference  committee, 
to  assist  in  the  preparation  of  the  report 
of  the  committee  to  the  House  of  Dele- 
gates. 

E.  Ad  hoc  committees  may  be  appointed  by 
the  speaker  of  the  House  of  Delegates  as 
the  needs  arise  and  any  member  of  the 
Illinois  State  Medical  Society  may  serve 
upon  such  committee.  The  number 
appointed  to  such  committees  shall  be  at 
the  discretion  of  the  speaker  and  the 
term  of  the  committee  shall  be  for  such 
duration  as  is  necessary  to  complete  the 
task  assigned  but  shall  not  exceed  a dura- 
tion of  one  year.  Between  meetings  of  the 
House  of  Delegates  ad  hoc  committees 
shall  report  to  the  Board  of  Trustees, 
keeping  it  informed  of  all  current  activi- 
ties. 

E.  Such  other  reference  committees  as  the 
speaker  shall  deem  necessary  to  conduct 
the  business  of  the  House,  or  consider 
the  reports  of  officers,  trustees,  executive 
administrator,  the  reports  of  committees 
pertaining  to  administrative  activities, 
economic  activities,  scientific  activities, 
public  relations  activities  and  legislative 
activities,  as  well  as  such  resolutions, 
reports,  and  proposals  as  shall  be  brought 
before  the  House  of  Delegates. 


Section  7.  Organization  of  House  of  Dele- 
gates Committees. 

A.  Immediately  after  the  organization  of  the 
House  of  Delegates  at  each  meeting,  the 
speaker  shall  announce  the  appointment, 
from  among  the  members  of  the  House, 
of  such  committees  as  may  be  deemed 
expedient  by  the  House  of  Delegates. 

Eiach  committee  shall  consist  of  five  or 
more  members  unless  otherwise  pro- 
vided, the  chairman  to  be  announced  by 
the  speaker.  These  committees  shall  serve 
during  the  meeting  at  which  they  are 
appointed. 

B.  References,  resolutions,  measures  and 
propositions  presented  to  the  House  of 
Delegates  shall  be  referred  to  the  appro- 
priate committee,  which  shall  report  to 
the  House  of  Delegates  before  final 
action  shall  be  taken.  A two-thirds  affir- 
mative vote  of  the  House  of  Delegates 
shall  be  required  to  suspend  this  rule. 

G.  E.ach  reference  committee  shall,  as  soon 
as  possible  after  the  adjournment  of  each 
session,  or  during  the  session  if  neces- 
sary, take  up  and  consider  such  business 
as  may  have  been  referred  to  it,  and  shall 
report  on  same  at  the  next  session,  or 
when  called  upon  to  do  so. 
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Section  8.  Board  of  Trustees  Committees. 

Tlic  Board  of  Trustees  shall  form  the  follow- 
ing committees  within  itself: 

A.  The  Executive  Committee  shall  consist  of 
the  president,  president-elect,  the  first 
vice  president,  the  chairman  of  the 
Board,  the  chairman  of  the  Finance  and 
Medical  Benevolence  Committee,  the 
secretary-treasurer,  the  trustee-at-large, 
and  the  immediate  past  chairman  of  the 
Board,  provided  he  is  still  a trustee.  If  the 
immediate  past  chairman  of  the  Board  is 
no  longer  a trustee,  the  chairman  of  the 
Policy  Committee  shall  be  a member  of 
the  Executive  Committee.  The  chairman 
of  the  Illinois  Delegation  to  the  Ameri- 
can Medical  Association,  or  the  secretary 
in  his  absence,  and  the  speaker  of  the 
House  of  Delegates,  or  the  vice  speaker 
in  his  absence,  shall  serve  as  ex-officio 
members  of  the  Executive  Committee 
without  vote.  The  chairman  of  the  Board 
of  Governors  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  shall  sit  as  an 
ex-officio  member  of  the  Executive  Com- 
mittee without  vote. 

The  Board  of  Trustees  may  delegate  to 
the  Executive  Committee  any  authority 
which  it  possesses  and  may  authorize  it  to 
act  in  any  given  situation.  In  all  matters 
of  routine  administration,  special  plans, 
policy,  endorsement  or  expenditure  it 
shall  report  to  and  request  approval  of 
the  Board.  It  shall  receive  the  reports  of 
the  Finance  and  Medical  Benevolence 
Committee  and  Policy  Committee  and 
make  recommendations  concerning  them 
to  the  Board.  It  shall  furnish  a report  of 
its  actions  to  the  Board  at  each  meet- 
ing. 

B.  'Hie  Finance  and  Medical  Benevolence 
Committee  shall  consist  of  the  secretary- 
trc.  surer  of  the  Society  and  three  mem- 
bers of  the  Board  appointed  by  the  chair- 
man. It  shall  develop  for  approval  of  the 
Board  through  the  Executive  Committee, 
a budget  for  the  fiscal  year.  It  shall 
supervise  the  financial  transactions  of  the 
Society.  It  shall  make  recommendations 
to  the  Board  for  the  control  and  invest- 
ment of  the  funds  of  the  Illinois  State 
Medical  Society.  This  committee  shall 
also: 

1 . Examine  applications  to  the  Society 
for  assistance  under  the  Medical 
Benevolence  program  to  determine 
eligibility  for  assistance; 

2.  Keep  the  names  of  the  beneficiaries 
confidential  and  known  only  to  the 
committee; 

3.  Recommend  the  allotment  for  each 
recipient;  and 

4.  If  funds  available  become  inadequate 
to  meet  disbursements,  request  the 
Board  of  Trustees  to  appropriate  suf- 
ficient funds  to  support  the  program 
until  the  next  budget  appropriation. 

C.  The  Policy  Committee  shall  consist  of 
three  members  of  the  Board  appointed 
by  the  chairman.  It  shall  continually 
review  past  and  current  proceedings  of 
the  House  of  Delegates  to  determine  the 
established  policies  of  the  Illinois  State 
Medical  Society.  It  shall  make  recommen- 


dations for  future  policy  by  Board  resolu- 
tion to  the  House  of  Delegates. 

I).  The  Committee  on  Constitution  and 
Bylaws  shall  consist  of  five  members — 
the  Speaker  of  the  House  and  four  mem- 
bers appointed  by  the  Chairman  of  the 
Board.  It  shall: 

1 . Receive  from  individual  members, 
county  societies,  committees,  the 
Board  of  Trustees,  and  the  House  of 
Delegates,  all  suggestions  and  propos- 
als for  modification  of  the  Constitu- 
tion and  Bylaws. 

2.  Prepare  for  the  consideration  of  the 
House  of  Delegates,  all  changes  in  the 
Constitution  and  Bylaws. 

3.  Maintain  constant  surveillance  of 
both  documents  to  keep  them  cur- 
rent, effective  and  consistent  with  the 
policies  of  the  House  of  Delegates. 

If.  The  Committee  on  Publications  shall  be 
composed  of  five  members  of  the  Board 
of  Trustees,  and  shall  be  responsible  for 
the  production  of  the  Illinois  Medical 
Journal. 

It  shall  recommend  to  the  Board  of 
Trustees  all  policies  governing  the  edito- 
rial, business  and  production  aspects  of 
the  Journal.  It  shall  supervise  the  editor  in 
the  selection  and  preparation  of  all  copy, 
and  it  shall  establish  standards  for  the 
editorial  content. 

It  shall  establish  advertising  policies, 
rates,  standards,  and  shall  review  all  new 
accounts  prior  to  acceptance,  and  shall 
approve  reprint  and  circulation  policies. 

It  shall  conduct  a periodic  review  of  the 
printer’s  contract  and  solicit  bids  as  indi- 
cated. It  shall  establish  format,  cover, 
type  faces  and  general  layout  of  the 
Journal. 

It  shall  review,  edit  and  supervise  the 
publication  of  other  materials  as  directed 
by  the  Board  of  Trustees. 

F.  The  Advisory  Committee  to  the  Auxiliary 
shall  consist  of  the  immediate  past  presi- 
dent as  chairman,  the  president  and  the 
chairman  of  the  Board  of  Trustees. 

The  committee  shall  provide  advice  and 
assistance  to  the  president  of  the  Auxilia- 
ry in  her  program  for  the  year,  and  shall 
assist  her  in  interpreting  the  activities  of 
the  Illinois  State  Medical  Society. 

G.  CMF.  Accreditation  Appeal  Panel.  The 
panel  will  consist  of  seven  trustees.  It  will 
function  as  a hearing  committee  when  a 
CMF.  sponsor  appeals  a decision  of  the 
CME  Accreditation  Committee.  The 
hearing  shall  be  conducted  in  confor- 
mance with  written  procedures  adopted 
by  the  Board  of  Trustees. 

H.  The  Building  and  Capital  Equipment 
Committee  shall  consist  of  the  Chairman 
of  the  Board,  the  President,  the  Presi- 
dent-Elect,  the  Secretary-Treasurer,  the 
Chairman  of  the  Finance  Committee, 
and  the  Immediate  Past  Chairman  of  the 
Board,  provided  that  person  is  a Trust- 
ee. 

I.  The  Board  of  Trustees  may  from  time  to 
time  appoint  such  ad  hoc  committees  as  it 


may  deem  necessary  but  the  duration  of 
such  committees  shall  be  temporary  and 
they  shall  function  only  for  the  specific 
purpose  assigned  and  shall  be  terminated 
as  soon  as  final  reports  have  been  made  or 
at  the  direction  of  the  Board. 

Section  9.  Powers  of  the  Board  of  Trust- 
ees. The  Board  of  Trustees  shall  have  power 
to  increase  or  decrease  the  number  of  its 
committees,  to  change  the  area  of  concern  of 
such  committees,  to  enlarge  or  decrease 
membership  and  to  fill  vacancies  thereon. 

Section  10.  Term  of  Membership.  The 

term  of  the  members  of  the  Board  of  Trust- 
ees Committees  shall  be  for  a duration  of 
one  year  and  they  shall  be  selected  by  the 
Board  annually  immediately  after  the  elec- 
tion of  officers. 

CHAPTER  X.  COUNTY  SOCIETIES 

Section  1 . All  county  societies  now  in  affili- 
ation with  this  Society,  or  those  which  may 
hereafter  be  organized  in  this  state,  w'hich 
have  adopted  principles  of  organization  in 
harmony  with  this  Constitution  and  Bylaws, 
shall  upon  application  to  and  approval  by  the 
Board  of  Trustees,  receive  a charter  from 
and  thereby  become  a component  part  of 
this  Society,  and  members  thereof  shall 
become  members  of  this  Society  and  the 
American  Medical  Association. 

Section  2.  Charters  shall  be  issued  only  on 
approval  of  the  Board,  and  shall  be  signed  by 
the  president  and  the  secretary  of  this  Soci- 
ety. 

The  Board  shall  have  authority  to  revoke  the 
charter  of  any  component  society  whose 
actions  arc  in  conflict  with  the  letter  and 
spirit  of  this  Constitution  and  Bylaws. 

Section  3.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 

Section  4.  Every  registered  physician  hold- 
ing the  title  of  Doctor  of  Medicine  or  its 
equivalent,  who  either  (1)  resides  in  the 
jurisdiction  of  a component  society,  or  (2) 
resides  in  a state  other  than  Illinois  but 
practices  principally  in  the  jurisdiction  of  a 
component  society  and  who  is  of  good  moral 
character  and  professional  standing,  shall  be 
eligible  to  membership  in  that  component 
society. 

The  component  county  society  shall  be  the 
sole  judge  of  the  qualifications  of  its  mem- 
bers, subject  only  to  the  stipulations  contain- 
ed in  the  Constitution  and  Bylaws  of  ISMS 
and  the  constituent  society. 

Section  5.  Any  physician  who  has  been 
disciplined  by  any  action  of  a component 
society  and  believes  he  has  not  had  a fair 
trial,  shall  have  the  right  of  appeal  to  the 
Judicial  Panel. 

Section  6.  When  a member  in  good  standing 
in  a component  society  changes  his  residence 
to  another  county  in  this  state,  such  change 
of  residence  shall  terminate  his  membership 
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in  such  component  society.  (This  ruling  shall 
not  apply  to  members  in  military  service  or  in 
the  service  of  the  State  or  the  United  States 
government.) 

Such  member  shall  be  entitled,  upon  his 
request,  to  a statement  from  his  former 
secretary  as  to  his  standing.  This  statement 
of  standing  shall  be  issued  without  cost  to  the 
applicant. 

He  shall  present  this  statement  to  the  com- 
ponent society  of  the  county  to  which  he 
removes  and  it  shall  accompany  his  applica- 
tion for  membership.  The  board  of  censors 
of  the  society  receiving  his  application  shall 
give  this  statement  of  prior  standing  due 
consideration  before  accepting  or  rejecting 
his  application  for  membership. 

Section  7.  A physician  living  on  or  near  a 
county  line,  or  practicing  partly  or  totally  in 
an  adjacent  county,  may  hold  his  member- 
ship in  the  county  most  convenient  for  him, 
provided  he  submits  written  authorization  to 
that  society  from  the  component  society  in 
whose  jurisdiction  he  resides. 

Section  8.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members,  in 
which  shall  be  shown  the  full  name,  address, 
college  and  date  of  graduation,  date  of 
license  to  practice  in  this  state,  and  such 
other  information  as  may  be  deemed  neces- 
sary. In  keeping  such  a roster  the  secretary 
shall  note  any  changes  in  the  personnel  of 
the  profession  by  death  or  by  removal  to  or 
from  the  county.  When  requested,  he  shall 
furnish  on  blanks  supplied  him  for  the  pur- 
pose, an  official  report  containing  such 
information  for  the  secretary  of  this  Society 
and  likewise  for  the  trustee  of  the  district  in 
which  his  county  is  situated. 

Section  9.  The  secretary  of  each  component 
society  shall  forward  a list  of  current  officers, 
delegates  and  alternate  delegates  to  the  sec- 
retary of  this  society  no  later  than  90  days 
prior  to  the  annual  meeting. 

Section  10.  Any  component  society  which 
fails  to  transmit  the  dues  collected  from  its 
members  prior  to  March  31  shall  be  held  as 
suspended  and  none  of  its  members  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Society  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Section  11.  Members  of  the  Illinois  State 
Medical  Society  shall  be  bound  by  the  Con- 
stitution and  Bylaws  of  ISMS. 


CHAPTER  XI.  ETHICAL  RELATIONS 

Part  1 . Component  Medical  Society.  Each 
component  society  may  have,  either  by 
appointment  or  election,  an  Ethical  Rela- 
tions Committee  whose  duty  it  shall  be  to 
conduct  disciplinary  hearings  under  this 
chapter.  Although  the  component  society 
may  develop  its  own  procedures  for  conduct- 
ing such  hearings,  each  society  will,  to  the 


extent  possible,  comply  with  the  general 
guidelines  set  forth  by  the  Judicial  Panel, 
which  panel  is  created  under  this  chapter; 
such  guidelines  referred  to  as  the  Handbook 
for  the  Conduct  of  Disciplinary  Proceedings. 


Part  2.  District  Ethical  Relations  Commit- 
tee. The  delegates  in  each  Illinois  State 
Medical  Society  district,  except  in  a single 
county  district,  shall  establish  a District  Ethi- 
cal Relations  Committee.  The  component 
society  may  elect  to  request  that  the  District 
Ethical  Relations  Committee  serving  its  area 
function  in  its  behalf  and  shall  conduct  such 
disciplinary  proceedings  as  are  required.  In 
the  event  that  a component  society’s  Ethical 
Relations  Committee  does  not  make  a rea- 
sonable effort  to  hold  a hearing  on  a proper- 
ly hied  complaint,  within  a reasonable  time 
period,  either  the  complaining  party  or  the 
physician  against  whom  formal  written 
charges  have  been  brought,  may  petition  the 
Illinois  State  Medical  Society  Judicial  Panel 
to  request  the  District  Ethical  Relation  Com- 
mittee to  intervene  and  take  jurisdiction  of 
the  matter.  In  the  event  of  a dispute  result- 
ing front  such  actions,  the  Judicial  Panel 
shall  determine,  as  provided  in  Part  7 of  this 
chapter,  the  appropriate  forum  for  the  hear- 
ing. 


Part  3.  Offenses. 

A.  Disciplinary  action  may  be  taken  against 
any  member  of  a component  society 
when: 

1 . The  physician  has  been  convicted, 
adjudged  or  otherwise  recorded  as 
guilty  by  any  court  of  competent  juris- 
diction of  a felony  or  a crime  involv- 
ing moral  turpitude;  or 

2.  He  has  been  adjudged  or  otherwise 
recorded  as  guilty  by  his  component 
society  of: 

a.  acts  of  serious  misconduct  as  a 
physician;  or 

b.  a violation  of  the  Constitution  or 
Bylaws  of  his  component  society,  or  of 
the  code  of  Medical  Ethics  promul- 
gated by  the  Illinois  State  Medical 
Society;  or 

3.  He  has  been  judged  guilty  of  a viola- 
tion of  a law  or  regulation  by  an 
administrative  agency  of  government 
resulting  in  the  termination  of  his 
privileges,  license,  or  other  rights  held 
by  the  physician. 

Part  4.  Standards  and  Procedures. 

A.  The  committee,  in  its  deliberations,  shall 
evaluate  acts  by  the  standards  established 
in  the  Constitution  and  Bylaws  of  the 
Illinois  State  Medical  Society  and/or  the 
component  medical  society  of  which  the 
accused  is  a member. 

B.  Disciplinary  action  may  be  initiated  by 
the  component  society  or  the  ISMS  upon 
receipt  of  formal  written  charges  filed  by 
any  person,  alleging  violations  of  any  of 
the  offenses  enumerated  in  Part  3 of  this 
chapter.  The  person  filing  the  complaint 
may  submit  it  to  either  the  county  where 
the  accused  physician  holds  membership 
or  the  county  where  the  alleged  incident 
occurred. 


Written  charges  received  by  the  Illi- 
nois State  Medical  Society  shall  be 
referred  to  the  secretary  of  the  compo- 
nent society  in  which  the  accused  physi- 
cian maintains  membership  or  practices 
medicine.  The  component  society  may 
then  exercise  the  choice  of  proceeding 
through  its  own  Ethical  Relations  Com- 
mittee or  referring  the  complaint  to  the 
District  Ethical  Relations  Committee. 
Disciplinary  action  may  also  be  initiated 
upon  the  filing  of  a complaint  of  an 
alleged  violation  of  any  of  the  listed 
offenses  by  a component  medical  society 
against  a physician,  such  complaint  hav- 
ing been  filed  by  the  secretary  of  the 
component  society,  on  its  behalf. 

Part  5.  Penalties.  The  component  society’s 
or  District  Ethical  Relations  Committee  shall 
submit  their  recommendations  for  disciplin- 
ary action  in  writing  to  the  component  soci- 
ety. The  recommendation  shall  be  to:  (a) 
acquit;  (b)  censure;  (c)  suspend;  or  (d)  expel 
from  membership. 

The  recommendation  to  censure  shall  mean 
an  entry  will  be  made  in  the  accused  physi- 
cian’s membership  file  to  the  effect  that  the 
physician  has  been  found  guilty  of  the  act 
complained  of  and  that  he  has  been  properly 
advised  of  the  finding.  No  deprivation  of 
membership  privileges  will  be  imposed. 

T he  recommendation  to  suspend  shall  mean 
that  for  a fixed  period  of  time,  to  be  deter- 
mined by  the  component  society,  the  accused 
physician  shall  forfeit  his  rights  to  vote  and 
otherwise  to  participate  in  the  affairs  of  the 
local,  state  and  national  societies.  In  all  other 
respects,  his  membership  shall  remain 
intact. 


The  recommendation  to  expel  shall  mean 
that  the  membership  status  and  privileges 
and  rights  attendant  thereto  of  the  accused 
physician  shall  be  terminated  for  a period  of 
one  year.  At  the  conclusion  of  the  twelve  ( 1 2) 
months  period,  the  physician  may  re-apply 
for  membership  in  the  society;  however,  he 
shall  then  have  the  burden  of  demonstrating 
that  the  conditions  and  factors  which  con- 
tributed to  this  expulsion  have  since  been 
removed  and  need  not  be  considered  in  the 
process  of  reviewing  his  application  for 
renewed  membership. 

Part  6.  Decision  by  Component  Medical 
Society. 

A.  The  recommendations  of  the  Ethical 
Relations  Committee  must  be  presented 
to  the  component  society  for  approval, 
rejection,  modification  or  reconsidera- 
tion. The  complainant  and  accused  shall 
be  given  reasonable  advance  notice  of  the 
date  set  for  the  meeting  when  the  com- 
mittee’s recommendations  will  be  consid- 
ered. The  complainant  and  the  accused 
each  may  submit  a written  statement  of 
their  respective  positions  to  the  compo- 
nent society.  If  either  the  complainant  or 
the  accused  feels  that  errors  were  made 
during  the  proceeding  before  the  Ethical 
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Relations  Committee  or  that  new  and 
additional  relevant  information  has 
become  available  since  the  committee 
conducted  its  hearing,  said  party  shall 
submit  a description  of  these  errors  or 
new  evidence  to  the  component  society 
prior  to  the  component  society’s  review. 
At  the  discretion  of  the  component  soci- 
ety, the  complainant,  the  accused,  and 
their  legal  counsel  may  appear  before  the 
society  to  testify. 

B.  It  the  component  society  believes  that  the 
new  evidence  not  previously  disclosed  to 
the  committee  is  relevant  and  material  or 
that  procedural  error  was  committed, 
that  component  society  may  refer  the 
matter  back  to  the  Ethical  Relations 
Committee  for  reconsideration.  The 
notice  shall  state  the  reasons  for  the 
referral  and  shall  set  a time  limit  within 
which  a subsequent  hearing  must  be  con- 
ducted and  recommendations  must  be 
presented  to  the  component  society. 

Part  7.  Judicial  Panel.  A Judicial  Panel  shall 
be  created  and  empowered  to  conduct  all 
appellate  hearings  arising  out  of  Chapter  XI 
of  these  bylaws  and  such  other  appellate 
proceedings  as  may  derive  from  disputes  or 
grievances  among  physicians  practicing  or 
residing  in  the  State  of  Illinois.  The  panel 
shall  render  its  decisions  based  on  these 
hearings  and  related  deliberations.  The  pan- 
el may,  on  request,  adjudicate  disputes 
among  individual  physicians  or  physician 
groups,  between  component  medical  soci- 
eties and  district  Ethical  Relations  Commit- 
tees, and  between  local  medical  societies  and 
the  Illinois  State  Medical  Society  when  such 
disputes  involve  or  impact  the  individual 
rights  of  physicians  practicing  or  residing  in 
this  state;  except  that  the  Judicial  Panel  shall 
have  the  power  on  its  own  initiative  to 
intervene  when  an  Ethical  Relations  Com- 
mittee of  a component  medical  society  fails 
to  act  in  a timely  manner,  as  provided  in  Part 
2 of  this  chapter.  The  component  medical 
societies  and  District  Ethical  Relations  Com- 
mittees shall  cooperate  with  the  Judicial  Pan- 
el in  the  collection  of  statistical  information 
for  the  purpose  of  identifying  the  manner  in 
which  due  process  of  law  is  guaranteed  to 
physicians  accused  of  violations  of  provisions 
of  these  bylaws. 

A notice  of  appeal  shall  be  hied  with  the 
ISMS  Judicial  Panel  by  one  of  the  parties 
within  30  days  after  receiving  notice  of  a 
decision  from  the  component  society.  Within 
15  days  after  the  required  filing  date  for 
appeal,  the  party  requesting  the  appeal  shall 
hie  a written  statement  with  the  Judicial 
Panel  which  shall  include  a description  of  the 
errors  believed  to  have  occurred  during  the 
prior  proceedings  or  assertations  of  the  sub- 
stantive grounds  for  requesting  the  Appel- 
late Hearing. 

A party  may  be  granted  an  appeal  hearing  if: 
1 ) There  is  reason  to  believe  that  procedural 
crror(s)  occurred  which  signihcantly  affected 
the  outcome  of  the  case;  2)  There  is  a 
showing  that  those  who  conducted  the  initial 
hearing  acted  with  bias;  3)  The  evidence 
upon  which  the  decision  was  based  was  not 
sufficient  to  support  the  decision;  4)  The 


evidence  was  not  properly  received  or  con- 
sidered; or  5)  In  the  sole  discretion  of  the 
Judicial  Panel,  there  were  other  reasons 
which  adversely  governed  the  proceedings 
and  denied  due  process  rights  to  the  party 
requesting  the  appeal. 

The  decisions  of  the  Judicial  Panel  shall  be 
final;  except  that  an  appeal  may  be  requested 
by  the  accused  member  under  the  Constitu- 
tion and  Bylaws  of  the  American  Medical 
Association.  The  Judicial  Panel  of  the  Illinois 
State  Medical  Society  shall  confine  all  deci- 
sions to  its  proper  appellate  function  which 
is  to  sustain,  remand  or  overturn  a decision 
rendered  or  reduce  a penalty  imposed  by  a 
county  society  or  district  ethical  relations 
committee. 

Members  of  the  Judicial  Panel  shall  be 
elected  by  a majority  of  the  members  of  the 
House  of  Delegates,  upon  nomination  by  the 
President  of  the  Illinois  State  Medical  Soci- 
ety. The  panel  shall  consist  of  five  active 
members  of  the  Illinois  State  Medical  Soci- 
ety, elected  for  five-year  terms  on  a stag- 
gered basis;  except,  that  of  the  members 
elected  to  fill  the  initial  terms  on  the  panel, 
one  shall  be  elected  for  an  initial  one-year 
term,  one  shall  be  elected  to  an  initial  two- 
year  term,  one  shall  be  elected  to  an  initial 
three-year  term,  one  shall  be  elected  for  an 
initial  four-year  term  and  one  shall  be 
elected  to  an  initial  five-year  term.  Those 
elected  to  serve  as  members  of  the  initial 
panel  may  be  re-elected  to  a second  full 
five-year  term;  however,  succeeding  mem- 
bers of  the  panel  may  only  serve  one  five- 
year  term.  Those  members  of  the  Judicial 
Panel  elected  at  the  interim  meeting  in 
November,  1978,  would  serve  until  the  next 
appropriate  meeting  of  the  House  of  Dele- 
gates. 

In  the  event  a vacancy  on  the  Judicial  Panel 
occurs,  the  President  of  the  Illinois  State 
Medical  Society  shall  nominate  a successor 
who  shall  serve,  if  approved  by  the  Board  of 
Trustees,  until  the  next  meeting  of  the 
House  of  Delegates.  At  its  meeting  following 
such  interim  appointment,  the  House  of 
Delegates  shall  elect  a member  of  ISMS  to 
fill  the  unexpired  term  on  the  Judicial  Panel 
by  the  procedure  described  in  these  bylaws. 
In  the  event  members  of  the  Judicial  Panel 
arc  unable  to  participate  in  an  Appellate 
hearing  for  any  reason,  resulting  in  fewer 
than  three  members  of  the  Panel  ready  and 
able  to  participate  in  a given  appeal,  the 
President  shall  recommend  to  the  Executive 
Committee  of  the  Board  of  Trustees  and  that 
committee  shall  appoint  additional  interim 
members  to  fill  out  the  five-member  Panel. 
These  interim  members  shall  serve  only  for 
the  purpose  of  conducting  and  participating 
in  the  pending  Appeal  and  their  term  as 
members  of  the  Panel  shall  begin  and  end 
with  the  conduct  of  the  Hearing  assigned  to 
them  by  the  Executive  Committee  of  the 
Board  of  Trustees.  The  members  of  the 
panel  shall  elect  from  among  them  a chair- 
man who  shall  serve  until  his  successor  shall 
be  elected  by  a majority  of  the  members  of 
the  panel. 

The  panel  shall  meet  as  often  as  necessary  in 
order  to  assure  a reasonably  prompt  disposi- 


ton  of  matters  properly  placed  before  it  and 
shall  convene  on  the  call  of  the  chairman. 
Three  members  of  the  panel  shall  constitute 
a quorum  for  the  transaction  of  its  busi- 
ness. 

The  panel  shall  adopt  such  rules  as  it  deems 
appropriate  for  the  orderly  conduct  of  its 
duties.  A written  copy  of  such  rules  shall  be 
made  available  to  each  component  society 
and  to  the  chairman  of  the  Board  of  Trust- 
ees. The  panel  shall  publish  a Handbook  for  the 
Conduct  of  Disciplinary  Proceedings,  to  be 
approved  by  the  House  of  Delegates  and 
which  shall  serve  as  a general  guideline  to  all 
component  medical  societies  in  the  conduct 
of  hearings. 

The  chairman  of  the  panel  shall  report  to  the 
House  of  Delegates  at  each  of  its  annual 
meetings,  thereby  informing  the  members  of 
the  House  of  Delegates  of  the  proceedings 
and  deliberations  of  the  panel  during  the 
preceding  twelve  months. 

Part  8.  Due  Process  Safeguards.  In  all 

proceedings  conducted  in  accordance  with 
the  provisions  of  this  chapter,  the  accused 
physician’s  rights  to  due  process  of  law  shall 
be  honored  and  observed.  The  Handbook  for 
the  Conduct  of  Disciplinary  Proceedings  will  set 
forth  general  guidelines  for  affording  such 
due  process  protections. 

CHAPTER  XII  PEER  REVIEW 

Part  1 . Definitions.  Peer  review  is  the  inclu- 
sive term  for  medical  review  by  practicing 
physicians  of  the  utilization  of  medical  ser- 
vices, quality  of  care,  professional  competen- 
cy and  patient  relations  issues.  Medical  Soci- 
ety peer  review  shall  be  conducted  by  the 
county  society  where  the  physician  holds 
membership  or  where  the  incident  which 
served  as  the  basis  for  the  peer  review  com- 
plaint occurred.  Ethical  relations  issues  iden- 
tified during  deliberations  of  the  county 
peer  review  committee,  or  where  appropri- 
ate, the  District  Peer  Review  Committee  may 
be  referred  to  either  the  county  or  district 
ethical  relations  committee,  as  deemed 
appropriate  by  the  county  (district)  commit- 
tee. 

Should  an  adverse  decision  be  made  against 
a physician  by  a county  society  where  the 
reviewed  practitioner  does  not  hold  mem- 
bership, that  decision  will  have  the  weight 
and  effect  of  a decision  made  by  his  own 
county  society.  Peer  Review  Committees 
should  apply  standards  developed  by  appro- 
priate physician  organizations;  such  stan- 
dards to  be  tempered  by  customs  and  prac- 
tice followed  in  the  local  community  in  which 
the  evaluation  is  undertaken.  Decisions  and 
recommendations  of  Peer  Review  Commit- 
tees shall  be  advisory  only. 

Part  2.  Component  Society  Procedures. 

A.  Responsibilities — Each  component  Soci- 
ety may  have,  either  by  appointment  or 
election,  a review  committee  whose 
duties  it  shall  be  to  review  all  proper 
complaints  and  inquiries  brought  before 
it  by  physicians,  patients  and,  at  local 
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option,  other  parties.  In  the  event  a 
component  Society  shall  choose  not  to 
appoint  or  elect  its  own  review  commit- 
tee, the  component  Society  may,  by 
action  of  a majority  of  its  members  eligi- 
ble to  vote,  delegate  the  peer  review 
functions  to  an  appropriate  physician 
organization  competent  to  perform  these 
functions  within  the  geographic  area 
served  by  the  component  Society  or  to  a 
District  Peer  Review  Committee  as  pro- 
vided for  hereinafter.  The  District  Peer 
Review  Committee  shall  function  and 
operate  on  behalf  of  any  component 
Society  which  does  not  establish  such  a 
committee. 

B.  Procedures — The  review  committee  of  the 
component  Society  shall  establish  reason- 
able rules  of  procedure  but  shall  not  be 
bound  by  technical  rules  applied  in 
courts  of  law  or  in  administrative  hear- 
ings conducted  by  governmental  agen- 
cies. All  complaints  and  inquiries  shall  be 
reduced  to  writing  and  shall  be  signed  by 
the  individual  making  the  complaint  or 
inquiry.  Complaints  received  by  the  Illi- 
nois State  Medical  Society  shall  be 
referred  to  the  proper  component  Soci- 
ety or  District  Committee. 

C.  Timely  Reviews — The  review  committee 
of  the  component  Society  shall  consider 
all  complaints  and  inquiries  properly 
filed  with  the  Society  in  a timely  manner 
and  shall  render  its  advice  within  a rea- 
sonable period  of  time  following  the 
receipt  of  a properly  submitted  com- 
plaint or  inquiry.  In  the  event  the  compo- 
nent Society  shall  fail  to  act  in  a timely 
fashion,  as  required  in  its  rules  of  proce- 
dure, the  party  submitting  the  complaint 
or  inquiry  may  petition  the  Peer  Review 
Appeals  Committee  of  the  Illinois  State 
Medical  Society,  as  provided  for  herein- 
after, to  take  jurisdiction  of  the  com- 
plaint or  inquiry. 

D.  Appeals — Such  parties  to  the  proceed- 
ings as  delineated  below,  conducted  by 
the  component  society  may  petition  the 
Peer  Review  Appeals  Committee  of  the 
Illinois  State  Medical  Society  to  review 
certain  local  proceedings  of  the  compo- 
nent society  or  district  committee.  A 
petition  for  an  appeal  must  set  forth  one 
of  the  following  grounds  as  a basis  for 
the  appeal: 

1.  PROCEDURAL  ERROR— The  peer 
review  proceeding  was  not  conducted 
in  accordance  with  written  rules 
established  by  the  component  society, 
district  committee,  or  the  Illinois 
State  Medical  Society. 

2.  BIAS — The  proceeding  was  con- 
ducted in  a biased  or  arbitrary  man- 
ner. 

3.  INCOMPLETE  INFORMATION— 
If  information  not  available  to  the 


component  society  or  district  commit- 
tee is  submitted  to  the  State  Peer 
Review  Appeals  Committee,  the  com- 
mittee will  first  determine  the  relevan- 
cy of  the  new  information.  The  case 
will  be  referred  to  the  component 
society  or  district  committee  for 
reconsideration  if  the  information  is 
deemed  to  be  pertinent  and  signifi- 
cant by  the  State  Committee. 

A member  of  the  Illinois  State  Medical  Soci- 
ety, who  is  a party  to  a peer  review  proceed- 
ing and  who  has  received  a final  determina- 
tion from  the  component  Society,  may  file  an 
appeal  with  the  State  Peer  Review  Appeals 
Committee,  in  accordance  with  Section  D,  as 
stated  above,  as  a matter  of  right.  A patient 
who  brings  a complaint  shall  enjoy  the  privi- 
lege of  petitioning  the  State  Committee  to 
review  the  decision  of  a component  Society 
and  the  State  Committee  shall,  in  its  sole 
discretion,  determine  whether  or  not  to 
accept  the  case  on  appeal.  No  other  parties 
shall  enjoy  the  privilege  to  appeal  a decision 
of  the  component  Society. 

In  the  event  of  an  appeal  to  the  Illinois  State 
Medical  Society,  the  component  Society  shall 
send  to  the  Illinois  State  Medical  Society  a 
copy  of  the  complaint,  the  exhibits  and  the 
findings  and  recommendations  of  the  com- 
ponent Society  or  District  Committee.  The 
right  to  appeal  to  the  Illinois  State  Medical 
Society  Peer  Review  Appeals  Committee 
shall  be  limited  to  30  days  after  the  decision 
of  the  component  Society  or  District  Com- 
mittee, unless  the  appellant  can  provide  an 
acceptable  reason  for  additional  time. 

Part  3.  District  Committee.  The  delegates 
in  each  Illinois  State  Medical  Society  district, 
except  in  a single  county  district,  shall  estab- 
lish a District  Peer  Review  Committee  to 
function  in  those  instances  when  the  compo- 
nent Society  chooses  to  delegate  to  its  Dis- 
trict Peer  Review  Committee  the  responsibil- 
ity to  perform  the  review  functions  set  forth 
in  this  Chapter.  Upon  completion  of  hear- 
ings of  each  complaint  or  inquiry  referred  to 
it  by  the  component  Society,  the  District 
Committee  shall  render  its  findings  and  rec- 
ommendations to  the  component  Society  for 
affirmation.  The  District  Peer  Review  Com- 
mittee shall  also  consider  complaints  or 
inquiries  assigned  to  it  by  the  Illinois  State 
Medical  Society  Peer  Review  Appeals  Com- 
mittee in  those  instances  when  it  is  deter- 
mined by  the  State  Committee  that  a compo- 
nent Society  has  failed  to  act  in  a timely 
fashion  on  a peer  review  complaint  or  inqui- 
ry submitted  to  it. 

Part  4.  Illinois  State  Medical  Society  Pro- 
cedures. 

A.  There  shall  be  created  a Peer  Review 
Appeals  Committee,  appointed  by  and 


reporting  directly  to  the  Board  of  Trust- 
ees. The  Committee  shall  consist  of  seven 
members  who  shall  serve  one-year  terms 
but,  in  no  event,  more  than  five  consecu- 
tive one-year  terms.  Vacancies  shall  be 
filled  by  appointment  by  the  Board. 

The  Peer  Review  Appeals  Committee 
shall  review  appeals  of  decisions  of  com- 
ponent or  district  peer  review  commit- 
tees in  accordance  with  the  provisions  of 
Part  2 (D)  of  this  chapter.  The  state 
committee  shall  determine  the  validity  of 
the  alleged  grounds  and,  if  found  valid, 
remand  the  case  to  the  local  or  district 
committee  for  a rehearing.  If  the  alleged 
grounds  are  found  invalid,  the  decision 
of  the  district  or  county  committee  shall 
be  deemed  to  be  reaffirmed.  The  deci- 
sion of  the  Peer  Review  Appeals  Commit- 
tee shall  be  forwarded  first  to  the  county 
or  district  committee  and  then  to  the 
appellant.  The  state  committee  shall  have 
authority  to  assign  cases  to  district  peer 
review  committees  in  accordance  with 
Part  3 of  this  chapter.  Decisions  of  the 
state  committee  shall  be  final. 

B.  The  State  Peer  Review  Appeals  Commit- 
tee shall  adopt  appropriate  rules  for  the 
conduct  of  its  business  and  shall  act  on  all 
appropriately  filed  appeals  in  a timely 
manner.  The  State  Committee  shall  noti- 
fy the  appropriate  component  Society  of 
its  decision  in  a given  case  prior  to  its 
notification  of  the  parties  to  the  appeal. 

C.  If,  in  the  judgment  of  the  State  Commit- 
tee, a matter  submitted  to  it  on  appeal  is 
deemed  to  be  more  appropriately  treated 
as  an  ethical  relations  issue,  the  Commit- 
tee shall  refer  that  case  for  disposition  to 
the  Judicial  Panel,  created  under  Chap- 
ter XI  of  these  Bylaws. 

CHAPTER  XIII.  MISCELLANEOUS 

The  fiscal  year  of  this  Society  shall  be  from 
January  I to  December  31  inclusive. 

CHAPTER  XIV.  AMENDMENTS 

The  House  of  Delegates  may  amend  any 
article  of  these  Bylaws  by  a two-thirds  vote  of 
the  delegates  present  at  any  meeting,  pro- 
vided that  such  amendment  shall  not  be 
acted  upon  before  the  day  following  that  on 
which  it  was  introduced. 

CHAPTER  XV.  PARLIAMENTARY 
PROCEDURES 

Eor  those  matters  not  covered  by  the  Consti- 
tution and  Bylaws  of  the  Illinois  State  Medi- 
cal Society,  Sturgis  Standard  Code  of  Parlia- 
mentary Procedure,  Current  Edition,  shall 
be  the  guide  for  conduct  of  meetings  of  the 
House  of  Delegates,  Board  of  Trustees  and 
all  councils  and  committees. 
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POLICY  MANUAL 


1985-1986 

Policy  Manual  of  the 
Illinois  State  Medical  Society 


Policy  statements  shall  be  defined  as  guidelines  for  the  management  of 
the  Illinois  State  Medical  Society  affairs,  based  upon  prudence,  sound 
judgment  and  experience. 

Rules  and  regulations  may  be  prepared  by  the  Board  of  Trustees  or  by 
committees,  for  use  in  the  implementation  of  policy. 


This  manual  shall  be  a guide  for  officers, 
AMA  delegates  and  alternate  delegates, 
trustees,  committee  chairmen  and  headquar- 
ters staff  to  the  stand  taken  by  the  House  of 
Delegates  of  the  Illinois  State  Medical  Soci- 
ety on  all  issues  involving  Society  policy. 

Its  statements  shall  combine  and  reconcile 
the  best  expressions  made  on  all  phases  of 
policy  involving  the  House  of  Delegates,  the 
Board  of  Trustees  and  the  various  commit- 
tees. 

All  policy  statements  (except  those  involv- 
ing the  funds  of  the  Society)  shall  have  the 
approval  of  the  House  of  Delegates,  since 
the  Constitution  and  Bylaws  provide  in 
ARTICLE  V: 

“The  House  of  Delegates  shall  set  the 


basic  policy  and  philosophy  of  the  Society.” 

All  policy  statements  developed  during 
the  interval  between  meetings  of  the  House 
shall  be  submitted  at  its  next  meeting  for 
action.  The  House  may: 

(1)  approve,  amend,  or  reject — 

(2)  refer  the  statement  to  the  Board  for 
reconsideration  and  subsequent  re- 
port— 

(3)  remand  the  statement  to  the  commit- 
tee from  which  it  came  for  further 
study  and  report. 

Policy  statements  for  the  consideration  of 
the  House  must  be  presented  in  resolution 
form.  A member  of  the  Illinois  State  Medical 


Society  may  propose  policy  by  requesting 
any  delegate  to  submit  an  appropriate  reso- 
lution. The  Policy  Committee  will  develop 
policy  statements  from  actions  of  the  House 
of  Delegates  and,  after  approval  by  the 
Board  of  Trustees,  the  statements  will  be 
published  in  this  Policy  Manual. 

Temporary  policy  between  meetings  of 
the  House  is  determined  by  the  Board.  Com- 
mittees may  request  Board  consideration  at 
any  time. 

Established  policy  must  prevail  until 
majority  action  by  the  House  of  Delegates 
has  rescinded  or  reversed  the  statements. 
This  represents  “majority  rule”  and  must  be 
followed  closely  to  preserve  the  democratic 
process. 


Professional  Policies 


Abortion 

The  decision  to  perform  an  abortion  is  a 
medical  matter  to  be  determined  by  agree- 
ment between  the  patient  and  the  physician. 
Abortions  must  be  performed  in  confor- 
mance with  state  and  federal  law  and  current 
medical  standards,  and  when  so  performed 
shall  not  be  considered  unethical.  Physicians 
shall  not  be  required  to  perform  or  partici- 
pate in  an  abortion  by  hospital  regulations  or 
any  other  institutional  requirement. 
(Amended,  1980  Annual  Meeting) 


Abuse  and  Neglect  of 
the  Elderly 

Physicians,  nurses  and  other  health  care 
personnel  are  reminded  to  be  aware  of 
possible  instances  of  abuse  and  neglect  of  the 
elderly  and  are  encouraged  to  report  sus- 
pected cases  appropriately. 

(1982  Annual  Meeting) 

Acupuncture 

Acupuncture  is  a surgical  procedure  and 


its  practice  shall  be  limited  to  physicians 
licensed  to  practice  medicine  in  all  of  its 
branches  and  to  dentists. 

(1975  Annual  Meeting — Reviewed  by  Board 
1980) 

Advertising,  Physician 
Professional 

See  appendix  for  state  law  on  physician 
advertising. 

(Amended  1 985  Annual  meeting) 
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Alcoholism 

Alcoholism  is  an  illness  characterized  by 
preoccupation  with  alcohol  and  loss  of  con- 
trol over  its  consumption  such  as  to  lead 
usually  to  intoxication  if  drinking  is  begun; 
by  chronicity,  by  progression,  and  by  tenden- 
cy toward  relapse.  It  is  typically  associated 
with  physical  disability  and  impaired  emo- 
tional, occupational  or  social  adjustments  as 
a direct  consequence  of  persistent  and  exces- 
sive use  of  alcohol.  Insurance  companies 
should  include  appropriate  coverage  for 
alcoholism.  Physicians  and  their  hospitals  are 
encouraged  to  actively  participate  in  provid- 
ing services  for  alcoholics. 

(Amended,  1980  Annual  Meeting) 

Alcoholism  Education 

The  Illinois  State  Medical  Society  sup- 
ports the  concept  that  medical  schools  and 
hospital  training  programs  should  expand 
instruction  of  students  in  the  treatment  of 
acute  and  chronic  alcoholism,  as  well  as  its 
cause  and  prevention;  that  physicians  and 
recognized  community  service  agencies 
should  enlarge  their  services  to  include  treat- 
ment and  counseling  of  alcoholics  and  their 
families,  and,  where  appropriate,  collaborate 
with  recognized  alcohol  treatment  programs; 
that  education  programs  aimed  at  alcohol 
abusers  who  are  drivers  should  be  encour- 
aged, and  legal  restrictions  should  be  contin- 
ued to  prevent  them  from  holding  drivers’ 
licenses;  that  education  of  the  public  (at  all 
age  levels)  regarding  the  nature  of  alcohol 
and  its  physiologic  and  psychologic  effects, 
as  well  as  socioeconomic  impacts,  should  be 
encouraged. 

(Amended,  1 980  Annual  Meeting) 

Ambulance  Services 

All  ambulance  services  should  meet  mini- 
mum standards  as  established  by  appropriate 
authorities  in  the  held.  ISMS  should  offer  its 
expertise  and  work  to  ensure  that  ambulance 
services  meet  these  standards. 

(Amended,  1980  Annual  Meeting) 

Anaphylactic  Reactions 
to  Insect  Stings 

ISMS  favors  development  of  mechanisms 
to  allow  the  availability  of  epinephrine, 
through  appropriately  trained  persons,  upon 
the  prescription  of  a physician. 

(1981  Annual  Meeting) 

Animals  in  Research 
and  Education 

The  Illinois  State  Medical  Society  en- 
dorses the  position  that  research  and  medical 
education,  which  involves  the  use  of  animals, 
is  necessary  to  enhance  the  medical  care  of 
the  public. 

(1983  Annual  Meeting) 

Assessments 

Medical  staffs  are  reminded  that  hospitals 
do  not  have  the  privilege  or  the  right  to  make 
compulsory  assessments  on  individual  mem- 
bers of  the  medical  staff  for  building  funds 


on  other  hospital  programs,  nor  to  demand 
an  audit  of  staff  members’  personal  financial 
records  as  a requisite  for  staff  appoint- 
ments. 

(Amended,  1 980  Annual  Meeting) 

Athletic  Performance, 
Inappropriate  Use  of 
Procedures  to  Improve 

The  Illinois  State  Medical  Society  opposes 
the  use  of  such  items  as,  but  not  limited  to, 
hormones,  drugs  and  blood  transfusions 
solely  to  improve  athletic  performance. 
(1985  Annual  Meeting) 

Athletic  Programs 

The  medical  profession  should  provide 
input  into  the  structuring  of  athletic  pro- 
grams in  an  effort  to  minimize  physical 
injuries  and  inappropriate  emotional  stress 
and  to  insure  proper  treatment. 

(Amended,  1980  Interim  Meeting) 

Audits  and  Surveys 

ISMS  recognizes  the  necessity  of  audits 
and  surveys  to  review  the  appropriateness  of 
medical  services  rendered.  However,  respect 
for  personal  privacy  and  confidentiality  must 
be  maintained  with  utmost  priority  under  all 
circumstances.  Additional,  local  medical 
staff  audits  and  determinations  as  to  man- 
agement must  be  respected.  In  this  regard, 
ISMS  recognizes  audit  processes  as  per- 
formed by  organizations  who  have  demon- 
strated compliance  with  the  aforementioned 
principles.  In  contrast,  audits  and  surveys 
not  performed  by  recognized  organizations, 
or  those  performed  in  violation  of  the  above 
principles,  will  not  be  condoned. 

(Amended,  1 980  Interim  Meeting) 

Autopsies 

Because  the  autopsy  has  public  health  and 
educational  benefits  for  medical  science,  the 
family  of  the  deceased  individual  and  the 
public  at  large,  ISMS  encourages  its  mem- 
bers to  seek  family  approval  for  the  postmor- 
tem examination  in  all  cases  of  death. 
(Amended,  1984  Annual  Meeting) 

Birth  Control 

The  preventive  medicine  approach  to  the 
problem  of  unwanted  pregnancies  should  be 
encouraged  through  family  life  education  in 
the  schools,  wider  dissemination  of  family 
planning  information,  including  birth  con- 
trol information  and  devices,  and  encourage- 
ment of  research  in  population  control 
methods. 

(1971  Annual  Meeting — Reviewed,  1980) 

Blood  Availability 

Since  the  use  of  a replacement  or  penalty 
fee  has  been  eliminated  in  this  state,  ISMS 
encourages  component  societies  to  promote 
the  public’s  full  acceptance  of  the  concept  of 
truly  altruistic  blood  donation  and  communi- 
ty responsibility. 

The  Illinois  State  Medical  Society  and  its 
component  societies  should  strongly  encour- 
age hospitals  and  any  other  facilities  to  affil- 
iate with  a regional  blood  replacement  cen- 
ter in  their  areas. 


The  Illinois  State  Medical  Society  and  its 
component  societies  should  assist  appropri- 
ate organizations  in  establishing  a regionally 
coordinated  blood  banking  system  through- 
out the  state  and  areas  contiguous  to  the 
state. 

(Amended,  1985  Annual  Meeting) 

Blood  Services 

Inasmuch  as  blood  services  affect  the 
entire  community,  the  county  medical  soci- 
ety should  be  encouraged  to  become 
involved  and  should  have  input  in  blood 
bank  activities  serving  its  county. 

The  Illinois  State  Medical  Society  will 
attempt  to  educate  physicians  and  their 
patients  through  its  publications  regarding 
the  inability  of  contracting  AIDS  by  donated 
blood.  “Designated  blood  donations”  are  an 
inappropriate  means  of  dealing  with  the 
AIDS  problem  and  inordinately  tie  up  blood 
supplies. 

(Amended,  1984  Annual  Meeting) 

Cardiopulmonary 

Resuscitation 

ISMS  encourages  basic  cardiac  life  sup- 
port training  in  Illinois  high  schools. 

(1981  Annual  Meeting) 

CPR  and  First  Aid 
Training  for  Health 
Club  Employees, 
Mandatory 

ISMS  endorses  the  concept  that  per- 
sons responsible  for  monitoring  or  instruct- 
ing others  in  health  and  fitness  facilities  be 
certified  in  basic  cardiopulmonary  resuscita- 
tion. 

(1984  Annual  Meeting) 

Child  Abuse 

ISMS  urges  all  state  health  agencies  and 
family  service  agencies  which  become 
involved  in  child  abuse  cases,  to  conduct, 
promptly,  necessary  investigation  of  the  fam- 
ily environment  prior  to  the  release  of  the 
child  for  return  to  the  same  home  where  the 
abuse  occurred. 

(1981  Interim  Meeting) 

Child  Safety  Restraints 

ISMS  supports  and  encourages  public 
education  and  legislation  promoting  child 
safety  restraint  use  (infant  and  toddler  car 
seats)  and  encourages  physicians  and  others 
to  discuss  their  benefits  with  all  parents. 
Physicians  are  encouraged  to  learn  about 
important  safety  features  which  have  proven 
effective. 

(1981  Interim  Meeting) 

Chronic  Care  Patients 

The  Illinois  State  Medical  Society  encour- 
ages medical  schools  and  residency  training 
programs  to  develop  curricula  addressing 
the  issues  of  utilization  of  community 
resources  and  the  strategies  for  dealing  with 
the  long-term  medical,  rehabilitation  and 
social  needs  of  chronic  care  patients. 

(1984  Annual  Meeting) 
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Code  of  Ethics 

The  following  Code  of  Ethics  represents 
standards  of  conduct  defining  the  essentials 
of  honorable  behavior  for  the  physician. 
They  are  not  laws. 

1 . A physician  shall  be  dedicated  to  provid- 
ing competent  medical  service  with  com- 
passion and  respect  for  human  dignity. 

2.  A physician  shall  deal  honestly  with 
patients  and  colleagues,  and  strive  to 
expose  those  physicians  deficient  in  char- 
acter or  competence,  or  those  who 
engage  in  fraud  or  deception. 

3.  A physician  shall  respect  the  law  and  also 
recognize  a responsibility  to  seek  changes 
in  those  requirements  which  are  contrary 
to  the  best  interest  of  the  patient. 

4.  A physician  shall  respect  the  rights  of 
patients,  of  colleagues,  and  of  other 
health  professionals,  and  shall  safeguard 
patient  confidences  within  the  constraints 
of  the  law. 

5.  A physician  shall  continue  to  study,  apply 
and  advance  scientific  knowledge,  make 
relevant  information  available  to  patients, 
colleagues,  and  the  public,  obtain  consul- 
tation, and  use  the  talents  of  other  health 
professionals  when  indicated. 

6.  A physician  shall,  in  the  provision  of 
appropriate  patient  care,  except  in  emer- 
gencies, be  free  to  choose  whom  to  serve, 
with  whom  to  associate,  and  the  environ- 
ment in  which  to  provide  medical  ser- 
vice. 

7.  A physician  shall  recognize  a responsibili- 
ty to  participate  in  activities  contributing 
to  an  improved  community. 

(1981  Interim  Meeting) 

Confidentiality 

Communications  received  in  confidence 
by  physicians  from  patients  are  privileged: 
the  privilege  is  that  of  the  patient  and  the 
physician  is  the  guardian  of  the  privilege  and 
must  not  betray  it.  Current  day  social  values 
dictate  that  privileged  communication  must 
be  continued  in  accomplishment  of  the  treat- 
ment of  human  illness.  Section  IV  of  the 
Principles  of  Medical  Ethics  states  that:  “A 
physician  shall  respect  the  rights  of 
patients  . . . and  shall  safeguard  patient  con- 
fidences within  the  constraints  of  the  law.” 
The  Illinois  State  Medical  Society  re-affirms 
its  belief  in  this  principle  and  supports  activ- 
ities to  guarantee  continuation  of  privacy, 
while  recognizing  the  need  for  collection  of 
statistical  data  and  enforcement  activities  in 
the  public  good. 

The  Illinois  State  Medical  Society  sup- 
ports the  concept  of  confidentiality  of  the 
doctor-patient  relationship  as  it  relates  to  the 
ambulatory  patient  record  and  will  take  an 
active  role  in  uncovering  any  violation  of  the 
doctor-patient  relationship  by  officials  and 
personnel  of  review  organizations  and  will 
take  whatever  steps  necessary  to  eliminate 
the  breach  of  confidence. 

ISMS  is  in  opposition  to  the  use  of  the 
Social  Security  number  as  a universal  num- 
ber identifier. 

(1976  Interim  Meeting — Reviewed,  1981) 

Continuing  Education 

The  Illinois  State  Medical  Society  shall 
continue  its  strong  support  of  voluntary 


continuing  medical  education  in  Illinois  and 
the  intrastate  accreditation  of  quality  CME 
programs.  Continuing  education  is  one  of 
the  basic  functions  of  the  Illinois  State  Med- 
ical Society,  which  is  committed  to  scientific 
advancement,  humanization  of  medicine, 
and  development  of  cooperation  and  rap- 
port with  the  public.  The  Society  shall  con- 
tinue to  support  the  multifaceted  approach 
to  continuing  medical  education  as  now 
endorsed  by  the  Illinois  Council  on  Continu- 
ing Medical  Education. 

ISMS  will  act  as  an  accrediting  agency 
under  the  policies  of  the  Accreditation 
Council  for  Continuing  Medical  Education 
as  established  by  the  organizations  compris- 
ing the  Council  for  Medical  Affairs.  The 
Illinois  State  Medical  Society  should  have  a 
primary  role  in  accrediting  of  quality  con- 
tinuing medical  education  programs  in  order 
to  assure  that  members  have  access  to  CME 
opportunities. 

Physicians  are  encouraged  to  analyze  their 
individual  learning  needs  before  registering 
for  CME  courses. 

Financial  support  for  the  Illinois  Council 
on  Continuing  Medical  Education  is  pro- 
vided by  the  Board  of  Trustees  of  ISMS. 
ICCME  shall  prepare  an  annual  financial 
report  for  the  House  of  Delegates  including 
(a)  major  sources  of  income;  (b)  major  cate- 
gories of  expenditure  and  (c)  the  budget  for 
the  year  in  which  the  House  is  meeting. 

The  Society’s  Executive  Committee  is 
authorized  and  directed  to  (1)  act  in  its  role 
as  corporate  members  of  ICCME  to  fulfill 
the  adopted  purposes  of  ICCME;  (2)  exer- 
cise the  House  of  Delegates’  prerogatives 
regarding  ICCME  between  meetings  of  the 
House,  and  (3)  report  its  activities  as  corpo- 
rate members  of  ICCME  to  each  annual 
meeting  of  the  House. 

All  members  should  be  encouraged  to 
participate  in  the  AMA  Physician  Recogni- 
tion Award,  as  presently  constituted,  or  its 
equivalent. 

Sponsors  of  continuing  medical  education 
courses  should  provide  full  disclosure  of 
materials,  methods,  objectives  and  evalua- 
tion procedures  of  offered  courses.  Accred- 
iting body  and  category  of  credit  should  be 
stated. 

(Amended,  1984  Annual  Meeting) 

Cost  Containment 

ISMS  endorses  the  Voluntary  Effort  of 
American  physicians  and  hospitals  as  respon- 
sible private  sector  activity  to  restrain  hospi- 
tal costs  without  arbitrary  limits  or  govern- 
mental intervention,  and  it  endorses  the 
AMA  president’s  call  for  physicians  to  help 
moderate  care  costs. 

ISMS  supports  the  concept  of  voluntary 
planning.  ISMS  should  continue  monitoring 
of  planning  legislation  as  to  costs,  benefits, 
and  effectiveness;  and  encourage  establish- 
ment of  equitable  techniques  for  administra- 
tion of  federal  requirements.  ISMS  opposes 
imposition  Of  the  public  utility  type  of  regu- 
lation of  the  medical  profession,  whether 
institutional  providers  or  private  physicians. 
Certificate  of  need,  as  a cost  containment 
mechanism,  is  a non-proven  concept  and 
requires  continued  evaluation. 

“Decertification”  or  conversion  to  other 
use  of  excessive  facilities  should  be  on  a 


voluntary  and  trial  basis  before  final  imple- 
mentation. 

The  development  of  appropriate  policies 
and  mechanisms  that  lead  to  continuity, 
coordination,  and  continuous  availability  of 
patient  care,  including  appropriate  profes- 
sional preventive  care  and  appropriate  early- 
detection  screening  services,  should  be 
encouraged.  The  appropriateness  of  a ser- 
vice, test  or  treatment  should  be  the  primary 
factor  in  considering  its  necessity  rather  than 
the  cost. 

Regulatory  systems  to  certify  and  monitor 
the  performance  of  insurance  carriers, 
mutual  insurance  companies  and  other  orga- 
nizations financing  health  care  services 
should  be  established  to  assure  fiscal  respon- 
sibility and  accurate  representation  of  pre- 
mium or  capitation  costs  and  benefits  that 
will  not  restrict  development  of  innovative 
approaches  to  benefit  coverage. 

(Amended,  1983  Annual  Meeting) 

Current  Procedural 
Terminology 

The  Illinois  State  Medical  Society 
endorses  the  American  Medical  Association’s 
Current  Procedural  Terminology  and  en- 
courages its  use  by  Illinois  physicians. 

(1977  Annual  Meeting) 

Death,  Legal 
Definition  of 

A determination  of  death  is  a medical 
diagnosis  which  must  be  made  in  accordance 
with  accepted  medical  standards  by  a physi- 
cian licensed  to  practice  medicine  in  all  its 
branches,  which  may  be  made  when  an  indi- 
vidual has  sustained  either:  (1)  Irreversible 
cessation  of  circulatory  and  respiratory  func- 
tions, or  (2)  Irreversible  cessation  of  all 
functions  of  the  entire  brain,  including  the 
brain  stem. 

(Amended,  1981  Interim  Meeting) 


Death  With  Dignity 

The  Illinois  State  Medical  Society  will 
continue  to  oppose  death  with  dignity,  right- 
to-die  and  similar  legislation,  based  upon 
what  must  necessarily  be  a private  matter 
between  physician  and  patient.  If  passage  of 
such  legislation  is  imminent,  it  must  provide 
immunity  from  civil  and  criminal  penalties 
for  physicians  who  act  in  good  faith  and  in 
accordance  with  accepted  medical  practice 
and  must  not  require  physicians  to  act  in 
violation  of  their  own  personal  beliefs, 
morals  and  conscience. 

(Amended,  1981  Annual  Meeting) 

Diagnosis  Related 
Groups 

ISMS  supports  the  concept  that  the  indi- 
vidual hospital  medical  staffs’  responsibility 
is  to  ensure  that  appropriate  quality  of  care 
for  patients  shall  not  be  compromised  in  the 
Diagnosis  Related  Groups  (DRG)  process. 

( 1 983  Annual  Meeting) 
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DRG  Payments  and 
Cost  of  Procedures 

ISMS  encourages  hospitals  to  establish  a 
mechanism  whereby  physicians  will  have 
ready  access,  upon  admission  of  patients,  to 
information  about  expected  DRG  payments 
and  charges  for  hospital  procedures. 

(1984  Annual  Meeting) 

Disaster  Control 

All  medical  societies  should  cooperate 
with  and  contribute  to  disaster  plans  in  their 
communities. 

(Amended,  1 980  Annual  Meeting) 

Discrimination  Against 
Physicians 

The  quality  of  medical  training  is  an 
appropriate  concern  in  the  recruiting  and 
crcdcntialing  of  physicians.  However,  it  is 
inappropriate  to  discriminate  against  any 
physician  because  of  national  origin  or  geo- 
graphic location  of  medical  education. 

(1985  Annual  Meeting) 

Drinking  Age,  Legal 

A uniform  national  legal  drinking  age  of 
2 1 years  should  be  established  by  all  states. 
(1984  Annual  Meeting) 

Drugs,  Prescriptions 

Prescription  drugs  may  be  dispensed  only 
upon  the  authorization  of  a physician 
licensed  to  practice  medicine  in  all  its 
branches.  Public  health  departments  should 
not  conduct  drug  dispensing  and  distribu- 
tion programs  without  direct  physician 
supervision  of  patients  receiving  medica- 
tion. 

Only  those  generic  drugs  which  are  actu- 
ally bio-equivalent  should  be  included  in  the 
Illinois  Formulary  for  the  Drug  Product 
Selection  Program  of  the  Illinois  Depart- 
ment of  Public  Health. 

ISMS  urges  IDPH  to  monitor  and  enforce 
proper  generic  drug  substitution  by  pharma- 
cists according  to  bio-equivalency  based  on 
the  formulary. 

The  package  insert  labeling  pharmaceuti- 
cal preparations  is  a guide  for  the  clinical 
application  of  the  product  and  should  not  be 
used  as  an  absolute  standard  limiting  the 
practice  of  medicine. 

(Amended,  1982  Annual  Meeting) 

Drunk  Drivers 

ISMS  supports  laws  providing  for  stiffer 
sentencing  of  drunk  drivers  and  encourages 
the  judiciary  to  recommend  rehabilitative 
treatment  as  an  additional  means  of  dealing 
with  people  convicted  of  driving  while  under 
the  influence  of  alcohol. 

(1981  Interim  Meeting) 

Electromyoneuro- 
graphic  Procedures  and 
Examinations 

Clinical  electromyoneurographic  proce- 
dures and  examinations,  which  inherently 
involve  medical  interpretations,  descriptions 


of  findings,  and  rendering  of  diagnostic 
opinions,  should  be  performed  only  by  phy- 
sicians licensed  to  practice  medicine  in  all  its 
branches  and  trained  in  these  procedures. 

(I  976  Annual  Meeting — Reviewed  by  Board, 
1981) 

Emergency  Medical 
Care,  Provision  of 

Emergency  care  should  be  provided 
regardless  of  the  ability  of  the  patient  to  pay. 
Physicians  should  be  aware  of  the  protection 
afforded  them  by  the  Good  Samaritan  provi- 
sions of  the  Illinois  Medical  Practice  Act. 

The  Illinois  State  Medical  Society  encour- 
ages the  State  of  Illinois  and  the  business 
community  to  provide  an  emergency  medical 
kit  and  qualified  individuals  for  the  adminis- 
tration of  appropriate  emergency  care  at 
functions  where  a very  large  number  of 
individuals  are  present. 

Insurance  plans  which  cover  emergency 
medical  services  should  pay  for  such  services 
regardless  of  where  they  are  rendered. 
(Amended,  1983  Annual  Meeting) 

Ethics 

It  is  ethical  for  physicians  to  associate 
professionally  with  whom  they  wish, 
acknowledging  always  that  there  is  no  com- 
promise on  the  historically  noble  goals  of 
honesty,  competence,  compassion,  respect 
for  dignity,  furtherance  of  knowledge,  safe- 
guarding of  confidence  and  service  to  man- 
kind, and  with  due  regard  to  modern  medical 
science. 

(1979  Interim  Meeting) 

Examinations 

All  physical  examinations  should  be  per- 
formed in  the  physician’s  office.  No  exami- 
nations should  be  conducted  on  a group 
basis  unless  authorization  has  been  given  by 
the  local  county  medical  society  in  a single 
instance  or  for  a specific  purpose. 

This  general  statement  does  not  apply  to 
the  industrial  or  occupational  health  physi- 
cian in  his  in-patient  activities. 

(1966  Annual  Meeting — Reviewed  by  Board, 
1980) 

Experimental  Medical 
Procedures 

With  respect  to  experimental  medical  pro- 
cedures, physicians  must  adhere  to  and 
affirm  the  following: 

• Accepted  ethical  standards; 

• The  codified  regulations  of  the  Depart- 
ment of  Health  and  Human  Services  as 
specified  in  Title  45  USC,  Sec.  46; 

• Appropriate  Illinois  statutory  or  regu- 
latory requirements. 

(Amended,  1981  Annual  Meeting) 

Eyes 

Only  physicians  licensed  to  practice  medi- 
cine in  all  its  branches  are  qualified  to 
prescribe  or  use  eye  medications;  only  such 
physicians  should  continue  to  be  the  primary 
entry-point  for  eye  care.  ISMS  vigorously 
opposes  any  attempt  in  Illinois  to  give 
optometrists  a license  to  prescribe  or  use 


medications  or  to  serve  as  a primary  entry- 
point  in  the  provision  of  eye  care. 

(1976  Annual  Meeting — Reviewed  by  Board, 
1980) 

Fees,  Informing 
Patients  of 

Where  feasible  and  desirable,  physicians 
should  provide  patients  with  information 
regarding  fees  and,  where  practicable,  dis- 
cuss this  information  prior  to  providing 
care. 

(1984  Annual  Meeting) 

55  M.P.H.  Speed  Limit 

The  Illinois  State  Medical  Society  opposes 
an  increase  in  the  55  mile  per  hour  speed 
limit. 

(1981  Annual  Meeting) 

Firearms 

The  Illinois  State  Medical  Society  sup- 
ports the  right  of  counties  or  municipalities 
to  enact  ordinances  restricting  the  owner- 
ship, possession,  purchase,  sale,  transport  or 
transfer  of  firearms  or  firearm  ammunition. 
It  opposes  any  state  legislation  in  Illinois  that 
would  prohibit  the  enactment  or  enforce- 
ment of  county  or  municipal  ordinances 
restricting  the  ownership,  purchase,  sale, 
transport  or  transfer  of  firearms  or  firearm 
ammunition. 

(1982  Annual  Meeting) 

Foundations  for 
Medical  Care 

The  Illinois  Foundation  for  Medical  Care 
is  a not-for-profit  corporation  established  to 
provide  physicians  with  leadership  roles  in 
modifying  health  care  delivery  in  their  com- 
munities, thus  assuring  quality  care  at  rea- 
sonable cost. 

The  Illinois  Foundation  for  Medical  Care 
is  completely  accountable  only  to  the  House 
of  Delegates,  through  the  Board  of  Trustees 
of  ISMS,  and  to  each  component  society  of 
ISMS. 

Establishment  of  autonomous  county 
and/or  multi-county  foundations  under  the 
sponsorship  of  local  medical  societies  is 
encouraged  and,  together,  local  and  state 
foundations  shall  provide  a mechanism 
through  which  foundation-sponsored  pro- 
grams can  be  developed  and  administered 
throughout  the  state. 

The  Illinois  Foundation  for  Medical  Care 
is  authorized  to  investigate  and,  if  economi- 
cally feasible,  to  implement  programs  for 
supporting  physician  organizations  endorsed 
by  constituent  medical  societies.  Such  sup- 
port is  to  be  in  the  areas  of  data  needs  and 
other  specialized  activities,  such  as  statewide 
co-ordination,  statistical  analysis,  co-ordi- 
nated negotiations  and  support  of  related 
state  level  organizations,  utilizing  public, 
governmental  or  private  funds  to  reimburse 
the  foundation  for  such  activities.  Specifical- 
ly, the  IFMC  Board  is  authorized  to  investi- 
gate the  feasibility  of  becoming  a state-wide 
support  center  for  physician  organizations 
endorsed  by  constituent  medical  societies 
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and  to  provide  administrative  support,  data 
processing  and  specialized  services  to  such 
physician  organizations. 

(1977  Interim  Meeting) 

Freedom  of  Choice 

The  mutual  right  of  physicians  and 
patients  to  exercise  freedom  of  choice  in 
medical  matters  shall  be  maintained.  This 
includes  the  right  of  the  patient  to  choose 
the  physician  by  whom  he  will  be  served,  and 
the  right  of  the  physician  (except  in  emer- 
gencies) to  a corresponding  freedom  of 
choice.  All  members  of  the  Illinois  State 
Medical  Society  enjoy  the  same  rights  and 
privileges  and  are  bound  by  the  same  obliga- 
tions and  standards  of  professional  con- 
duct. 

ISMS  supports  the  concept  of  second 
opinion — only  via  the  usual  and  customary 
referral  pathways  guaranteeing  the  free 
choice  of  physicians. 

(1976  Interim  Meeting — Reviewed  by 
Board,  1981) 

Governmentally 
Supported  Health 
Facilities 

ISMS  should  not  facilitate  the  develop- 
ment of  governmentally-supported  Health 
Maintenance  Organizations  or  similar  prac- 
tice alternatives  which  would  be  discrimina- 
tory against  the  private  or  group  practice  of 
medicine. 

(1978  Annual  Meeting) 

Health  Care  Costs 

The  public  should  be  educated  concern- 
ing the  difference  between  “health  care 
costs”  and  “medical  care  costs.”  Members  of 
the  profession  should  cooperate  with  the 
various  ancillary  groups  and  should  be  able 
to  explain  the  cost  factors  involved  in  total 
care. 

ISMS  encourages  its  members  to  be  aware 
of  the  cost  of  hospital  services,  supplies  and 
drugs  and  encourages  physicians  to  receive 
and  review  the  hospital  bill  of  each  patient  he 
hospitalizes  as  a voluntary  step  toward  cost 
containment  of  health  care. 

ISMS  is  unalterably  opposed  to  govern- 
mental control  of  hospital  costs  and  physi- 
cians’ fees  and  reaffirms  its  faith  in  the 
private  enterprise  system  which  has  made  the 
United  States  great  and  strong  and  which 
seeks  to  make  health  care  available  to  every- 
body. 

The  Illinois  State  Medical  Society  encour- 
ages cost  sharing  by  patients  in  all  medical 
care  reimbursement  plans. 

(1977  Interim  Meeting) 

Health  Careers 

All  capable  and  worthy  individuals  inter- 
ested in  medicine  as  a career  shall  be  encour- 
aged and  assisted  by  the  Illinois  State  Medi- 
cal Society.  Those  interested  in  paramedical 
fields  shall  be  provided  with  all  pertinent 
information. 

(1967  Annual  Meeting — Reviewed  by  Board, 
1980) 


Health  Insurance, 

Governmental 

Programs 

The  Illinois  State  Medical  Society  is 
opposed  to  compulsory  governmentally- 
mandated  national  health  insurance  plans 
and  will  continue  to  point  out  its  dangers 
and  disadvantages  to  the  public,  including 
those  in  which  quality  of  care  is  compro- 
mised. 

It  is  opposed  to  national  compulsory  cata- 
strophic health  insurance. 

Governmental  health  insurance  benefits 
for  mental  illness  should  be  comparable  to 
benefits  for  any  other  medical  condition. 

Governmental  health  insurance  programs 
providing  reimbursement  for  medical  ser- 
vices under  the  direction  of  practitioners 
other  than  doctors  of  medicine  or  osteopath- 
ic medicine  should  establish  a separate  cate- 
gory for  such  reimbursement,  with  separate 
payment,  and  be  optional  to  the  insured. 

ISMS  will  actively  oppose  any  state  or 
federal  legislation  which  proposes  reim- 
bursement under  health  insurance  programs 
of  psychologists,  social  workers  or  any  group 
of  individual  practitioners  without  medical 
supervision. 

(Amended,  1979  Interim  Meeting) 


Health  Insurance, 
Voluntary  Plans 

ISMS  supports  private,  voluntary  cata- 
strophic health  insurance,  including  free- 
dom of  choice  of  physician.  Fixed  fee  sched- 
ules should  be  recognized  as  indemnification 
to  the  patient  and  not  necessarily  payment  in 
full. 

The  Illinois  State  Medical  Society  sup- 
ports the  concept  of  increased  insurance 
coverage  for  ambulatory  diagnostic  tests. 

It  supports  the  policy  of  a tax  credit  or 
deduction  for  the  premium  expense  of  cata- 
strophic medical  insurance  and  endorses  the 
principle  that,  under  federal  rules  and  regu- 
lations, the  costs  and  premiums  for  health 
care,  whether  incurred  directly  by  an  individ- 
ual or  conferred  as  an  employee  benefit, 
should  be  equally  deductible. 

Inasmuch  as  the  fee  coverage  by  insurance 
plans  may  not  cover  the  full  fee  of  the 
physician,  the  physician  is  encouraged  to 
develop  a prior  agreement  with  the  patient, 
such  as  the  “Statement  of  Understanding.” 
This  will  outline  to  the  patient  his  individual 
responsibility  for  the  physician’s  fee. 

When  insurance  benefits  are  assigned  to  a 
physician  by  a patient,  care  should  be  exer- 
cised by  the  insurance  company,  or  its  agent, 
in  seeing  that  such  wishes  of  a patient  are 
followed.  If  an  error  is  made  by  the  insur- 
ance company,  or  its  agent,  and  payment  is 
made  to  the  patient,  the  insurance  company 
is  urged  to  admit  its  error  and  pay  the 
physician  as  it  was  originally  directed  to  do. 
Under  such  circumstances,  recouping  of  the 
money  from  the  patient  should  be  the 
responsibility  of  the  insurance  company,  or 
its  agent,  that  committed  the  error  and  not 
the  responsibility  of  the  physician. 

ISMS  objects  to  third  party  carriers  inter- 
fering with  the  practice  of  medicine  and  the 
patient-physician  relationship  by: 


• Implying  to  patients  that  physician’s 
charges  above  insurance  benefit  allowances 
arc  excessive; 

• Suggesting  to  physicians  that  insurance 
company  reimbursement  amounts  be  accept- 
ed as  payment  in  full; 

• Suggesting  that  physicians  perform 
alternative  surgical  procedures; 

• Instituting  utilization  review  of  hospital 
patients  in  the  private  sector  which  by-passes 
local  physician  review  mechanisms; 

• Discriminating  against  the  physician 
who  does  not  have  a separate  contractual 
relationship  with  the  carrier  and  inhibiting 
the  patient’s  free  choice  of  physician. 

ISMS  endorses  long-held  principles  that: 

• A contractual  relationship  that  exists 
between  a patient  and  a third  party  does  not 
involve  the  physician  (unless  the  physician 
has  agreed  to  such  involvement);  and 

• The  third  party  is  not  involved  in  the 
contract  existing  between  the  patient  and 
his/her  physician  (unless  such  involvement 
has  been  agreed  to  by  both  patient  and  the 
physician). 

(Amended,  1982  Annual  Meeting) 

Health  Maintenance 
Organizations 

Every  insurance  identification  card  for  a 
health  maintenance  organization  should 
have  the  designation,  “HMO,”  clearly  print- 
ed on  the  front  of  the  insurance  card,  along 
with  the  warning  that  unauthorized  services 
may  not  be  reimbursed  and  along  with  a 
24-hour  telephone  number  which  can  be 
called  for  payment  approval  in  the  event  of 
an  emergency. 

(1982  Interim  Meeting) 

Health  Planning 

ISMS  supports  health  planning  on  a local 
and  voluntary  basis  with  input  by  a signifi- 
cant number  of  physicians  licensed  to  prac- 
tice medicine  in  all  its  branches.  Planning 
and  implementation  of  the  plan  (regulation) 
are  two  different  processes  and  should  be 
kept  separate  and  distinct. 

(Amended,  1982  Annual  Meeting) 

Health  Screening  by 
Allied  Health  Personnel 

Health  evaluation,  to  be  adequate,  must 
include  a physical  examination  only  by  or 
under  the  direct  supervision  of  a physician 
licensed  to  practice  medicine  in  all  of  its 
branches  with  physician  interpretation  of  the 
appropriateness  and  reliability  of  various 
screening  procedures  used. 

(1974  Annual  Meeting — Reviewed  by  Board, 
1980) 

Health  Systems 
Agencies 

The  Illinois  State  Society  supports  legisla- 
tive activity  by  the  American  Medical  Associ- 
ation repealing  the  Federal  Health  Planning 
Act,  Public  Law  93-641  and  Public  Law 
96-79  as  amended.  As  an  interim  measure, 
ISMS  will  seek  legislative  amendment  in 
Gongress  or  an  administrative  exemption 
removing  those  portions  of  the  Health  Plan- 
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ning  Act  which  impose  penalties  on  states 
not  in  compliance  with  federal  SHPDA  des- 
ignated criteria. 

(1981  Annual  Meeting) 

HSA  Fund  Solicitation 

The  Illinois  State  Medical  Society  is 
opposed  to  outside  fund  solicitation  by 
Health  Systems  Agencies;  for  such  practices 
may  affect  the  objectivity  of  the  organiza- 
tion. 

(1980  Annual  Meeting) 

Hearing  Disorders 

Physicians  licensed  to  practice  medicine  in 
all  its  branches  remain  the  primary  entry 
point  for  the  care  of  patients  with  hearing 
impairment. 

(1977  Annual  Meeting — Reviewed  by  Board, 
1984) 

Hospices 

A hospice  is  a centrally  administered  pro- 
gram of  palliative  and  supportive  services 
providing  medical,  social,  psychological  and 
spiritual  care  for  terminally  ill  persons  and 
their  families.  Services  are  provided  by  a 
medically-supervised,  interdisciplinary  team 
of  professionals  and  volunteers.  Care  is 
ottered  24  hours  a day,  7 days  a week, 
through  either  in-patient  settings,  home  care 
or  a combination  of  both.  Bereavement 
counseling  is  provided  for  the  survivors. 
(1981  Annual  Meeting) 

Hospital  and  Medical 
Staff  Committees 

A hospital’s  medical  staff  should  be  an 
autonomous,  self-governing  body  whose 
members  participate  in  the  activities  of  med- 
ical staff  and  hospital  committees.  However, 
physicians  should  distinguish  between  com- 
mittees where  the  hospital  gives  the  staff 
authority  and  responsibility  and  those  where 
the  hospital  has  full  responsibility.  Medical 
staff  committees  should  be  those  composed 
solely  of  members  of  the  medical  staff  and 
concerned  with  the  quality  of  medical  care. 
Hospital  committees  should  be  viewed  as 
those  created  for  some  general  hospital  func- 
tion and  composed  mainly  of  hospital  per- 
sonnel, that  may  or  may  not  include  medical 
staff  members. 

(1982  Interim  Meeting) 

Hospital— Medical 
Staff — Management 
Relationship  ~ 

Any  proposal  or  arrangement  between 
institutional  management  and  medical  staffs 
should  not  conflict  with  the  Principles  of 
Medical  Ethics  or  abridge  the  property  right 
endowed  upon  the  individual  physicians  by 
the  Illinois  Department  of  Registration  and 
Education.  The  practice  of  medicine  is  the 
physician’s  legal  prerogative  and  responsibil- 
ity. To  insure  the  quality  of  medical  care, 
each  hospital  has  the  obligation  to  cooperate 
with  and  assist  its  medical  staff  in  implement- 
ing procedures  by  which  the  quality  of  med- 
ical care  in  that  hospital  may  be  maintained 
by  and  through  its  medical  staff. 
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ISMS  is  opposed  to  hospital  actions  which 
unilaterally  stipulate  that  professional  liabili- 
ty insurance  is  a prerequisite  for  member- 
ship on  a medical  staff.  The  hospital  medical 
staff  and  only  the  medical  staff  should  estab- 
lish minimum  limits  of  professional  liability 
insurance  coverage  for  their  own  medical 
staff.  If  a hospital  proposes  to  require  evi- 
dence of  professional  liability  insurance  as  a 
condition  of  membership  on  the  medical 
staff,  such  condition  should  be  in  accord 
with  rules  and  requirements  as  established  by 
the  organized  medical  staff  of  the  hospital  in 
cooperation  with  the  hospital  board  of  trust- 
ees. To  protect  their  assets,  members  of  the 
hospital  medical  staff  should  be  assured  of 
the  adequacy  (scope  and  amount)  of  profes- 
sional liability  coverage  carried  by  the  hospi- 
tal as  a reciprocal  disclosure  between  the 
staff  and  hospitals. 

Results  of  recertification  examinations 
should  not  be  the  sole  criterion  used  by 
hospital  governing  bodies  and  hospital  medi- 
cal staffs  in  the  granting  of  clinical  privi- 
leges. 

ISMS  recognizes  it  is  the  right  and  duty  of 
I)  a medical  staff  organization  to  evaluate 
die  credentials  of  all  applicants  for  medical 
staff  privileges,  according  to  objective,  pre- 
determined criteria  of  acceptability  and  2) 
the  hospital  governing  body  to  grant  privi- 
leges to  those  applicants  found  acceptable 
and  desirable  as  members  of  the  medical 
staff. 

(Amended,  I 985  Annual  Meeting) 

Hospital  Medical  Staff 
Privileges 

Members  of  a medical  staff  should  receive 
due  process  as  spelled  out  by  the  bylaws  of 
the  medical  staff  before  their  medical  staff 
privileges  can  be  terminated.  The  Illinois 
State  Medical  Society  shall  support  physi- 
cians in  their  right  to  continue  to  practice  in 
a community  or  hospital  as  long  as  they 
follow  the  bylaws  of  the  medical  staff  and 
maintain  a high  quality  of  medical  practice  to 
their  patients  unless  good  cause  can  be 
shown  that  continuation  of  the  physician  in 
practice  is  not  in  the  best  interest  of  his/her 
patients. 

A physician’s  hospital  privileges  should  be 
based  on  clinical  competency  and  quality  of 
care. 

(Amended,  1985  Annual  Meeting) 

IDPA  Drug  Manual 

ISMS  approves  the  concept  that  pharma- 
ceutical products  for  inclusion  in  the  IDPA 
Drug  Manual  be  based  on  therapeutic  effec- 
tiveness rather  than  cost.  While  ISMS  mem- 
bers will  continue  to  be  cost  conscious  in  all 
aspects  of  medical  care,  this  care  must  be 
based  upon  therapeutic  considerations  and 
bioequivalence. 

(1981  Annual  Meeting) 

Immunization 

Programs 

Illinois  residents  should  be  provided 
access  to  all  medically  indicated  immuniza- 
tion. Physicians  are  requested  to  provide  this 


protection  or  to  encourage  the  local  public 
health  agency  to  perform  this  function,  and 
to  encourage  enforcement  of  current  immu- 
nization laws.  In  addition,  physicians  should 
be  encouraged  to  participate  in  epidemiolog- 
ical studies  (especially  as  related  to  “search 
and  destroy”  methods  for  communicable 
diseases)  which  have  been  endorsed  by  the 
local  or  state  medical  society. 

ISMS  continues  to  support  the  need  for 
physical  examinations  of,  and  updating  of 
immunizations  for  school  children  in  the 
State  of  Illinois  on  school  entry,  at  5th  grade 
and  9th  grade  levels,  in  keeping  with  preven- 
tive medicine  measures  presently  in  exis- 
tence in  the  state.  Measures  to  assure  compli- 
ance of  the  school  health  mandates  by  school 
districts  in  Illinois  should  be  maintained. 

Every  school  district  should  be  consulted 
by  health  departments  planning  any  mass 
immunization  campaign.  In  counties  where 
there  is  no  public  health  department,  the 
Illinois  Department  of  Public  Health  should 
contact  cither  the  county  medical  society  or 
local  physicians  (whichever  is  appropriate) 
for  coordination  of  the  immunization  pro- 
gram. 

The  Illinois  Department  of  Public  Health 
or  the  Illinois  State  Medical  Society  should 
institute  whatever  is  necessary,  including 
appropriate  state  indemnification  or  “ex- 
emption from  liability”  legislation,  to  assume 
or  alter  the  liability  responsibility  during  any 
mass  immunization  program. 

If  private  facilities  are  utilized  during  a 
mass  immunization  campaign,  normal  reim- 
bursement procedures  may  be  employed, 
but  no  charge  shall  be  made  for  the  cost  of 
vaccine  paid  for  by  the  federal  govern- 
ment. 

(Amended,  1 984  Annual  Meeting) 

Impaired  Physicians 

The  Illinois  State  Medical  Society  and  its 
individual  members  should  recognize  the 
importance  and  need  to  promote,  support 
and  participate  in  state,  local  and  hospital 
activities  to  prevent,  recognize  and  over- 
come impairment  among  medical  students, 
residents  and  practicing  physicians. 

(1985  Annual  Meeting) 

Indigent,  The  Care  of 
the 

The  Illinois  State  Medical  Society  reaf- 
firms organized  medicine’s  commitment  to 
provide  care  to  those  who  need  medical  care, 
regardless  of  their  ability  to  pay  for  it. 

However,  personal  medical  care  is  primar- 
ily the  responsibility  of  the  individual.  When 
he  is  unable  to  provide  this  care  for  himself, 
the  responsibility  should  properly  pass  to  his 
family,  the  community,  the  county,  the  state, 
and  only  when  all  these  fail,  to  the  federal 
government,  and  only  in  conjunction  with 
the  other  levels  of  government  in  the  order 
above. 

The  determination  of  medical  needs 
should  be  made  by  a physician.  The  determi- 
nation of  eligibility  should  be  made  at  the 
local  level  with  local  administration  and  con- 
trol. The  principle  of  freedom  of  choice 
should  be  preserved. 

(Amended,  1 982  Interim  Meeting) 
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Infants  Born  with 
Disabilities,  Care  and 
Treatment  of 

The  Illinois  State  Medical  Society  urges  all 
Illinois  medical  staffs  to  develop  and  con- 
duct educational  programs  for  their  mem- 
bers involved  in  the  care  of  handicapped 
infants,  regarding  advances  in  such  care,  as 
well  as  laws  and  regulations  affecting  the 
delivery  of  these  infants. 

(1984  Annual  Meeting) 

Informed  Consent 

ISMS  endorses  the  position  that  disclo- 
sures made  to  patients  conform  to  the  gener- 
al practices  of  the  medical  profession  in  the 
same  or  a similar  community  or  locality, 
which  arc  disclosures  that  a reasonable  med- 
ical practitioner  would  make  under  the  same 
or  similar  circumstances. 

ISMS  opposes  legislative  definition  of 
informed  consent. 

However,  it  favors  enactment  of  legisla- 
tion providing  that  consent  for  furnishing 
medical  treatment  to  an  adult  patient,  who  is 
not  capable  of  consenting,  may  be  given  or 
refused  by  the  patient’s  competent  spouse, 
parent,  adult  child  or  adult  sibling. 
(Amended,  1982  Interim  Meeting) 

Insanity  as  a Defense 

ISMS  supports  the  concept  that  a person 
may  be  found  innocent  of  a crime  by  reason 
of  having  severe  mental  illness  or  retarda- 
tion. 

For  a person  to  use  insanity  as  a defense, 
the  severity  of  the  person’s  mental  condition 
should  be  shown  to  exhibit  an  inability  to 
know  the  nature  of  his  conduct  at  the  time  of 
the  offense,  and  that  he  was  unaware  that  the 
act  was  wrong  and  personally  or  socially 
destructive  to  himself  or  someone  else. 

Testimony  by  medical  experts  on  the 
nature  of  a person’s  mental  condition  should 
be  limited  to  the  diagnosis,  mental  state  and 
motivation  of  an  individual  and  not  on 
whether  the  person  is  “sane”  as  determined 
by  legal  standards. 

A person  found  innocent  by  reason  of 
insanity  should  be  provided  treatment  and 
ongoing  supervision  to  ensure  the  public  is 
protected,  and  when  psychiatric  treatment 
can  no  longer  help  an  individual,  who  is  still 
considered  dangerous,  that  person  should  be 
transferred  to  a nonmedical  facility  for  fur- 
ther supervision. 

(1985  Annual  Meeting) 

Joint  Commission  on 
Accreditation  of 
Hospitals 

A “physician”  (doctors  of  medicine  or 
doctors  of  osteopathy)  is  defined  as  one  who 
by  education,  training,  experience,  and 
licensure  is  able  to  practice  medicine  in  all  of 
its  branches.  ISMS  encourages  the  Joint 
Commission  on  Accreditation  of  Hospitals  to 
require  greater  than  a majority  of  fully 
licensed  physician  membership  on  the  medi- 
cal staff  executive  committees  in  acute  care 
general  hospitals.  ISMS  urges  JCAH  to  rec- 
ognize the  importance  of  the  medical  staff  in 
crcdentialing  and  in  monitoring  the  quality 


of  care  in  the  hospital  and  it  encourages  the 
development  of  the  appropriate  environ- 
ment within  the  hospital  so  that  both  the 
medical  staff  and  limited  licensed  practition- 
ers may  work  together  for  the  best  interests 
of  the  patient. 

(1983  Annual  Meeting) 

Laboratories 

All  laboratories  providing  medical  data 
should  be  under  the  direct  supervision  of  a 
physician  currently  licensed  to  practice  med- 
icine in  all  its  branches. 

The  Illinois  State  Medical  Society  opposes 
any  attempts  to  change  the  Illinois  Clinical 
Laboratory  Act  by  exempting  commercial 
laboratories  or  free-standing  laboratories 
and  clinics  operated  by  hospitals  from  meet- 
ing the  standards  of  this  act. 

(Amended,  1 985  Annual  Meeting) 

Manipulative  Casting 
of  Congenital 
Deformities  of  the 
Extremities 

Manipulative  casting  of  congenital  defor- 
mities of  the  extremities,  whether  performed 
in  the  office  or  hospital,  is  considered  a 
surgical  procedure. 

(1981  Annual  Meeting) 

Marijuana 

ISMS  does  not  endorse  the  legalization  of 
the  possession  or  use  of  marijuana. 

Since  the  medical  and  psychiatric  knowl- 
edge concerning  the  short-term  and  long- 
term effects  of  cannabis  is  very  limited, 
medical  research  should  be  supported  by 
public  and  private  resources  of  the  State  of 
Illinois. 

( 1 976  Annual  Meeting — Reviewed  by  Board, 

I 980) 

Medical  Diagnosis  and 
Treatment 

While  the  Illinois  State  Medical  Society 
recognizes  the  interests  of  third  parties  in 
patient  care,  it  categorically  maintains  that 
prognosis  and  length  of  treatment  must 
always  be  individualized  to  the  patient,  the 
diagnosis,  and  community  standards  for 
medical  care. 

(Amended,  1 980  Annual  Meeting) 

Medical 

Education — Schools 

The  Illinois  State  Medical  Society  sup- 
ports development  of  innovative  programs  in 
medical  education  maintaining  a firm  foun- 
dation in  the  basic  sciences. 

It  favors  admission  of  students  into  medi- 
cal schools  on  the  basis  of  their  ability  to  be 
good  medical  students  and  physicians. 

It  supports  the  philosophy  that  all  medical 
education  accepted  for  licensure  to  practice 
should  be  comparable. 

Graduates  of  state  medical  schools  are 
encouraged  to  practice  medicine  in  Illinois 
and  ISMS  will  utilize  its  organizational  struc- 
ture to  develop  positive  incentives. 


ISMS  encourages  primary  care  residency 
programs  to  establish  educational  activities 
in  the  rural  and  underserved  areas  of  Illi- 
nois. 

(Amended,  1 982  Interim  Meeting) 

Medical  Examiners 

ISMS  favors  a medical  examiner  system 
throughout  the  state  in  preference  to  a 
coroner  system,  wherever  practical. 

(1971  Annual  Meeting — Reviewed  by  Board, 
1980) 

Medical  Liability 
Insurance  Premiums 

The  Illinois  State  Medical  Society  sup- 
ports the  concept  that  premium  schedules 
for  medical  liability  insurance  should  be 
based  on  the  actual  cost  and  risk  of  providing 
that  insurance  to  each  individual  group  or 
category. 

(1979  Annual  Meeting) 

Medical  Psychotherapy 

Medical  Psychotherapy  is  a medical  proce- 
dure for  the  treatment  of  mental  and  physi- 
cal ailments  or  illness.  It  involves  verbal  and 
non-verbal  communications  with  the  patient, 
and  always  includes  continuing  medical  diag- 
nostic evaluation  and  drug  management  as 
indicated.  Medical  psychotherapy  may  be 
performed  only  by  a physician  licensed  to 
practice  medicine  in  all  of  its  branches. 
(Amended,  1 980  Annual  Meeting) 

Medical 

Representation  in 
Government  Planning 

Unless  physicians  appointed  to  the  boards 
and  committees  of  other  organizations  are 
nominated  by  their  local  county  medical 
society,  such  physicians  shall  not  be  consid- 
ered “representative”  of  the  medical  com- 
munity. 

ISMS  supports  the  concept  that  when 
federal  funds  are  available  to  the  states, 
physicians  should  actively  participate  in  the 
distribution  of  these  funds. 

(Amended,  1982  Interim  Meeting) 

Medical  Staff 
Participation  in 
Accreditation  Activities 

Medical  staff  of  a hospital  should  cooper- 
ate to  achieve  JCAH  accreditation  of  their 
hospital. 

(1982  Interim  Meeting) 

Medical  Staff 
Participation  in 
Hospital  Cost 
Containment  Efforts 

Physicians  on  a hospital’s  medical  staff 
should  encourage  and  cooperate  in  efforts  to 
sec  that  hospital  care  is  delivered  in  the  most 
effective  manner  without  compromising 
quality. 

(1982  Interim  Meeting) 
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Medical  Staff 
Relationship  with 
County  Medical 
Society 

County  medical  societies  are  encouraged 
to  form  standing  committees  composed  of 
medical  society  officers  and  representatives 
of  all  hospital  staffs  in  their  areas  to  guaran- 
tee a free  exchange  of  information  between 
the  medical  society  and  hospital  staffs  related 
to  activities  of  hospitals,  medical  organiza- 
tions and  official  and  voluntary  health  relat- 
ed agencies  in  their  community. 

(1982  Interim  Meeting) 

Medical  Supplies, 
In-Flight 

The  Illinois  State  Medical  Society  encour- 
ages air  carriers  to  equip  planes  with  an 
emergency  kit  on  each  flight  and  that  flight 
crews  be  instructed  in  cardio-pulmonary 
resuscitation  procedures. 

(1982  Interim  Meeting) 

Medical  Testimony, 
Expert  Witnesses 

An  expert  medical  witness  is  defined  as  a 
physician  licensed  to  practice  medicine  in  all 
its  branches  having  a basic  educational  and 
professional  knowledge  as  a general  founda- 
tion for  testimony  and,  in  addition,  having 
special  expertise,  current  personal  experi- 
ence, practical  familiarity,  and  technical 
knowledge  of  the  problems  that  arc  being 
considered,  as  well  as  alternative  forms  of 
treatment,  and  is  currently  active  in  the 
practice  of  the  medical  subject  under  discus- 
sion. 

Any  physician  licensed  to  practice  medi- 
cine in  all  its  branches  who  functions  as  an 
expert  witness,  must  satisfy  the  definition  of 
an  expert  witness  that  the  definition  be  a 
matter  of  policy,  and  that  it  be  considered 
unethical  conduct  on  the  part  of  any  physi- 
cian appearing  as  an  expert  witness  who  does 
not  meet  this  standard. 

( 1 977  Annual  Meeting — Reviewed  by  Board, 
1981) 

Medical  Testimony, 
Impartial 

The  ends  of  justice  are  served  when 
impartial  medical  witnesses  are  available  to 
the  judiciary.  The  ISMS  supports  this  con- 
cept and  offers  its  assistance  in  the  provision 
of  impartial  medical  testimony. 

(Amended,  1 980  Annual  Meeting) 

Medicare  Assignments 

The  Illinois  State  Medical  Society  sup- 
ports the  concept  that  Medicare  payments  be 
made  directly  to  physicians  who  choose  to 
accept  Medicare  assignments.  When  a Medi- 
care payment  is  incorrectly  made  directly  to 
the  patient,  Medicare  should  make  full  pay- 
ment to  the  physician  who  has  chosen  to 
accept  Medicare  assignments  as  soon  as  the 
error  is  verified. 

(1980  Interim  Meeting) 


Mental  Health 

The  Illinois  State  Medical  Society  strongly 
opposes  a double  standard  of  care  in  state 
hospitals. 

The  Department  of  Mental  Health  and 
Developmental  Disabilities  (DMHDD) 
should  adopt  a firm  policy  for  the  continuing 
education  of  physicians  employed  by  its  vari- 
ous mental  health  centers,  allocating  state 
funds  necessary  to  provide  high-quality  con- 
tinuing medical  education  relevant  to  the 
needs  of  these  physicians. 

Each  constituent  county  society  should 
cooperate  fully  with  and  support  local  units 
of  the  DMHDD  in  their  patient  care  efforts, 
specifically  seeking  to  encourage: 

1 . Local  general  hospitals  to  accept  men- 
tal health  patients  who  can  be  helped 
by  short-term  treatment,  leaving  to 
state  institutions  the  responsibility  for 
such  chronic  and  long-term  cases 
which  local  hospitals  cannot  presently 
handle. 

2.  Local  general  hospitals  and  practition- 
ers to  retain  in  their  own  care  those 
geriatric  patients  who  have  ailments  of 
primarily  a physical  nature. 

If.  Local  physicians,  local  hospitals,  and 
local  skilled  nursing  facilities  to  pro- 
vide primary  and  secondary  care  for 
psychiatric  problems  to  the  extent  pos- 
sible; given  facilities  and  physician-time 
available. 

4.  Arrangements  for  emergency  mental 
health  care,  i.e.,  crisis  intervention,  to 
be  available  areawide. 

All  physician  or  other  health  service  pro- 
vided to  the  DMHDD,  other  than  that  by 
fulltime  employees,  should  be  on  the  same 
fcc-for-scrvice  basis  as  any  other  medical 
service  which  is  paid  by  the  patient  or  third 
party  insurer. 

Involuntary  psychiatric  hospital  certifica- 
tion, initial  or  subsequent,  must  without 
exception  remain  the  responsibility  of  a phy- 
sician licensed  to  practice  medicine  in  all  of 
its  branches  and  a physician  licensed  to 
practice  medicine  in  all  of  its  branches 
should  be  required  to  certify  the  discharge  of 
any  patient  from  a psychiatric  institution. 
(1977  Annual  Meeting — Reviewed  by  Board, 
1981) 

Motorcycle  Helmets 

All  Illinois  physicians  should  encourage 
their  patients  who  use  motorcycles  to  wear 
protective  helmets,  pointing  out  the  efficacy 
of  such  helmets  in  preventing  death  during 
collisions. 

(1982  Annual  Meeting) 

Multiphasic  Screening 

Multiphasic  screening  tests  (including 
brief  physical  examination  and  multiple 
automated  laboratory  tests)  are  accepted 
procedures  for  health  evaluation  when  car- 
ried out  in  a scientific  manner  and  in  confor- 
mance with  laws  of  the  State  of  Illinois  and 
regulations  of  the  Department  of  Public 
Health.  The  persons  participating  in  or 
sponsoring  these  activities  should  be  advised 
that:  (1)  Abnormal  findings  do  not  necessar- 
ily indicate  a disease  exists;  such  a determina- 
tion must  be  made  by  a physician;  (2)  The 
absence  of  abnormal  findings  does  not  nec- 


essarily indicate  the  patient  is  free  of  disease; 
and  Of)  That  such  screenings  should  be  done 
under  the  guidance  of  local  medical  societies 
or  other  recognized  medical  authorities. 
(Amended,  1980  Interim  Meeting) 

Newborns,  Prenatal 
Development  of 

The  public  concern  about  the  macroenvi- 
ronment’s  effects  on  human  health  should 
be  expanded  to  include  equal  concern  for  a 
healthy  intrauterine  environment  for  the 
prenatal  period  of  development  of  each 
child. 

(1984  Annual  Meeting) 

Nurses-Shortage 

A severe  shortage  of  graduate  nurses  con- 
tinues to  imperil  the  provision  of  quality 
patient  care.  The  ISMS  supports  all  forms  of 
qualified  nursing  education  and  urges  that 
all  such  schools  be  encouraged  to  remain  in 
operation. 

(1970  Annual  Meeting — Reviewed  by  Board, 
1980) 

Nursing  Homes 

Every  patient  receiving  long-term  nursing 
care  should  have  an  attending  physician  who 
acknowledges  his  continuing  responsibility  in 
writing.  Responsible  parties,  preferably  the 
patient  or  immediate  family,  should  be  urged 
to  select  a physician. 

(1978  Annual  Meeting — Reviewed  by  Board, 
1980) 

Nutrition 

Proper  attention  to  patients’  complete 
nutritional  status  should  be  of  concern  to  all 
physicians.  Patient  education  in  the  field  of 
nutrition  should  be  a major  priority. 
(Amended,  1980  Annual  Meeting) 

Occupational  Health 

Occupational  health  is  an  essential  ingre- 
dient of  employee  welfare.  The  continued 
adoption  and  development  of  occupational 
health  programs  in  the  private  and  public 
sectors  should  be  encouraged. 

(Amended,  1980  Interim  Meeting) 

Optometric  Services 

ISMS  supports  the  concept  that  those 
performing  optometric  services  in  Veterans 
Administration  facilities  should  be  directly 
responsible  to  their  respective  departments 
of  ophthalmology. 

(1978  Annual  Meeting — Reviewed  by  Board, 
1984) 

Patient  Care  Records 
and  Their  Availability 

Patient  care  records  contain  privileged 
information  of  confidential  nature.  Such 
records  are  the  property  of  the  hospital, 
clinic  or  physician.  Information  contained 
therein  is  held  in  trust  by  the  holder. 

In  the  case  of  hospital  records,  patients, 
patients’  attorneys  or  patients’  succeeding 
physician,  upon  written  patient  authoriza- 
tion, have  the  right  of  access  to  hospital 
records,  the  ability  to  review  and  the  right  to 
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copy  or  receive  copies.  Hospitalized  patients 
may  be  afforded  access  to  their  records  upon 
discharge  but  not  during  hospitalization. 
This  access  is  not  afforded  in  case  of  psychi- 
atric illness.  In  the  case  of  nonhospital 
records,  patients’  attorney  or  succeeding 
physician,  but  not  patients  themselves,  upon 
presentation  of  written  patient  authoriza- 
tion, have  the  right  of  access  to  said  records, 
with  the  ability  to  review  and  the  right  to 
copy  and  receive  copies. 

Upon  receipt  of  proper,  written  authori- 
zation from  the  patient,  a copy  abstract  or 
summary  shall  be  provided,  as  required,  to 
legally  authorized  recipients  of  such 
record. 

Patient  records  are  utilized  by  official 
committees  of  organized  medical  staffs  to 
accomplish  scientific  review,  peer  review  or 
other  patient  care  improvement.  Reports 
and  proceedings  of  such  committees  are 
confidential  and  shall  not  be  disclosed  to  any 
person  outside  the  purview  of  such  commit- 
tees. ISMS  will  take  all  appropriate  action  to 
preserve  the  confidentiality  of  records  and 
activities  of  medical  staff  committees. 

Pursuant  to  a subpoena  for  records,  a 
physician  is  legally  required  to  release  medi- 
cal records  in  the  absence  of  a signed  patient 
authorization.  It  is  recommended  that  when 
records  are  released,  a copy  be  maintained  in 
the  physician’s  file. 

A reasonable  charge  for  record  copying 
service  may  be  made. 

Reference  may  be  made  1979,  Illinois 
Revised  Statutes,  Chapter  48,  Section  138.8; 
Chapter  51,  Sections  71,  73  and  101;  Chap- 
ter 91  '/>,  Section  800ff. 

(Amended,  1984  Annual  Meeting) 

Peer  Review 

Sec  Chapter  XII  of  the  Bylaws. 

(Amended,  1 983  Annual  Meeting) 

Physician-Patient 

Relationship 

The  Illinois  State  Medical  Society  encour- 
ages voluntary  health  organizations  to  work 
with  the  available  local  medical  communities 
in  providing  referral  and  treatment  of  cancer 
patients  so  that  existing  physician-patient 
relationships  are  not  breached. 

(1984  Annual  Meeting) 

Physician  Records, 
Privacy  of 

The  Illinois  State  Medical  Society  will  take 
appropriate  action  to  assure  that  no  third 
party  be  granted  access  to  the  physician’s 
own  private  medical  practice  business 
records,  including  copies  of  cancelled 
checks,  cash  disbursement  journal,  leases, 
contracts,  or  other  confidential  business 
records,  without  appropriate  authority 
assuring  due  process. 

(Amended,  1984  Annual  Meeting) 

Physicians 

The  term,  “Physician,”  may  only  be 
applied  to  one  who  has  equivalent  qualifica- 
tions of  a “physician  licensed  to  practice 
medicine  in  all  its  branches.” 

(Amended,  1981  Interim  Meeting) 


Physician's  Assistants 

The  Illinois  State  Medical  Society  recog- 
nizes the  physician’s  assistant  as  a trained 
health  professional  who  can  serve  a proper 
function  within  the  scope  of  his/her  certifi- 
cation and  under  the  direct  one-to-one 
supervision  of  a physician. 

(1980  Annual  Meeting) 

Prolonging  Human  Life 

Any  legislation  which  proposes  statutory 
restrictions  that  can  intrude  into  the  rela- 
tionship of  the  physician  and  his  patient  and 
which  may  interfere  with  the  physician’s 
ability  to  use  his  best  judgment  and  training 
in  caring  for  his  patient  is  not  in  the  best 
interest  of  either  the  patient  or  the  public 
and  should,  therefore,  be  unrelentingly 
opposed. 

(1  976  Annual  Meeting — Reviewed  by  Board, 
1984) 

Provider  Organizations, 
Exclusive 

ISMS  should  monitor  the  development  of 
health  maintenance  organizations,  IPAs, 
preferred  provider  organizations,  and  exclu- 
sive provider  organizations  in  Illinois  and 
have  this  information  available  to  assist  ISMS 
members  in  their  relationships  with  these 
organizations. 

(1984  Annual  Meeting) 

Psychosurgery 

Psychosurgery  refers  to  those  surgical 
operations  which  irreversibly  destroy  brain 
tissue  for  the  primary  purpose  of  treating 
mental  disorders.  Psychosurgery  does  not 
include  procedures  undertaken  to  treat 
definable  disease  states  such  as  tumors,  epi- 
lepsies, aneurysms  and  chronic  pain  syn- 
dromes, nor  does  it  include  electrical  stimu- 
lation of  the  brain,  such  as  electroconvulsive 
therapy.  Psychosurgery  should  not  be  per- 
formed without  adequate  documentation  of 
indications,  adequate  consultation  and  rea- 
soned consent. 

(1975  Annual  Meeting — Reviewed  by  Board, 
1980) 

Public  Aid 

The  “chain  of  command  and  procedure” 
in  handling  problems  arising  in  the  field  of 
public  aid  shall  be  from  the  county  to  the 
state  advisory  committee;  then  the  state  advi- 
sory committee  shall  assume  the  responsibil- 
ity of  making  the  medical  program  work  and 
cooperating  with  the  Illinois  Department  of 
Public  Aid  to  maintain  the  best  type  medical 
care  for  the  recipients  of  state  aid. 

The  fees  paid  by  state/federal  programs  to 
physicians  should  be  based  upon  the  usual 
and  customary  fee  concept. 

Because  modern  medical  care  frequently 
requires  multispecialty  medical  manage- 
ment, including  primary  care  physicians  and 
specialists  working  together  for  the  benefit 
of  the  patient,  traditional  fees  for  multi- 
specialty  care  for  Public  Aid  patients  should 
be  made  available  without  extensive  justifica- 
tion procedures. 

(Amended,  1981  Interim  Meeting) 


Public  Health 
Departments 

Public  Health  is  the  art  and  science  of 
maintaining,  protecting  and  improving  the 
health  of  the  people  through  organized  com- 
munity efforts,  including  contributions  by 
voluntary  health  associations,  medical  soci- 
eties and  other  health-oriented  groups. 

Full-time  modern  local  health  depart- 
ments adequately  financed  and  staffed  at  the 
county  or  multiple  county  level  are  highly 
desirable  and,  if  available,  would  be  capable 
of  providing  these  services  to  the  people 
throughout  the  state.  It  is  of  paramount 
importance  that  such  departments  should  be 
established  where  none  now  exist  and  that 
county  medical  societies,  as  well  as  physi- 
cians, should  give  their  wholehearted  sup- 
port. 

ISMS  encourages  and  supports  the  devel- 
opment of  local  joint  committees  of  county 
medical  societies  and  county  public  health 
departments  to  review  current  and  proposed 
public  health  projects. 

ISMS  encourages  local  health  depart- 
ments and  component  medical  societies  to 
delineate  the  roles  of  the  public  and  private 
sectors  in  providing  health  and  medical  ser- 
vices to  the  community.  The  following 
should  be  considered:  1)  coordination  and 
facilitation  of  direct  services  which  should 
occur  in  a manner  to  avoid  duplication  of 
available  medical  services;  2)  the  availability 
of  private  medical  services;  3)  the  gaps  in 
medical  and  health  services  that  should  be 
filled  by  public  health  activities;  and  4)  the 
socio-economic  characteristics  of  the  popu- 
lation to  be  served. 

(Amended,  1980  Annual  Meeting) 

Rehabilitation 

All  physical  rehabilitation  activities  should 
be  prescribed  by  a physician  and  the  treat- 
ment carried  out  under  the  supervision  of  a 
physician. 

Medical  societies  should  render  assistance 
to  public  and  private  agencies  regarding 
rehabilitation  facilities  to  be  used  and  in  the 
selection  of  patients  for  these  services. 

Insurance  carriers  should  be  encouraged 
to  include  rehabilitation  services  in  their 
contracts. 

(Prior  to  1965 — Reviewed  by  Board,  1980) 

Reimbursement  of 
Ambulatory  Services 

Third  party  payors  should  be  encouraged 
to  provide  coverage  for  ambulatory  surgery 
and  diagnostic  procedures.  Final  medical 
decisions  must  remain  in  the  hands  of  the 
attending  physician.  However,  the  Illinois 
State  Medical  Society  supports  the  concept 
of  maximum  utilization  of  ambulatory  surgi- 
cal services  consistent  with  the  doctor’s  judg- 
ment of  the  facilities  available. 

(Amended,  1982  Annual  Meeting) 

Reimbursement  for 
Medical  Care  of 
Psychiatric  Illness 

Medical  care  of  psychiatric  illness  should 
be  included  in  all  health  insurance  policies. 
(1980  Annual  Meeting) 
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Reimbursement  for 
Out-Patient  Services 

Third-party  payors  should  be  encouraged 
to  provide  coverage  for  outpatient  diagnos- 
tic tests  and  surgery. 

(1980  Annual  Meeting) 

Reimbursement  for 
Treating  Medicaid 
Patients 

The  Illinois  State  Medical  Society 
approves  in  principle  the  concept  of  amend- 
ing appropriate  state  and  federal  laws  to 
provide  physicians  with  the  option  of  taking 
state  and  federal  income  tax  credits  or 
deductions  in  lieu  of  direct  reimbursement 
for  the  treatment  of  Public  Aid  recipients. 
(1981  Annual  Meeting) 

Reimbursement, 

Physician 

It  is  desirable  to  afford  maximum  flexibil- 
ity and  latitude  in  creating  an  economic 
environment  acceptable  to  the  individual 
physician’s  right  to  choose  which  method  of 
economic  reimbursement  for  care  that  best 
suits  the  needs  of  that  physician  and  his/her 
patients.  Where  appropriate,  ISMS  supports 
the  right  of  physicians  to  seek  payment  from 
patients  for  the  difference  between  the  phy- 
sician’s charges  and  the  amount  of  payment 
an  insurance  carrier  pays.  To  the  extent 
practicable,  ISMS  should  strive  to  assist  phy- 
sicians in  understanding  alternative  reim- 
bursement systems,  including  but  not  limited 
to  Usual  and  Customary  or  Reasonable 
(UCR). 

(Amended  1985  Annual  Meeting) 

Relationship  with  Third 
Party  Payors 

ISMS  should  provide  guidance,  educa- 
tion, communications,  and  negotiations 
between  the  membership  and  third  party 
payors. 

(1980  Annual  Meeting) 


Seatbelt  Use 

The  Illinois  State  Medical  Society  sup- 
ports the  voluntary  use  of  seatbelts  and  other 
passenger  restraint  devices  as  effective  meth- 
ods of  reducing  injury  and  death  in  motor 
vehicle  accidents.  It  supports  state  legislation 
requiring  that  all  school  buses  be  equipped 
with  passenger  safety  restraints  and  other 


structural  modifications  to  assure  maximum 
impact  safety. 

(Amended,  1 983  Annual  Meeting) 

Smoking 

The  Illinois  State  Medical  Society,  as  a 
matter  of  policy,  publicly  adopts  a vigorous 
stand  against  cigarette  smoking  because  it  is 
a major  health  hazard.  The  Society  will  work 
with  other  agencies  inside  and  outside  medi- 
cine to  eliminate  this  contributory  cause  of 
death,  disability  and  rising  health  care  cost. 
ISMS  will  support  appropriate  legislative 
initiatives  to  communicate  the  risks  of  tobac- 
co to  all,  particularly  young  people. 

The  Illinois  State  Medical  Society  is 
opposed  to  the  sale  of  tobacco  and  tobacco 
products  in  hospitals  and  encourages  medi- 
cal staff  action  to  make  hospitals  tobacco 
smoke-free,  except  for  certain  areas  desig- 
nated for  smoking. 

Physicians  should  refrain  from  smoking 
during  professional  patient  visits.  Exemplary 
abstinence  during  social  contacts  by  physi- 
cians and  their  employees  with  the  public  in 
general  is  highly  desirable.  Literature  and 
signs  concerning  the  health  hazards  of  smok- 
ing should  be  displayed  in  medical  offices 
and  other  public  places  over  which  health 
care  professionals  have  control. 

(Amended  1 985  Annual  Meeting) 

Surgery, 

Reconstructive 

Reconstructive  surgery  is  surgery  which  is 
intended  to  correct  deformities  caused  by 
disease  or  accident. 

(Amended  1985  Annual  Meeting) 

Surgery,  Second 
Opinion  for 

Recognizing  that  the  advisability  of  sur- 
gery or  other  special  therapy  can  be  a matter 
of  opinion,  the  Illinois  State  Medical  Society 
( 1 ) reaffirms  the  right  of  the  patient  to  seek  a 
second  opinion  freely  from  any  physician  of 
his/her  choice;  (2)  opposes  the  concept  of 
mandatory  second  opinions  or  the  imposi- 
tion of  financial  penalties  by  a third-party 
payor  for  not  obtaining  a second  opinion; 
and  (3)  supports  the  concept  that,  when  a 
second  opinion  is  required  by  a third-party 
payor,  that  second  opinion  should  be  at  no 
cost  to  the  patient. 

(1979  Annual  Meeting) 

Third  Party  Intrusion 
Into  Medical  Judgment 

Medical  judgment  and  decision-making 
power  of  the  treating  physician  must  not  be 
abrogated  by  third  party  payors.  ISMS  is 


opposed  to  any  third  party  having  the  power 
of  decision  as  to  medical  necessity  of  services 
and  supplies,  including  hospitalization  over 
and  above  the  judgment  of  the  treating 
physician. 

(1978  Annual  Meeting) 

Tobacco  Farm 
Subsidies 

The  Illinois  State  Medical  Society  opposes 
the  subsidization  or  price  supports  of  tobac- 
co farming. 

(1982  Annual  Meeting) 

Usual  and  Customary 
or  Reasonable 
Reimbursement 

The  Illinois  State  Medical  Society 
endorses  the  AMA  policy  on  physician  reim- 
bursement, which  supports  only  the  usual 
and  customary  or  reasonable  concept,  rather 
than  any  type  of  negotiated  fee  schedule. 
(1979  Annual  Meeting) 

Veterans 

Administration 

The  Illinois  State  Medical  Society  contin- 
ues to  support  the  concept  that  a Veterans 
Administration  hospital  should  only  be  con- 
cerned with  the  needs  of  those  patients  with 
service-connected  disabilities. 

(Amended,  1980  Annual  Meeting) 

Violence 

The  Illinois  State  Medical  Society  opposes 
the  ready  accessibility  to  hand  guns  without 
evidence  of  responsibility  on  the  part  of  the 
possessor  and  urges  strict  enforcement  of 
present  federal,  state  and  city  laws  and  that 
the  courts,  as  well  as  the  legislature,  impose 
maximum  penalties  on  all  offenders. 

The  Illinois  State  Medical  Society  will 
continue  to  take  an  active  interest  in  the 
apprehension  and  prosecution  of  those  per- 
sons committing  assaults  on  physicians, 
including  the  offering  of  rewards  and  other 
incentives  in  the  solution  of  such  cases. 
(1978  Annual  Meeting) 

Workers  Compensation 

The  Illinois  State  Medical  Society  advocat- 
es a single  radiologic  examination  to  satisfy 
the  medical  requirements  at  a given  time  in 
the  course  of  a workers  compensation  inju- 
ry- 

(1982  Annual  Meeting) 
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ADMINISTRATIVE  POLICIES 


AMA-ERF 

The  AMA-ERF  contributions  for  Illinois 
graduates  shall  be  distributed  to  the  Illinois 
medical  school  from  which  the  member 
graduated. 

The  contribution  for  the  balance  of  the 
membership  shall  be  distributed  to  Illinois 
medical  schools  in  the  same  proportion  as 
above. 

Any  member  may  over-ride  this  procedure 
and  designate  a school  of  choice  by  advising 
ISMS  in  writing. 

(Amended,  1980  Interim  Meeting) 

Autonomy  of  County 
Medical  Societies 

In  all  areas,  the  county  medical  society 
shall  be  autonomous.  Actions  of  any  county 
medical  society  should  conform  with  the 
Constitution  and  Bylaws  of  the  Illinois  State 
Medical  Society. 

(Amended,  1980  Interim  Meeting) 

Budgets — (see 
Financial  Policies) 

Committee 

Appointments 

The  chairman  of  the  Board  of  Trustees 
and  the  officers  of  ISMS  shall  give  the 
trustees  an  opportunity  to  recommend  phy- 
sicians from  their  districts  for  appointment 
to  various  committees.  Trustees  shall  receive 
the  proposed  list  of  committee  appointments 
for  their  consideration  and  review  prior  to 
the  meeting  of  the  Board  at  which  the  final 
committee  personnel  is  to  be  approved. 

Individual  tenure  on  any  committee 
should  be  limited  to  a maximum  of  five  years 
of  continuous  membership. 

Physicians  appointed  to  Illinois  State 
Medical  Society  committees  must  be  mem- 
bers in  good  standing  of  this  Society. 

(1978  Interim  Meeting) 

Councils  and 
Committees 

It  is  the  policy  of  the  Board  of  Trustees  to 
encourage  evening  or  weekend  meetings  of 
councils  and  committees  at  convenient  loca- 
tions to  improve  membership  involvement  in 
council  and  committee  activities. 

(1981  Annual  Meeting) 

Disciplinary  Action 

The  Illinois  State  Medical  Society  will 
immediately  communicate  any  disciplinary 
action  by  the  Department  of  Registration 
and  Education  to  the  appropriate  county 
society. 

(1980  Interim  Meeting) 

Dues  Approval 
Procedure 

All  financial  matters  involving  changes  in 
dues,  dues  structure,  allocation  of  dues,  or 


levying  of  assessments  in  any  such  manner 
shall  be  distributed  to  all  delegates  and 
alternate  delegates  and  to  all  presidents  and 
secretaries  of  county  medical  societies  at 
least  thirty  days  prior  to  the  convening  of  the 
House  of  Delegates. 

(1980  Annual  Meeting) 

Dues  Stabilization, 
Membership 

The  Illinois  State  Medical  Society  should 
1)  carefully  consider  the  delicate  balance  of 
dues  and  membership  and  2)  maintain  rea- 
sonable dues  within  the  context  of  budgetary 
reviews  and  long-range  planning  in  order  to 
preserve  medicine’s  strength  by  member 
involvement  and  participation. 

(1985  Annual  Meeting) 

Election  of  AMA 
Delegates 

Delegates  to  the  American  Medical  Associ- 
ation should  be  elected  from  those  having 
served  first  as  alternate  delegates. 

(Amended,  1980  Annual  Meeting) 

Financial  Policies 

(1)  The  Finance  Committee  is  to  make 
budgetary  recommendations  to  the  Board  of 
Trustees. 

(2)  The  expenses  of  any  duly  elected  del- 
egate or  alternate  delegate  attending  the 
meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association  shall  not  be 
assumed  by  the  ISMS  until  he  enters  his 
official  term  of  office  set  by  the  Constitution 
and  Bylaws  of  the  AMA. 

(3)  ISMS  funds  used  by  members  cam- 
paigning for  elections  as  AMA  officers,  trust- 
ees or  members  of  councils  or  committees 
must  be  approved  by  the  ISMS  Board  of 
Trustees  before  such  funds  are  spent  for 
election  campaign  purposes. 

(4)  The  expenses  of  any  official  represen- 
tative of  the  ISMS  attending  any  authorized 
meeting  shall  be  determined  by  the  Finance 
Committee  and  approved  by  the  Board  of 
Trustees. 

(5)  Any  new  project  authorized  by  House 
action  requiring  the  expenditure  of  funds 
must  be  accompanied  by  an  estimate  of  the 
cost  and  suggested  methods  of  providing  the 
necessary  funds. 

(6)  Budgets  submitted  to  the  House  by 
the  Board  should  provide  for  the  ensuing 
fiscal  year. 

(7)  In  addition  to  fixed  reserves,  the 
development  of  a contingency  reserve  is 
desirable. 

(8)  All  financial  records  shall  be  available 
at  headquarters  office,  and  may  be  examined 
by  any  member  of  the  Society.  A semi-annual 
summary  of  the  financial  statements  of  the 
Society  shall  be  mailed  to  any  county  society 
secretary  or  delegate  if  requested.  A 
projected  budget  for  the  next  fiscal  year 
shall  be  mailed  to  the  members  of  the  House 
of  Delegates  at  least  30  days  prior  to  the 
annual  convention.  These  reports  shall  be  in 


the  format  customarily  used  in  ordinary  cor- 
porate practice. 

(1977  Annual  Meeting) 

Honoraria  For  Officers 

The  Finance  Committee  is  instructed  to 
evaluate  annually  the  honoraria  paid  to 
ISMS  officers  and  to  recommend  appropri- 
ate changes  to  the  Board  of  Trustees  for 
consideration  and  action,  reporting  any 
changes  to  the  House  of  Delegates  at  its  next 
session. 

(1978  Annual  Meeting) 

Illinois  Medical  Journal 

The  Publications  Committee,  with  approv- 
al of  the  Board  of  Trustees,  has  authority  to 
carry  out  publication  policy.  The  committee 
is  responsible  for  screening  proposed  adver- 
tising copy  and  advertisers,  as  well  as  for 
direction  of  the  editorial  content. 

ISMS  asserts  the  right  to  first  refusal  of 
original  papers  presented  at  programs  for 
which  ISMS  is  primary  fiscal  sponsor. 

(1981  Annual  Meeting) 

Individual  Rights 

Since  this  Society  believes  that  a strong 
America  is  a free  America,  the  rights  of  an 
individual,  or  a group  of  individuals,  to 
openly  express  themselves  cannot  be  con- 
demned even  if  one  is  in  complete  disagree- 
ment, if  the  laws  of  the  land  are  not  violated. 
To  support  such  condemnation  would  be 
inconsistent  with  the  Society’s  basic  philoso- 
phy. 

(Prior  to  1965 — Reviewed  by  Board,  1980) 

Informing  the 
Membership 

The  membership  of  the  Illinois  State  Med- 
ical Society  shall  have  been  properly 
informed  when  the  following  items  have 
been  accomplished: 

1 . Official  notice  in  the  Illinois  Medical 
Journal ; 

2.  Brief  notice  in  Action  Report,  whenev- 
er possible,  outlining  the  issue  and 
calling  attention  to  the  IMJ  article; 
and 

3.  A letter  is  sent  to  all  county  society 
presidents,  secretaries  and  county 
executives. 

(Amended,  1982  Annual  Meeting) 

ISMS  Auxiliary 

Projects  in  which  the  Auxiliary  participat- 
es shall  be  approved  by  the  local  county 
medical  society. 

Requests  for  cooperation  between  the 
Auxiliary  and  the  Illinois  State  Medical  Soci- 
ety should  be  channeled  through  the  Adviso- 
ry Committee  provided  by  the  Board  of 
Trustees. 

(Prior  to  1965 — Reviewed  by  Board,  1980) 
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ISSVIS  Candidates  for 
AMA  Positions 

Selection  and/or  endorsement  of  ISMS 
candidates  for  positions  on  AMA  Board, 
councils  or  major  committees  should  be 
submitted  to  the  American  Medical  Associa- 
tion by  the  ISMS  Delegation,  through  its 
chairman,  after  consultation  with  the  ISMS 
Board  of  Trustees  or  its  Executive  Commit- 
tee, except  when  emergency  action  is  neces- 
sary because  of  unexpected  vacancies. 

Nomination  for  appointments  to  subcom- 
mittees, ad  hoc  committees,  other  minor 
committees  of  AMA  or  as  AMA  representa- 
tives to  certain  outside  agencies  may  be  made 
directly  by  the  Chairman  of  the  ISMS  Board 
of  Trustees,  after  consultation  with  the 
Chairman  of  the  ISMS  Delegation,  without 
specific  approval  of  the  full  Board  of  Trust- 
ees or  AMA  Delegation.  Such  action  shall  be 
reported  to  the  Board  of  Trustees  and  the 
AMA  Delegation. 

Upon  receiving  notice  that  an  Illinois 
physician  has  been  nominated  for  AMA  posi- 
tion by  an  organization  other  than  ISMS,  the 
Chairman  of  the  ISMS  Board  of  Trustees, 
pursuant  to  the  recommendation  of  the 
Chairman  of  the  AMA  Delegation,  shall 
inform  AMA  only  whether  or  not  the  nomi- 
nee is  a member  in  good  standing  of  ISMS. 
(Amended,  1981  Interim  Meeting) 

Legal  Counsel 

The  legal  counsel  of  the  Illinois  State 
Medical  Society  shall  serve  the  Society  at  the 
direction  of  the  Board  of  Trustees.  Counsel 
shall  respond  to  official  inquiries  from  offi- 
cers, trustees,  committee  chairmen  and 
county  medical  societies.  Such  inquiries  shall 
be  channeled  through  the  Board  of  Trust- 
ees. 

(Amended,  1 980  Annual  Meeting) 

Legislation 

All  matters  presented  to  the  House  of 
Delegates  or  Board  of  Trustees  pertaining  to 
state  or  federal  legislation  shall  be  reviewed 
by  the  Governmental  Affairs  Council,  which 
shall  evaluate  its  potential  impact  on  the 
society’s  current  legislative  efforts.  The 
council  shall  submit  its  report  to  the  Board 
of  Trustees,  which  shall  advise  and  recom- 
mend action  to  the  House  through  the 
Chairman  of  the  Board. 

Matters  pertaining  to  federal  legislation 
shall  be  checked  against  recommendations 
or  policies  of  the  American  Medical  Associa- 
tion by  the  Governmental  Affairs  Council  of 
the  Illinois  State  Medical  Society  prior  to 
making  a recommendation  either  to  the 
Board  of  Trustees  or  to  the  House  of  Dele- 
gates. 

Before  any  legislation  is  developed  for 
presentation  to  the  Illinois  General  Assem- 
bly, the  proposed  law  shall  be  considered  by 
the  Council  on  Governmental  Affairs  which 
shall  work  in  dose  cooperation  with  any 
other  society  committee  involved.  The  insti- 
gating committee  should  determine  the  con- 
tent of  the  law  and  the  Governmental  Affairs 
Council  primarily  should  consider  relation- 
ship of  the  proposed  legislation  to  the  total 
legislative  program. 

Any  council  or  committee  recommending 


legislation  to  the  attention  of  the  Govern- 
mental Affairs  Council  must  provide  expert 
witnesses  when  called  upon  to  testify  before 
Senate  and  House  committees  in  support  of, 
or  in  opposition  to,  the  legislation  recom- 
mended by  the  council  or  committee. 
(Amended,  1981  Interim  Meeting) 

Legislative  Intrusion 
into  Medical  Judgment 

The  Illinois  State  Medical  Society  opposes 
any  and  all  legislative  efforts  to  interfere  with 
physicians’ judgment  as  to  which  procedures 
are  appropriate  and  in  the  best  interest  of  his 
or  her  patients  and  ISMS  will  work  aggres- 
sively to  oppose  any  legislation  abridging  the 
physician’s  prerogatives  in  this  regard. 

(1974  Annual  Meeting — Reviewed  by  Board, 
1980) 

Mailing  List 

The  use  of  the  mailing  list  of  ISMS  mem- 
bers must  be  approved  by  the  Board  of 
Trustees. 

(Amended,  1980  Annual  Meeting) 

Medical 

Representation  in 
Government  Planning 

In  health  programs  financed  by  govern- 
ment funding  in  an  Illinois  community,  there 
shall  be  representation  at  the  highest  policy 
level  by  an  official  representative  of  the  state 
society  and  the  appropriate  county  medical 
society  involved.  Remuneration  for  services 
in  above  programs  shall  follow  the  policies  of 
the  Illinois  State  Medical  Society. 

Only  those  programs  which  have  involved 
physicians  at  the  local  level  in  the  planning 
and  development  stages  shall  be  approved  by 
ISMS. 

Only  physicians  appointed  to  the  boards 
and  committees  of  other  organizations  who 
are  endorsed  by  their  local  county  medical 
society  shall  be  considered  “representative” 
of  the  medical  community. 

(1978  Interim  Meeting) 

National  Library  of 
Medicine 

The  Illinois  State  Medical  Society  sup- 
ports the  programs  of  the  National  Library 
of  Medicine.  Fees  for  subscribers  should  be 
based  on  the  current  accounting  system  rath- 
er than  on  total  costs. 

(1982  Interim  Meeting) 

Participation  in  Service 
Organizations 

The  Society  recommends  that  physicians 
affiliate  with  service  clubs,  local  political 
action  groups  and  participate  to  the  fullest 
extent  possible  in  affairs  affecting  the  health 
and  welfare  of  the  residents  of  Illinois. 
(Amended,  1980  Interim  Meeting) 

Physician  Recruitment 
Service 

The  Illinois  State  Medical  Society  shall 
coordinate  activities  connected  with  recruit- 


ing doctors  to  practice  in  Illinois.  It  shall 
maintain  a Physician  Recruitment  Service  to 
disseminate  information  about  physician- 
short  communities  to  doctors  who  have  indi- 
cated to  the  service  that  they  wish  to  relocate 
in  Illinois.  It  shall  take  an  active  role  with 
other  organizations  in  Illinois  conducting 
recruitment  activities. 

(1980  Annual  Meeting) 

Polls,  Opinion 

The  Board  of  Trustees  is  responsible  for 
ascertaining  the  opinion  of  members  on 
critical  issues  facing  the  society.  Periodic 
membership  opinion  polls  should  be  consid- 
ered as  one  means  of  ascertaining  member 
opinion.  However,  the  vote  of  the  House  of 
Delegates  shall  express  the  opinion  of  the 
majority  of  the  Illinois  State  Medical  Society 
membership  since  delegates  are  the  duly 
elected  representatives  of  their  county  medi- 
cal societies  and  it  is  the  responsibility  of  the 
delegates  to  determine  the  thinking  of  their 
constituents  so  that  their  voting  will  express 
this  opinion.  The  majority  opinion  is 
expressed  in  the  House  of  Delegates  and  it 
should  be  unnecessary  to  conduct  a member- 
ship poll  except  under  very  exceptional  con- 
ditions. 

(197(1  Interim  Meeting — Reviewed  by 
Board,  1982) 

Press 

In  order  to  provide  the  public  with 
prompt  and  accurate  information  on  all 
health-related  matters,  all  county  medical 
societies  are  encouraged  to  cooperate  with 
the  local  news  media. 

County  medical  societies  are  responsible 
for  providing  their  local  media  with  informa- 
tion concerning  official  county  society  state- 
ments or  actions,  and  should  serve  as  a 
source  of  information  on  health  issues  of 
local  concern. 

The  state  society  is  solely  responsible  for 
disseminating  information  on  its  official 
actions,  statements  or  views  of  the  Illinois 
State  Medical  Society  on  issues  with  state- 
wide or  national  implications. 

(1980  Interim  Meeting) 

Professional  Liability 

The  Illinois  State  Medical  Society 
endorses  the  concept  of  effective  peer  review 
in  all  matters  related  to  the  professional 
liability  of  physicians,  including  the  right  of 
individual  physicians  to  appear  before 
appropriate  peer  review  committees  respon- 
sible for  this  liability  coverage. 

(Amended,  1978  Interim  Meeting) 

Public  Statements 

Only  officially  designated  persons  may 
publicly  speak  for  the  society.  The  chairman 
of  the  Board  of  Trustees,  at  the  request  of 
the  President,  shall  designate  ISMS  spokes- 
men. 

Spokesmen  should  bear  in  mind  that,  as 
representatives  of  the  society,  they  should 
refrain  from  expressing  their  personal  views. 
Their  public  statements  should  be — to  the 
best  of  their  ability — in  consonance  with  the 
society’s  policies  and  positions. 

(1978  Annual  Meeting) 
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Public  Statements, 
Endorsements 

No  officer,  member  of  the  Board  of  Trust- 
ees, council  or  committee  chairman  or  staff 
member  is  permitted  (during  his  term  of 
office  or  employment)  to  allow  his  name  and 
ISMS  title  to  be  used  in  lists  endorsing 
candidates  for  public  office.  No  one  shall  use 
the  official  Illinois  State  Medical  Society 
stationery  for  personal  statements  of  any 
nature,  including  the  endorsement  of  any 
candidate  for  public  office. 

(1980  Annual  Meeting) 

Reference  Service 

County  medical  societies  should  establish 
procedures  for  referral  of  patients  seeking 
physician  services.  It  is  appropriate  to 
announce  the  availability  of  such  an  activity 
via  the  news  media  as  a public  service.  When 
any  such  request  is  received  at  the  state 
society  office  or  by  any  officer  of  the  ISMS,  it 
shall  immediately  be  referred  to  the  secre- 
tary of  the  county  medical  society  involved. 
(Amended,  1980  Interim  Meeting) 

Resident  Physician 
Membership 

Each  regular  member  of  ISMS  is  encour- 
aged to  recruit  at  least  one  resident  physician 


member  every  year,  with  the  regular  member 
providing  assistance  to  the  resident  in  com- 
pleting the  application  process  for  member- 
ship. 

The  Governing  Council  of  the  ISMS  Resi- 
dent Physicians  Section  will  serve  in  an  advi- 
sory role  for  component  societies  planning 
resident  participation  at  the  local  level. 
(Amended,  1 983  Annual  Meeting) 

Resident-Student 
Alternate  Delegates  to 
AMA 

The  Resident  Physicians  Section  and  the 
Medical  Student  Section  shall  recommend  to 
the  chairman  and  the  secretary  of  the  AMA 
Delegation  the  names  of  residents  and  stu- 
dents to  be  appointed  to  fill  any  alternate 
delegate  vacancy  on  a temporary  basis. 

(1979  Annual  Meeting) 

Resolutions 

Since  the  relationship  between  the  Illinois 
State  Medical  Society  and  other  voluntary 
physician  membership  organizations  is  the 
responsibility  of  the  Board  of  Trustees,  the 
Speaker  of  the  House  of  Delegates  shall 
refer  to  the  Board  any  resolutions  making 
reference  to  other  voluntary  physician  mem- 
bership organizations  not  affiliated  with 


ISMS. 

(1976  Interim  Meeting) 

Specialty  Society 
Representation  on 
ISMS  Councils 

For  the  improvement  of  communication 
and  the  discussion  of  problems  of  mutual 
interest  and  concern,  closer  liaison  between 
specialty  societies  of  medicine  and  the  coun- 
cils of  the  Board  of  Trustees  is  desirable. 

Specialty  societies  represented  on  the 
Council  on  Affiliate  Societies  shall  be  invited 
to  submit  recommendations  for  appoint- 
ment to  ISMS  councils.  Persons  so  recom- 
mended shall  be  members  of  both  ISMS  and 
the  specialty  society  making  the  recommen- 
dation. 

(1979  Annual  Meeting) 

Uniform  Health 
Insurance  Claim  Form 

The  Illinois  State  Medical  Society  sup- 
ports the  use  of  the  Health  Insurance  Claim 
Form  developed  by  the  AMA  Council  on 
Medical  Service  by  all  insurance  carriers  and 
physicians. 

(1974  Annual  Meeting — Reviewed  by  Board, 
1980) 


Policy  Manual  Appendix 
Statement  of  Understanding 

(between  patient  and  physician ) 


I agree  that  the  determination  of  profes- 
sional services  to  be  rendered  by  my  doctor 
and  the  fees  to  compensate  him  for  these 
services  are  matters  concerning  my  doctor 
and  me.  I understand  that  I have  the  primary 
duty  and  obligation  to  pay  my  doctor  for  his 
services,  notwithstanding  any  contract  I may 


have  with  any  third  party  (be  it  an  insurance 
company,  employer,  union,  government,  or 
the  like).  Neither  my  doctor  nor  I will  permit 
any  third  party  to  determine  what  medical 
services  I need  or  what  fees  the  doctor 
should  receive  in  return  for  these  services. 
Any  agreement  that  either  of  us  may  have 


with  any  third  party  shall  not  affect  our 
doctor-patient  relationship  and  the  decisions 
relating  to  medical  care  and  fees.  Neither  my 
doctor  nor  I,  as  his  patient,  are  in  any  way 
bound  by  any  contract  the  other  may  have 
with  any  third  party. 


State  Law  on  Physician  Advertising 

The  Illinois  legislature  passed  a law  to  govern  advertising  by  physicians  which  came  into  effect  as  of  July  1,  1 980.  The  text  of 
Illinois  law  is  reprinted  below  as  a service  to  ISMS  members. 


4434.  Advertising 

§ 16.01.  Any  person  licensed  under  this 
Act  may  advertise  the  availability  of  profes- 
sional services  in  the  public  media  or  on  the 
premises  where  such  professional  services 
are  rendered.  Such  advertising  shall  be  limit- 
ed to  the  following  information. 

(1)  Publication  of  the  person’s  name, 
title,  office  hours,  address  and  telelphone 
number; 

(2)  Information  pertaining  to  his  areas  of 
specialization,  including  appropriate  board 
certification  or  limitation  of  professional 
practice; 

(3)  Information  on  usual  and  customary 


fees  for  routine  professional  services  offered 
which  such  information  shall  include  notifi- 
cation that  fees  may  be  adjusted  due  to 
complications  or  unforeseen  circumstances; 

(4)  Announcement  of  the  opening  of, 
change  of,  absence  from,  or  return  to  busi- 
ness; 

(5)  Announcement  of  additions  to  or 
deletions  from  professional  licensed  staff; 

(6)  The  issuance  of  business  or  appoint- 
ment cards. 

It  is  unlawful  for  any  person  licensed 
under  this  Act  to  use  testimonials  or  claims 
of  superior  quality  of  care  to  entice  the 


public.  It  shall  be  unlawful  to  advertise  fee 
comparisons  of  available  services  with  those 
of  other  persons  licensed  under  this  Act. 

This  Act  does  not  authorize  the  advertis- 
ing of  professional  services  which  the  offeror 
of  such  services  is  not  licensed  to  render. 
Nor  shall  the  advertiser  use  statements  which 
contain  false,  fraudulent,  deceptive  or  mis- 
leading material  or  guarantees  of  success, 
statements  which  play  upon  the  vanity  or 
fears  of  the  public,  or  statements  which 
promote  or  produce  unfair  competition. 
Amended  by  P.A.  81-1136,  § 1,  eff.  July  1, 
1980. 
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ISMS  ORGANIZATION 


Trustee  District  Committees 


First  District 

David  B.  Littman,  Highland  Park,  Trustee 


Counties  of  Kane,  Lake,  McHenry 

Term 

Ethical  Relations  Committee  Expires 

David  Clark,  Aurora,  Chairman 1987 

C.erald  Liesen,  St.  Charles  1988 

A.  M.  Rossetti,  McHenry  1986 

Peer  Review  Committee 

David  Heiberg,  Waukegan,  Chairman  1 987 

F.ugcne  Pitts,  Waukegan  1987 

James  Pritchard,  Geneva 1987 

Peter  Vinceguerra,  Libertyville  1987 


Second  District 

Allan  L.  Goslin,  Streator,  Trustee 

Counties  of  Bureau,  Ford,  Grundy,  Iroquois,  Kankakee,  Kendall, 
LaSalle,  Livingston,  Marshall,  Putnam,  Will,  Woodford 


Term 

Ethical  Relations  Committee  Expires 

William  F.rkonen,  Streator,  Chairman  1986 

Karl  T.  Deterding,  Pontiac  1986 

Julius  Kowalski,  Princeton  1986 

Lawrence  D.  Lee,  Manhattan  1988 

Merle  Otto,  Frankfort  1988 

James  Ryan,  Kankakee  1988 

Peer  Review  Committee 

Ross  Hutchison,  Gibson  City,  Chairman  1987 

James  B.  Aplington,  LaSalle  1988 

Robert  Betasso,  Ottawa  1988 

Silvio  Davito,  Spring  Valley  1988 

Bernard  J.  Doyle,  LaSalle  1988 

William  Failing,  Streator  1986 

Guy  Pandola,  Joliet  1987 

A.G.  Parkhurst,  Kankakee 1986 

Alex  Spadoni,  Joliet  1988 

Theodore  W.  Wagenknecht,  Streator  1988 


Third  District 

James  H.  Andersen,  Oak  Brook,  Trustee 
Richard  Blankshain,  Oak  Park,  Trustee 
Alfred  J.  Clementi,  Arlington  Heights,  Trustee 


Audlcy  F.  Connor,  Jr.,  Chicago,  Trustee 
Joan  F..  Cummings,  Hines,  Trustee 
Harold  L.  Jensen,  Flossmoor,  Trustee 
Arthur  R.  Peterson,  Chicago,  Trustee 
Pedro  A.  Poma,  Melrose  Park,  Trustee 
Harry  A.  Springer,  Evanston,  Trustee 
Cyril  C.  Wiggishoff,  Chicago,  Trustee 


Fourth  District 

Lorris  M.  Bowers,  Rock  Island,  Trustee 

Counties  of  Fulton,  Hancock,  Henderson,  Henry,  Knox,  McDon- 
ough, Mercer,  Peoria,  Rock  Island,  Schuyler,  Stark,  Tazewell, 
Warren 


Term 

Ethical  Relations  Committee  Expires 

Jerry  Ramunis,  Victoria,  Chairman  1988 

Karl  Clark,  Rock  Island  1987 

Kenneth  Ambrose,  Monmouth  1988 

Peer  Review  Committee 

James  C.  Parsons,  Geneseo,  Chairman  1988 

Donald  Dexter,  Macomb  1 986 

William  Dougherty,  Moline 1987 

Richard  Flacco,  Galesburg 1 988 

G.  W.  Giebelhausen,  Peoria 1987 

Clarence  Ward,  Peoria 1987 


Fifth  District 

Robert  P.  Johnson,  Springfield,  Trustee 

Counties  of  DeWitt,  Logan,  McLean,  Mason,  Menard,  Montgomery, 
Sangamon 


Term 

Ethical  Relations  Committee  Expires 

Richard  H.  Suits,  Springfield,  Chairman  1986 

Jack  Means,  Mason  City 1987 

A.  L.  Van  Ness,  Bloomington  1988 

Peer  Review  Committee 

James  Borgerson,  Mt.  Pulaski,  Chairman  1986 

Paul  LaFata,  Springfield  1986 

Robert  B.  Perry,  Lincoln  1988 

Donald  Yurdin,  Springfield  1988 

Albert  Cunningham,  Normal  1986 
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Sixth  District 

George  T.  Wilkins,  Edwardsville,  Trustee 

Counties  of  Adams,  Brown,  Calhoun,  Cass,  Greene,  Jersey,  Macou- 
pin, Madison,  Morgan,  Pike,  Scott 


Term 

Ethical  Relations  Committee  Expires 

Newton  DuPuy,  Quincy,  Chairman  1 986 

Bernard  Baalman,  Hardin  1987 

Edward  K.  DuVivier,  Alton 1986 

C.  B.  Lara,  Pittsfield  1987 

Robert  Roy,  Jacksonville 1987 


Peer  Review  Committee 

Walter  Stevenson  III,  Quincy,  Chairman  1986 

Robert  England,  Carlinville  1987 

Robert  F.  Hamilton,  Alton  1987 

Robert  C.  Murphy,  Quincy 1 988 

Edward  Ragsdale,  Alton  1986 

James  Sutherland,  Quincy  1 986 


Seventh  District 

Alfred  J.  Kiessel,  Decatur,  Trustee 

Counties  of  Bond,  Christian,  Clay,  Clinton,  Effingham,  Fayette, 
Macon,  Marion,  Moultrie,  Piatt,  Shelby 


Term 

Ethical  Relations  Committee  Expires 

Delbert  H.  Hahn,  Jr.,  Decatur,  Chairman 1988 

Muhammad  T.  Salaymeh,  Taylorville  1988 

E.  F.  Stephens,  III,  Centralia  1988 

Peer  Review  Committee 

M.  K.  Kaufman,  Greenville,  Chairman  1986 

H.  Gale  Zacheis,  Decatur  1986 

Clarence  G.  Glenn,  Decatur  1 988 

D.  H.  Rames,  Vandalia  1988 


Eighth  District 

Eugene  P.  Johnson,  Casey,  Trustee 

Counties  of  Champaign,  Clark,  Coles,  Crawford,  Cumberland,  Doug- 
las, Edgar,  Jasper,  Lawrence,  Richland,  Vermilion 


Term 

Ethical  Relations  Committee  Expires 

Mack  W.  Hollowell,  Charleston,  Chairman  1986 

Charles  L.  Lansford,  Urbana 1988 

James  H.  Pass,  Olney 1987 

Stanley  R.  Huffman,  Charleston  1986 

Peer  Review  Committee 

George  T.  Mitchell,  Marshall,  Chairman  1987 

Edward  S.  Warren,  Danville  1986 

R.  C.  Adams,  Champaign  1988 


Ninth  District 

Warren  D.  Tuttle,  Harrisburg,  Trustee 

Counties  of  Alexander,  Edwards,  Franklin,  Gallatin,  Hamilton,  Har- 


din, Jackson,  Jefferson,  Johnson,  Massac,  Pope,  Pulaski,  Saline, 
Union,  Wabash,  Wayne,  White,  Williamson 


Term 

Ethical  Relations  Committee  Expires 

Richard  L.  Morgan,  Marion,  Chairman 1 988 

Eli  Borkon,  Carbondale  1 986 

Robert  Rader,  Anna  1986 

Peer  Review  Committee 

Philip  D.  Boren,  Carmi,  Chairman  1988 

Larry  Jones,  Harrisburg  1987 

Roger  Klani,  Carbondale  1987 

Harry  L.  Lewis,  Benton  1988 

Eugene  B.  Loftin,  Fairfield  1988 

Charles  K.  Wells,  Mt.  Vernon  1988 


Tenth  District 

Thomas  P.  Meirink,  Belleville,  7'ruslee 

Counties  of  Monroe,  Perry,  Randolph,  St.  Clair,  Washington 


Term 

Ethical  Relations  Committee  Expires 

H.  P.  Dcxheimer,  Belleville,  Chairman  1988 

Charles  Frazer,  E.  St.  Louis  1988 

Edilbcrto  Maglasang,  Columbia  1988 

Wm.  A.  Simmons,  Belleville  1988 

Peer  Review  Committee 

Theodore  L.  Bryan,  Belleville,  Chairman  1987 

Henry  Hurd,  Belleville  1988 

R.  W.  Jost,  Waterloo  1987 

R.  E.  Schettler,  Red  Bud  1986 

Ronald  G.  Welch,  Belleville  1987 


Eleventh  District 

Raymond  A.  Dieter,  Jr.,  Glen  Ellyn,  Trustee 
County  of  DuPage 

Twelfth  District 

Raymond  E.  Hoffmann,  Rockford,  Trustee 

Counties  of  Boone,  Carroll,  DeKalb,  Jo  Daviess,  Lee,  Ogle,  Stephen- 
son, Whiteside,  Winnebago 


Term 

Ethical  Relations  Committee  Expires 

John  W.  Ovitz,  Jr.,  Sycamore,  Chairman 1986 

William  Isham,  Freeport  1986 

John  H.  Steinkamp,  Belvidere  1987 

Daniel  Swift,  Rockford  1987 

Richard  S.  Webb,  Jr.,  Rockford  1986 

Peer  Review  Committee 

John  W.  Ovitz,  Jr.,  Sycamore,  Chairman 1986 

William  Isham,  Freeport  1986 

John  H.  Steinkamp,  Belvidere  1987 

Daniel  Swift,  Rockford  1987 

Richard  S.  Webb,  Jr.,  Rockford  1986 
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1985  Officers 

of  County  Medical  Societies 


County 

Adams 


Alexandf.r- Pulaski 


Bond 


Boone 


Bureau 


Carroi.l 


Champaign 


Christian 


Clark 


Clay 


Clinton 


COLES-CUMBERI.AND 


( lOOK 


( Crawford 


Members 

President 

Secretary 

Members:  92-Dist.  6 
Maxine  Boyer,  Ex.  Sec., 
2039  Sunnybrook, 

P.O.  Box  767, 

Quincy  62306 

Philip  C.  Wilson 

1101  Main,  Quincy  62301 

Richard  L.  Newman 

1225  Broadway,  Quincy 
62301 

Members:  5-l)ist.  9 

Crisostomo  Lozada 

529  Cross  St.,  Cairo  62914 

Gento  Wong 
P.O.  Box  233, 
Cairo  62914 

Members:  8-I)ist.  7 

Boyd  A.  McCracken 
Health  Care  Drive, 
Rural  Rt.  3,  Box  40 
Greenville  62246 

Charles  Daisy 
308  W.  College 
Greenville  62246 

Members:  24-Dist.  1 2 

Anthony  Molinari 
1 1 9 S.  State  St. 
Bclvidere  61008 

John  Steinkamp 
824  Van  Burcn, 
Bclvidere  61008 

Members:  38-Dist.  2 

Paul  V.  Paul 

1302  N.  Greenwood, 
Spring  Valley  61362 

Rakcsh  K.  Garg 

600  E.  First,  Spring 
Valley  61362 

Members:  8-l)ist.  12 

Cecil  G.  Piper 
203  W.  Market, 
Mt.  Carroll  61053 

Basilios  G.  Lantbos 

202  Main  St.,  Savanna 
61074 

Members:  315-Dist.  8 
Larry  Booth,  Ex.  Sec., 
1408  W.  University, 
Urbana  61801 

Milton  Carlson 
104  W.  Clark, 
Champaign  61820 

Robert  E.  Wclkc 

Carle  Clinic,  602  W. 
University,  Urbana  6180 

Members:  23-Dist.  7 

Virgilio  Dycoco 
21  7 S.  Locust, 
Pana  62557 

1.  Del  Valle 

311  S.  Main,  Taylorvillc 
62568 

Members:  4-Dist.  8 

George  T.  Mitchell 
Cork  Medical  Center, 
Marshall  62441 

Steven  Macke 

Cork  Medical  Center, 
Marshall  62441 

Members:  6-l)ist.  7 

Alva  P.  Nancy,  Jr. 
433  E.  7th  St., 
Flora  62839 

Eugene  Foss 

1 15  W.  2nd  St., 
Flora  62839 

Members:  15-Dist.  7 

R.  L.  Dermody 
P.O.  Box  99, 
Medical  Arts  Bldg., 
Jamestown  Rd., 
Breese  62230 

Jonathan  V.  Osborn 
P.O.  Box  99, 
Medical  Arts  Bldg. 
Jamestown  Rd. 
Breese  62230 

Members:  65-Dist.  8 

Robert  Hart 

Link  Clinic,  1710  Wabash, 
Mattoon  61938 

Sjanna  Johnston 
Tri  County  Clinic, 
410  W.  Third, 
Casey  62420 

Members:  9855-Dist.  3 
Ered  Schwartz,  Exec.  Dir., 
515  N.  Dearborn  St., 
Chicago  60610 

Harold  L.  Jensen 
3235  Vollmer  Rd., 
Flossmoor  60422 

Robert  M.  Vanecko 
6200  N.  Kilpatrick, 
Chicago  60946 

Members:  1 5-Dist.  8 

Michael  W.  Elliott 

1002  N.  Allen,  Robinson 
62454 

W.B.  Schmidt 
408  S.  Cross  St., 
Robinson  62454 
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County 


DeKalb 


DeWitt 


Douglas 


DuPage 


Kdgar 


Effingham 


Fayette 


Ford 


Franklin 


Fulton 


Gallatin 


Greene 


Members 

Members:  65-Dist.  12 


Members:  9-Dist.  5 


Members:  9-Dist.  8 


Members:  774-Dist.  1 1 
Lillian  Widmer,  Ex.  Admin., 
800  Roosevelt  Road, 
Building  B-Suite  300, 

Glen  Ellyn  60137 


Members:  13-Dist.  8 


Members:  25-Dist.  7 


Members:  1 1-Dist.  7 


Members:  1 5-Dist.  2 


Members:  22-Dist.  9 


Members:  40-Dist.  4 


Members:  1-Dist.  9 


Members:  6-Dist.  6 


President 


Bernard  C.  Johnson 

232  S.  Second,  DeKalb 
60115 

John  W.  Veirs 

219  E.  Main,  Clinton  61727 


Grant  A.  Jones 

318  S.  Ash,  Arthur 
6191  1 

Erlo  Roth 

8999  S.  County  Line  Rd., 
Hinsdale  60521 


Duane  Haskell 

502  Shaw,  Paris  61944 


Ruben  Boyajian 
P.O.  Box  1139, 

Effingham  62401 

Joshua  Weiner 

1007  N.  Eighth  St.,  Vandalia 
62471 


Robert  Arthur 
P.O.  Box  527, 

Gibson  City  60936 

Harry  L.  Lewis 

Benton  Medical  Center, 
Benton  628 1 2 

John  H.  Day 
R.R.  4, 

Canton  61520 


John  E.  Doyle 
Ridgway  62979 


Jude  A.  Caselton 
727  South  9th, 
Carrollton  62016 


Secretary 


John  D.  Wassner 

954  W.  State,  Sycamore 
60178 

C.  N.  Radhakrishna 
210  E.  Main,  Clinton 
61727 

Robert  AitoI 
126  S.  Locust, 

Areola  61910 

James  P.  Campbell 

322  N.  Blanchard  St., 
Wheaton  60187 


J.  M.  Ingalls 

Medical  Center  Clinic, 
Paris  61944 

Herbert  F.  Webb 
P.O.  Box  1268, 
Effingham  62401 


Vasudcv  Kachgal 

802  N.  Eighth,  Vandalia 
62471 

David  J.  Hagan 

214  N.  Sangamon, 
Gibson  City  60936 

Bob  G.  Thompson 
309  W.  St.  Louis  St., 

W.  Frankfort  62896 

Hassan  1.  Alsheik 
P.O.  Box  498, 

Canton  61520 


John  E.  Doyle 
Ridgway  62979 


James  C.  Reid 

Eillonger  Memorial  Clinic 
712  S.  College, 

Greenfield  62044 


Hancock 


Members:  8-l)ist.  4 

Vasant  Pawar 

James  E.  Coeur 

216  Parkway  Drive, 

630  Locust, 

Carthage  62321 

Carthage  62321 

Henderson 


Members:  1-Dist.  4 

Silvino  Lindo,  Jr. 

Silvino  Lindo,  Jr. 

Box  248, 

Box  248, 

Biggsville  61418 

Biggsville  61418 

Henry-Stark 


Members:  32-Dist.  4 

Donald  Ford 

James  C.  Parsons 

648  N.  Chicago 

648  N.  Chicago  St. 

Geneseo  61254 

Geneseo  61254 

Iroquois 


Members:  2 1-Dist.  2 

A.T.  DeVas  Gunawardhane 

Dominic  Imburgia 

355  E.  6th  Ave. 

618  S.  5th  St., 

Clifton  60927 

Watseka  60970 
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County 

Jackson 

Jasper 

Jefferson-Hamilton 

Jersey-Calhoun 

Jo-Daviess 

Kane 

Kankakee 

Kendall 

Knox 

Lake 

LaSalle 

Iawrence 

Lee 

Livingston 


Members 


Members:  118-Dist.  9 


Members:  2-Dist.  8 


Members:  46-Dist.  9 


Members:  13-Dist.  6 


Members:  8-Dist.  12 


Members:  327-Dist.  1 
H.  Michael  Wild,  Ex.  Dir., 
355  First  St., 

Batavia  60510 


Members:  106-Dist.  2 
Joan  Moody,  Exec.  Sec., 
St.  Mary’s  Hosp.,  500  W. 
Court,  Kankakee  60901 

Members:  4-Dist.  2 


Members:  86-Dist.  4 
Jane  Gau,  Exec.  Sec.,, 
Galesburg  Cottage  Hospital 
695  N.  Kellogg, 

Galesburg  61401 

Members:  506-Dist.  1 
Jane  R.  Stein,  Exec.  Dir., 
1117  S.  Milwaukee, 

Forum  One — Suite  13, 
Libertyville  60048 

Members:  108-Dist.  2 


Members:  1 0-Dist.  8 
Mrs.  Georgia  T.  Tabler 
Executive  Secretary 
Lawrence  County  Mem.  Hosp. 
West  State  St. 

Lawrenceville,  IL  62439 

Members:  26-Dist.  12 


Members:  29-Dist.  2 


President 


Brian  McElheny 
404  W.  Main, 
Carbondale  62901 


Juan  Jose  Serra 

507  W.  Washington, 
Newton  62448 


Sharad  Pangarkar 
1907’/2  Broadway 
Mt.  Vernon  62864 

Clyde  Wieland 

McDow  Mem  Med.  Clin., 
Maple  Summit  Rd., 
Jerseyville  62052 

Wilbur  E.  Johnson 
219  Summit  St., 

Galena  61036 


Francis  A.  Oslay 
1705  South  St., 
Geneva  60134 


Randall  L.  Mann 
401  N.  Wall, 
Kankakee  60901 


John  P.  Cullinan 
Main  & VanBuren, 
Oswego  60543 

Richard  M.  Flacco 
Bondi  Bldg., 
Galesburg  61401 


Allan  B.  Minster 

135  N.  Greenleaf  St., 
Gurnee  60031 


E.  J.  Fesco 

206  Marquette, 

LaSalle  61301 

Alexander  Po 

R.R.  4,  Lawrenceville  62439 


Osma  A1  Masri 

403  E.  First,  Dixon  61021 


George  Chen 
R.R.  1, 

Chenoa  61  726 


Secretary 


William  Harryman 
Carbondale  Clinic, 
2601  W.  Main, 
Carbondale  62901 

Monico  Low 
P.O.  Box  377, 
Newton  62448 

Kenneth  Peart 

#1  Doctors  Park  Rd., 
Mt.  Vernon  62864 

Bernard  Baalman 
Medical  Center, 
Hardin  62047 


Wilbur  E.  Johnson 
219  Summit  St., 
Galena  61036 


A.  Beaumont  Johnson 
860  Summit  St., 
Elgin  60120 


Charles  F.  Lind 

St.  Mary’s  Hospital 
500  W.  Court  St., 
Kankakee  60901 

Joseph  L.  Daw 

Main  & VanBuren, 
Oswego  60543 

Robert  H.  Wagner 
Grove  & Seminary, 
Galesburg  61401 


Richard  C.  Gayes 

450  W.  Highway  22, 
Barrington  60010 


Allan  L.  Goslin 
Route  4, 

Streator  61364 

Francisco  E.  Martin 

542  N.  Main,  Bridgeport 
62417 


Tiarn  H.  Lie 

403  E.  First  St., 
Dixon  61021 


Karl  T.  Detcrding 
612  E.  Water,  #109, 
Pontiac  61764 
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County 

Members 

President 

Secretary 

I.ocan 

Members:  29-Dist.  5 

Steven  D.  Kottemann 

Abraham  Lincoln  Medical 
Group, 

311  8th  St., 

Lincoln  62656 

James  Riley 

Abraham  Lincoln 
Medical  Group, 
311  8th  St., 
Lincoln  62656 

Macon 

Members:  158-Dist.  7 
MaryJ.  Bretz,  Ex.  Sec., 
1800  E.  Lake  Shore  Dr., 
Decatur  62521 

H.  Gale  Zacheis 

301  Hay  St.,  Decatur  62526 

Robert  D.  Miller 

1210  S.  Jasper,  Decatur 
62521 

Macoupin 

Members:  20-Dist.  6 

John  Ubben 
428  Caldwell, 
Staunton  62088 

Robert  England 
1115  Morgan, 
Carlinville  62626 

Madison 

Members:  231-Dist.  6 

Robert  G.  Trinity 

St.  Elizabeth  Med.  Ctr., 
Granite  City  62040 

Norman  E.  Taylor 

95  S.  9th  St.,  E.  Alton 
62024 

Marion 

Members:  47-Dist.  7 

P.T.  Durian 

938  E.  McCord  St., 
Centralia  6280 1 

Mary  K.  Markle 

1201  E.  Broadway, 
Centralia  62801 

Marshall-Putnam 

Members:  2-Dist.  2 

Don  Gallagher 
Granville  61326 

Joe  W.  Cannon 

202  South  Main,  I.acon 
61540 

Mason 

Members:  4-Dist.  5 

Henry  W.  Maxfield 
315  E.  Chestnut, 
Mason  City  62664 

Henry  W.  Maxfield 
315  E.  Chestnut, 
Mason  City  62664 

Massac 

Members:  5-Dist.  9 

Enrique  T.  Yap 

510  W.  10th  St.,  Metropolis 
62960 

Benito  C.  Bajuyo 

Massac  Memorial  Hosp. 
Addition, 

Metropolis  62960 

McDonough 

Members:  37-Dist.  4 

Rick  Iverson 
505  E.  Grant, 
Macomb  61455 

Richard  C.  Watson 
525  E.  Grant, 
Macomb  61455 

McHenry 

Members:  91-Dist.  1 
Evelyn  Rosulek,  Ex.  Sec., 
308  E.  Kimball, 
Woodstock  60098 

Honeid  M.  Baxamusa 
460  Coventry  Ln. 
Crystal  Lake  60014 

Basudeb  Saha 

4318  W.  Crystal  Lake 
Road,  Apt.  4-F 
McHenry  60050 

McLean 

Members:  133-Dist.  5 
Madge  Williams,  Exec.  Adm., 
1 236  E.  Empire, 

Bloomington  61701 

j.  Richard  Doud 

1300  Franklin  Ave., 

Suite  210,  Normal  61761 

Jerry  N.  Ringer 
1008  N.  Main  St., 
Bloomington  61701 

Mercer 

Members:  5-Dist.  4 

M.l.  Rajput 

209  S.  College,  Aledo  61231 

Dennis  I).  Palmer 
P.O.  Box  142, 
Aledo  61231 

Monroe 

Members:  10-Dist.  10 

Chung  H.  Khan 
P.O.  Box  142, 
Waterloo  62298 

William  Winkler 
650  N.  Market, 
Waterloo  62298 

Montgomery 

Members:  22-Dist.  5 

Dennis  Ross  Billiter 

Med.  Arts  Bldg.,  1235  E. 
Union,  Litchfield  62056 

Roger  Wujek 
1225  E.  Union, 
Litchfield  62056 

Morgan-Scott 

Members:  43-Dist.  6 

Cary  Andras 

2000  W.  Morton  Rd., 
Jacksonville  62650 

Richard  Fox 

1 600  W.  Walnut, 
Jacksonville  62650 

Moultrie 

Members:  6-Dist.  7 

Phillip  Best 

14  N.  Washington, 
Sullivan  61951 

Dean  McLaughlin 
2 W.  Adams, 
Sullivan  61951 
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County 

Members 

President 

Secretary 

Ogle 

Members:  20-Dist.  12 

L.T.  Koritz 

324  Lincoln  Hwy., 
Rochelle  61068 

Russell  Zack 
P.O.  Box  418, 
918  Caron  Rd. 
Rochelle  61068 

Peoria 

Members:  472-Dist.  4 
M.  John  Hanni,  Jr.,  Ex.  V.P., 
427  1st  Nat’l  Bank  Bldg., 
Peoria  61602 

Frederick  ).  Heinzen 
1221  W.  Glenn, 
Peoria  61614 

Thomas  G.  Cassidy 
515  N.E.  Glen  Oak 
Suite  205, 

Peoria  6 1 603 

Perry 

Members:  13-Dist.  10 

Raghuveer  M.  Kudva, 
P.O.  Box  425 
DuQuoin  62832 

John  G.  Fozard 
206  N.  Main, 
Pinckneyville  62274 

Piatt 

Members:  5-Dist.  7 

George  Green 
1109A  N.  State, 
Monticello  61856 

George  Green 
1 109A  N.  State, 
Monticello  61856 

Pike 

Members:  9-Dist.  6 

Ronald  Johnson 
121  N.  Franklin, 
Pittsfield  62363 

Carlos  B.  Lara 
P.O.  Box  328 
203  N.  Madison 
Pittsfield  62363 

Randolph 

Members:  22-Dist.  10 

Meechai  Puntumabumrung 
P.O.  Box  1 68 
415  W.  South  Fourth  St. 
Red  Bud  62278 

Robert  McKissick 
818  E.  Broadway, 
Sparta  62286 

Richland 

Members:  24-Dist.  8 

Donald  Hattcn 

Weber  Medical  Clinic, 
1200  N.  East  St., 
Olney  62450 

Jean  Miller 

Weber  Medical  Clinic, 
1200  N.  East  St., 
Olney  62450 

Rock  Island 

Members:  218-Dist.  4 
James  A.  Koch,  Ex.  Sec., 
608  Kahl  Bldg., 

326  W.  Third  St., 
Davenport,  Iowa  52801 

Shashi  Upadhya 
616  35th  Ave., 
Moline  61265 

Stephen  Adler 
1505  7th  St., 
Moline  61265 

St.  Clair 

Members:  283-Dist.  10 
Adrienne  Noubarian,  Ex.  Dir., 
6400  W.  Main,  Suite  3L, 
Belleville  62223 

Terrence  Klingele 
6401  W.  Main  St. 
Suite  1, 

Belleville  62223 

Silvana  Mcncndez 
6600  W.  Main  St., 
#8, 

Belleville  62223 

Saline-Pope-Hardin 

Members:  22-Dist.  9 

Han  M.  Hanafy 

203  N.  Vine,  Harrisburg 
62946 

Han  M.  Hanafy 

203  N.  Vine,  Harrisburg 
62946 

Sancamon 

Members:  454-Dist.  5 
L.  R.  Brosi,  Ex.  Adm., 

522  E.  Monroe,  Room  203, 
Springfield  62701 

Norman  J.  Scheibling 

Franklin  Life  Insurance  Co., 
Springfield  62705 

Elvin  G.  Zook 

SILI  School  of  Medicine, 
P.O.  Box  3926, 
Springfield  62708 

Schuyler 

Members:  5-Dist.  4 

R.  R.  Dohner 

103  W.  Washington, 
Rushville  62681 

Henry  C.  Zingher 
1 1 0 N.  Congress, 
Rushville  62681 

Shelby 

Members:  11-Dist.  7 

P.  D.  Gurujal 

Shelby  Cty.  Med.  Cntr.,  51 U 
Shelbyville  62565 

Otto  G.  Kaudcr 

P.O.  Box  225,  Shelbyville 
62565 

Stephenson 

Members:  59-Dist.  12 

George  Lagen 

Freeport  Memorial  Hosp., 
1045  W.  Stephenson  St., 
Freeport  61032 

David  W.  Hanson 

1036  W.  Stephenson  St., 
Freeport  61032 

Tazewell 

Members:  60-Dist.  4 
Colleen  Ingersoll,  Exec.  Sec., 
P.O.  Box  778, 

Pekin  61554 

Steven  G.  Clark 
1503  Valle  Vista, 
Pekin  61554 

M.A.  Sheikh 

Pekin  Memorial  Hospital 
14th  & Court 
Pekin  61554 

October  1985  — Vol.  168:4 


247 


County 


Members 


President 


Secretary 


Union 


Vermilion 


Wabash 


Warren 


Washington 


Wavne 


White 


Whiteside 


Members:  1 2-Dist.  9 

Carroll  O.  Loomis 
Union  County  Hosp. 
Main  St.,  Anna  62906 

Carroll  O.  Loomis 

Union  County  Hosp., 
Main  St.,  Anna  62906 

Members:  108-Dist.  8 

Jaime  L.  Gomez 
733  N.  Logan, 
Danville  61832 

Michael  Lomax 
723  N.  Logan, 
Danville  61832 

Members:  5-Dist.  9 

C.L.  Johns 

114  W.  5th  St. 

Mt.  Carmel  62863 

C.  L.  Johns 

114  W.  5th  St., 
Mt.  Carmel  62863 

Members:  1 5-Dist.  4 

Kenneth  E.  Ambrose 
219  E.  Euclid, 
Monmouth  61462 

Glenn  W.  Chamberlin 
219  E.  Euclid, 
Monmouth  61462 

Members:  6-I)ist.  10 

Gary  Goforth 

1 13  W.  St.  Louis  St. 
P.O.  Box  307, 
Nashville  62263 

Ralph  H.  Kelley 

113  W.  St.  Louis  St. 
P.O.  Box  307, 
Nashville  62263 

Members:  1()-Dist.  9 

Sigmund  W.  Konarski 
407  E.  Center  St., 
Fairfield  62837 

Eugene  B.  Loftin 

301  N.W.  Eleventh  St. 
Fairfield  62837 

Members:  8-Dist.  9 

Morris  A.  McCall 
R.R.  2,  Box  132  B, 
Carmi  62821 

David  Stricklin 
1400  W.  Main, 
Carmi  62821 

Members:  59-Dist.  12 

Kevin  Roache 

101  E.  Miller  Rd., 
Sterling  61081 

Dean  Fondahn 

101  E.  Miller  Rd., 
Sterling  61081 

Will-Grundy 


Williamson 


Winnebaco 


WOODEORD 


Members:  258-Dist.  2 
Ronald  W.  Batozech,  Ex.  Sec., 
3033  W.  Jefferson, 

Suite  220, 

Joliet  60435 

Members:  37-Dist.  9 


Members:  443-Dist.  12 
Robert  Carlson,  Exec.  Adm., 
630  E.  Jefferson, 

Rockford  61107 

Members:  7-Dist.  2 


Theodore  M.  Kanel  lakes 
229  N.  Hammes  Ave., 
Joliet  60435 


Timoteo  R.  Castro,  Jr. 
120  W.  Walnut, 
Herrin  62948 

William  E.  Kobler 
5670  E.  State  St., 
Rockford  61108 


Hans  Riggert 

Metamora  61548 


Wayne  M.  Kassel 

2 1 00  Glenwood  Ave. 
Joliet  60435 


Herbert  V.  Fine 
1 10  N.  Division, 
Carterville  62918 

Robert  H.  Pierce 

10747  Quail  Hill  Cove, 
Rockford  61111 


Ron  Meyer 

Roanoke  61561 


No  Organized  County  Society:  Cass-Brown,  Edwards,  Johnson,  Menard 

Joint  County  Societies:  Alexander-Pulaski;  Coles-Cumberland;  Henry-Stark;  Jefferson-Hamilton; 

Jersey-Calhoun;  Marshall-Putnam;  Morgan-Scott;  Saline-Pope-Hardin;  Will-Grundy. 
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ISMS  ORGANIZATION 


ISMS  House  of  Delegates 


Official  Members  of  the  House  with  the  Right  to  Vote 


Officers  of  ISMS 

President — Morgan  M.  Meyer,  573  S.  Lom- 
bard, Lombard  60148 
President-Elect — Jere  E.  Freidheim,  Mercy 
Hospital  and  Medical  Center,  Stevenson  at 
King  Dr.,  Chicago  60616 
First  Vice-President — Arthur  Traugott,  1 1 07 
Eliot  Dr.,  Urbana  61801 
Second  Vice  President — Harry  Springer, 
800  Austin  St.,  Suite  610,  Evanston 
60202 

Secretary-Treasurer — Ronald  Welch,  333  S. 

Illinois,  Suite  B,  Belleville  62220 
Speaker — Lawrence  L.  Hirsch,  1324  Coven- 
try Lane,  Northbrook  60062 
Vice  Speaker — Robert  Reardon,  1008  N. 
Main  St.,  Bloomington  61701 


Board  of  Trustees 

Chairman,  Board  of  Trustees — Alfred  J. 
Clementi,  675  W.  Central  Rd.,  Arlington 
Heights  60005 

1st  District — David  B.  Littman, 

1034  Old  Elm  Rd.,  Highland  Park 

60035  1987 

2nd  District — Allan  L.  Goslin, 

Route  4,  Streator 

61364  1986 

3rd  District — James  H.  Andersen, 

141  Breakenridge  Farm,  Oak  Brook 
60521  1986 


Alfred  J.  Clementi, 

675  W.  Central  Rd.,  Arlington  Hts., 

60005  1987 

Audley  F.  Connor,  Jr., 

7531  Stony  Island  Ave.,  Chicago 

60649  1986 

Joan  E.  Cummings, 

Hines  VA  Hosp.,  PO  Box  1063,  Hines 

60141  1987 

Ulrich  F.  Danckers, 

1040  Monroe  Ave.,  River  Forest 

60305  1988 

Harold  L.  Jensen, 

3235  Vollnter  Road,  Flossmoor 

60422  1986 

William  J.  Marshall, 

2601  Lincoln  Hwy.,  Olympia  Fields 

60461  1988 

Arthur  R.  Peterson, 

2740  W.  Foster,  Chicago 

60625  1987 


Pedro  A.  Poma, 

1200  Superior,  Suite  402, 

Melrose  Park  60160  1986 

Cyril  C.  Wiggishoff, 

2800  N.  Sheridan  Rd.,  Ste.  602, 

Chicago  60657  1987 

4th  District — Lorris  Bowers, 

214  NE  Glen  Oak,  Suite  600, 

Peoria  61603  1988 

5th  District— Robert  P.  Johnson, 

3000  Bennington  Ave.,  Springfield 
62704  1988 


6th  District — George  T.  Wilkins,  Jr., 

#1  Glen  Echo  Prof.  Park,  Edwardsville 


62025  1987 

7th  District — Alfred  J.  Kiessel, 

1 Powers  Lane  Place,  Decatur 

62522  1988 

8th  District — Eugene  P.  Johnson, 

521  E.  Main,  Casey  62420  1988 

9th  District — Warren  D.  Tuttle, 

203  N.  Vine,  Harrisburg  62946  ....  1987 
10th  District — Thomas  P.  Meirink, 

8601  W.  Main  St.,  Belleville 

62223  1987 

1 1th  District — Raymond  A.  Dieter,  Jr., 

22  W.  240  Stanton  Rd.,  Glen  Ellyn 

60137  1986 

1 2th  District — Raymond  E.  Hoffmann, 

1030  Highvicw  Ave.,  Rockford 

61  107  1986 

Trustce-At-Large — Robert  C.  Hamilton, 

71  1 W.  North  Ave,  Chicago 

60610  1986 


AMA  Delegation  Chairman,  Ex  Officio — 
Morgan  M.  Meyer,  573  S.  Lombard, 
Lombard  60148 

ISM  IE  Board  of  Governors  Chairman,  Ex 
Officio — Fred  Z.  White, 

P.O.  Box  279,  525  Sweetbriar, 

Chillicothe  61523 


Ex-Officio  Members  of  the  House  without  the  Right  to  Vote 


Past  Presidents 

J.  Ernest  Breed*  1971 

Herschel  Browns*  1981 

Edward  W.  Cannady*  1970 

Newton  DuPuy*  1968 

David  S.  Fox*  1979 

Robert  C.  Hamilton* 1985 

H.  Close  Hesseltine*  1961 

J.  M.  Ingalls 1976 

Charles  J.  Jannings,  III  1972 

Frank  J.  Jirka,  Jr.*  1973 

Robert  P.  Johnson 1984 

Fredric  D.  Lake*  1975 

Burtis  E.  Montgomery*  1966 

Jacob  E.  Reisch  (Honorary)* 1979 


Willard  C.  Scrivner*  1974 

P.  John  Seward*  1980 

Joseph  H.  Skom* 1977 

Leo  P.  A.  Sweeney* 1953 

Philip  G.  Thomsen* 1969 

Fred  Z.  White*  1982 

Cyril  C.  Wiggishoff*  1983 

George  T.  Wilkins  1978 


*Also  a past  trustee  or  councilor 

Past  Speakers 

Edward  W.  Cannady, 

Belleville  1965-1968 

Maurice  M.  Hoeltgen, 

Chicago  1968-1970 


Paul  W.  Sunderland, 

Gibson  City 1970-1973 

Andrew  J.  Brislen, 

Chicago  1973-1975 

James  A.  McDonald, 

Geneva  1975-1977 

Cyril  C.  Wiggishoff, 

Chicago  1977-1979 

Robert  P.  Johnson, 

Springfield  1979-1981 

Clifton  L.  Reeder, 

Wilmette  1981-1983 

Julian  W.  Buser, 

Belleville  1983-1985 
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Ex-Officio  Members  of  the  House  without  the  Right  to  Vote 


Past  Trustees 

Richard  H.  Blankshain,  Oak  Park,  Trustee  of 
the  3rd  District 

George  H.  Burke,  Rock  Island,  Trustee  of 
the  4th  District 

Julian  W.  Buser,  Belleville,  Trustee  of  the 
10th  District 

Raymond  DesRosiers,  Chicago,  Trustee  of 
the  3rd  District 

Herbert  Dexheimcr,  Belleville,  Trustee  of 
the  10th  District 

Alfred  Faber,  Northbrook,  Trustee  of  the 
3rd  District 

Robert  T.  Fox,  Chicago,  Trustee  of  the  3rd 
District 

Jcre  E.  F'reidheim,  Chicago,  Trustee  of  the 
3rd  District 

Morris  T.  Friedell,  Chicago,  Trustee  of  the 
3rd  District 

I.ce  N.  Hamm,  Lincoln,  Trustee  of  the  5th 
District 

Robert  R.  Hartman,  Jacksonville,  Trustee  of 
the  6th  District 

Henrietta  Herbolsheimer,  Chicago,  Trustee 
of  the  3rd  District 


Lawrence  L.  Hirsch,  Northbrook,  Trustee  of 
the  3rd  District 

Eugene  Hoban,  Chicago,  Trustee  of  the  3rd 
District 

Kenneth  Hurst,  Naperville,  Trustee  of  the 
1 1 th  District 

Ross  Hutchison,  Gibson  City,  Trustee  of  the 
1 I th  District 

James  I.aidlaw,  Champaign,  Trustee  of  the 
8th  District 

I larold  J.  Lasky,  Chicago,  Trustee  of  the  3rd 
District 

Ted  LeBoy,  Chicago,  Trustee  of  the  3rd 
District 

A.  F.dward  Livingston,  Bloomington,  Trust- 
ee of  the  5th  District 

Paul  F.  Mahon,  Springfield,  Trustee  of  the 
5th  District 

Boyd  E.  McCracken,  Greenville,  Trustee  of 
the  7th  District 

Joseph  R.  O’Donnell,  Glen  Flllyn,  Trustee  of 
the  1 1 th  District 

Joseph  Perez,  Rockford,  Trustee  of  the  12th 
District 

Mather  Pfeiffenberger,  Alton,  Trustee  of  the 
6th  District 


ISMS  Delegation  to  the 


Delegation  Chairman:  Morgan  M.  Meyer /Secretary:  Robert  C.  Hamilton 


Delegates 

To  sene  from  / an . 1,  1984  to  Dec.  31 , 1985 
( Elected  April  24,  1983) 

Floward  C.  Burkhead,  Evanston 
Alfred  J.  Clementi,  Arlington  Heights 
Allan  L.  Goslin,  Streator* 

Robert  C.  Hamilton,  Chicago 
Robert  P.  Johnson,  Springfield 
Morgan  M.  Meyer,  Lombard 
Joseph  H.  Skom,  Chicago 
Arthur  Traugott,  Urbana 
Cyril  C.  Wiggishoff,  Chicago 


Alternates 

To  sene  from  Ian.  1,  1984  to  Dec.  31,  1985 
(Elected  April  24,  1983) 

Randall  T.  Bellows,  Chicago 
Albino  Bismonte,  Waukegan**** 

Joan  FI.  Cummings,  Chicago** 

Ulrich  Danckers,  River  Forest**** 

Jere  E.  Freidheim,  Chicago 
1 larold  Jensen,  Flossmoor 
A.  Beaumont  Johnson,  Elgin 
Carlos  B.  Lara,  Pittsfield 
Pedro  A.  Poma,  Melrose  Park 
Warren  I).  Tuttle,  Harrisburg 
Ronald  Welch,  Belleville 


To  Sene  from  /an.  1,  1985  to  Dec.  31  1986 
(Elected  A/rnl  8,  1984) 

Audley  F\  Connor,  Jr.,  Chicago 
David  S.  F’ox,  Chicago 
Henrietta  Herbolsheimer,  Chicago 
Lawrence  L.  Hirsch,  Northbrook 
Michael  L.  Nieder,  Chicago 
Joseph  R.  O’Donnell,  Glen  Ellyn 
Pedro  A.  Poma,  Melrose  Park** 

P.  John  Seward,  Rockford 
Fred  Z.  White,  Chillicothe 
George  T.  Wilkins,  Jr.,  Edwardsville 


To  Sene  from  Jan.  1,  1985  to  Dec.  31,  1986 
( Elected  April  8,  1984) 

James  H.  Andersen,  Oak  Brook 
James  DeBord,  Peoria 
Manuel  Guerrero,  Rock  Island** 

Alfred  J.  Kiessel,  Decatur 
William  J.  Marshall,  Chicago*** 

Joseph  B.  Perez,  Rockford 
Clifton  L.  Reeder,  Wilmette 
Harry  A.  Springer,  Evanston 
Robert  M.  Vanecko,  Chicago 
Nancy  Zamora,  Rockford 


Robert  L.  Prentice,  Springfield,  Trustee  of 
the  5th  District 

Ralph  N.  Redmond,  Sterling,  Trustee  of  the 
2nd  District 

Clifton  L.  Reeder,  Wilmette,  Trustee  of  the 
3rd  District 

John  J.  Ring,  Mundelein,  Trustee  of  the  1st 
District 

Richard  H.  Rovner,  Chicago,  Trustee  of  the 
3rd  District 

Joseph  C.  Sherrick,  Chicago,  Trustee  of  the 
3rd  District 

George  Shropshear,  Chicago,  Trustee  of  the 
3rd  District 

Harry  A.  Springer,  Evanston,  Trustee  of  the 
3rd  District 

Arthur  R.  Traugott,  Urbana,  Trustee  of  the 
8th  District 

Darrell  H.  Trumpe,  Springfield,  Trustee  of 
the  5th  District 

Frederick  E.  Weiss,  Harvey,  Trustee  of  the 
3rd  District 

Charles  K.  Wells,  Mt.  Vernon,  Trustee  of  the 
9th  District 

Herman  Wing,  Chicago,  Trustee  of  the  3rd 
District 

AMA 


To  sene  from  Jan.  1,  1986  to  Dec.  31,  1987 
(Elected  April  27,  1985) 

Alfred  J.  Clementi,  Arlington  Heights 
Jere  FI.  F'reidheim,  Chicago 
Allan  L.  Goslin,  Streator 
Robert  C.  Flamilton,  Chicago 
Harold  Jensen,  Flossmoor 
Robert  P.  Johnson,  Springfield 
Morgan  M.  Meyer,  Lombard 
Harry  A.  Springer,  Evanston 
Arthur  Traugott,  Urbana 


To  sene  from  Jan.  1,  1986  to  Dec.  31,  1987 
( Elected  April  27,  1985) 

Randall  T.  Bellows,  Chicago 
Albino  Bismonte,  Waukegan 
Joan  E.  Cummings,  Chicago 
Ulrich  Danckers,  River  Forest 
Earl  E.  Frederick,  Jr.,  Chicago 
A.  Beaumont  Johnson,  Elgin 
Carlos  B.  Lara,  Pittsfield 
Joseph  H.  Skom,  Chicago 
Warren  D.  Tuttle,  Harrisburg 
Ronald  Welch,  Belleville 


* Elected  to  19th  position,  April  27,  1985 
**. Elected  to  18th  position,  April  27,  1985 
*** Elected  April  27 , 1985  to  completed  unexpired  term  Jan.  1 to  Dec.  31,  1986 
**** Elected  April  27,  1985  to  complete  unexpired  term  until  Dec.  31,  1985. 

Honorary  Members 

Frank  J.  Jirka,  Jr.,  Barrington  Hills:  Burtis  E.  Montgomery,  New  York;  John  J.  Ring,  Mundelein 
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BOARD  OF  Direct  Reporting  Committees 


ea 

■o 


c 


ISMS  ORGANIZATION 


Councils  of  the  Illinois  State 
Medical  Society 


Councils  of"  the  Illinois  State  Medical  Society 
arc  appointed  by  the  Chairman  of  the  Board 
of  Trustees  subject  to  approval  of  the  Board 
of  Trustees.  The  councils  are  composed  of 
such  members  as  are  necessary  to  accomplish 
the  purposes  of  the  council.  Some  commit- 
tees are  composed  of  members  of  the  Board 


of  Trustees  and  are  designated  Board  com- 
mittees. Some  free  standing  committees  may 
report  directly  to  the  Board  and  may  not  be 
assigned  to  a council.  Task  forces  are  estab- 
lished to  address  a particular  problem  or 
concern  which  crosses  areas  of  responsibility 
of  the  several  councils.  The  task  forces 


report  directly  to  the  Board,  as  do  represen- 
tatives to  various  other  agencies.  The  Presi- 
dent, Speaker  of  the  House,  and  Chairman 
of  the  Board  are,  by  virtue  of  their  office, 
ex-officio  members  of  all  groups. 


Illinois  State  Urological  Society 
Illinois  Thoracic  Surgical  Society 

Consultants: 

Joan  E.  Cummings,  Hines 
Raymond  E.  Hoffmann,  Rockford 


Responsibilities  and 
Purposes: 

To  improve  communications  and  provide 
liaison  with  the  specialty  societies;  provide 
specialty  consultations  to  other  ISMS  coun- 
cils and  committees;  and  to  serve  as  a 
resource  unit  to  ISMS  on  advances  in  the 
medical  specialties. 


nomic  concern  to  the  practice  of  medicine  in 
Illinois.  The  council  is  interested  in  effective 
practice  management  and  the  economic 
impact  of  governmental  health  care  activities 
and  policies,  private  health  care  initiatives, 
alternative  health  care  delivery  systems  and 
the  activities  of  the  various  utilization  review 
agencies  (i.e. , PRO,  Foundations  for  Medical 
Care  and  private  preadmission  review  initia- 
tives). The  council  analyzes  the  impact  of 
these  programs,  both  existing  and  proposed, 
and  reports  its  recommendations  to  the 
Board  of  Trustees. 


COUNCIL  ON  AFFILIATE  SOCIETIES 

Eli  Borkon,  Carbondale,  Illinois  Chapter,  ical  Society 


American  College  of  Physicians 

James  H.  Cravens,  Quincy,  Illinois  Chapter, 
American  Academy  of  Pediatrics 

Hansel  M.  DeBartolo,  Jr.,  Aurora,  Illinois 
Soc.  of  Ophthalmology  & Otolaryngolo- 
gy 

John  C.  Dietrich,  Springfield,  Illinois  Society 
of  Pathologists 

Mcrril  H.  Greenberger,  Skokie,  Illinois  Asso- 
ciation of  Ophthalmology,  Inc. 

J.  Perry  Jordan,  Chicago,  Illinois  Society  of 
Anesthesiologists,  Inc. 

Theodore  M.  Kanellakes,  Joliet,  Society  of 
Allergy  & Clinical  Immun. 

Brian  J.  Kornblatt,  Oak  Park,  Illinois  Chap., 
Amer.  College  of  Emergency  Phys. 

James  Kurtz,  Hines,  Illinois  Orthopaedic 
Society 

Robert  O.  Lewis,  Ottawa,  Illinois  Surgical 
Society 

Guy  R.  Matthew,  Chicago,  Illinois  Radiolog- 


COUNCIL  ON  ECONOMICS 

Ered  Z.  White,  Chillicothe,  Chairman 
Maximo  B.  Baldoza,  Hinsdale 
Irene  S.  Caruso,  Galesburg 
Patrick  E.  Ebenhoeh,  Chicago 
Bernard  J.  Feldman,  Chicago 
Richard  A.  Hirschmann,  Winnetka 
A.  Beaumont  Johnson,  Elgin 
Donald  K.  J.  Rokosch,  Danville 
Gerald  E.  Silverstein,  Chicago 
Robert  C.  Wanless,  Belleville 

Consultants: 

Raymond  A.  Dieter,  Jr.,  Glen  Ellyn 
Lawrence  L.  Hirsch,  Northbrook 
Harold  L.  Jensen,  Flossmoor 


John  E.  Meyenberg,  Chicago,  Illinois  Chap- 
ter, American  Acad,  of  Family  Phys. 

Timothy  D.  Putnam,  Chicago,  Illinois  Soc.  of 
Physical  Med.  & Rehab. 

Ronald  L.  Ruecker,  Decatur,  Illinois  Society 
of  Interna]  Medicine 

Stanley  E.  Smith  Jr.,  Urbana,  Illinois  OB- 
GYN  Society 

William  B.  Spriegel,  Evanston,  Illinois  Psy- 
chiatric Society 

Silas  Wallk,  Chicago,  Illinois  Dermatological 
Society 

George  D.  Wilbanks,  Chicago,  Illinois  Sec- 
tion, American  College  of  OB-GYN 


Other  Organizations  Represented 
Illinois  Chapter,  American  College  of  Sur- 
geons 

Illinois  Neurological  Society 


Robert  Reardon,  Bloomington 
Arthur  R.  Traugott,  Urbana 

Resident  Representative 
Mike  Silver,  Oak  Park 

Student 

Thomas  Zusag,  Chicago 

Auxiliary  Representative 
Nancy  A.  Hoffmann,  Rockford 

Responsibilities  and 
Purposes: 

The  Council  on  Economics  considers 
issues  that  are  of  direct  and  immediate  eco- 
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COUNCIL  ON  EDUCATION  AND  MANPOWER 


Eugene  B.  Loftin,  Fairfield,  Chairman 

Francois  Alouf,  Chicago 

Andres  F).  Botuyan,  Chicago 

John  J.  Coon,  Peoria 

Mary  Jensen,  Chicago 

Ronald  Johnson,  Pittsfield 

Natalie  Stephens,  Chicago 

Consultants 

Jcre  F..  Freidheim,  Chicago 
Jack  Gibbs,  Canton 
Lawrence  L.  Hirsch,  Northbrook 
Robert  P.  Johnson,  Springfield 
Arthur  R.  Traugott,  Urbana 
George  T.  Wilkins,  Fdwardsville 


Resident  Representative 
John  Diveris,  Chicago 

Student  Representative 
Marcus  L.  Wever,  Springfield 

IMGMA  Representative 
Steven  R.  Perrigo,  Springfield 

Responsibilities  and 
Purposes: 

The  Council  on  Education  and  Manpower 
shall  study  and  evaluate  all  phases  of  medical 
education,  including  the  development  of 
programs  by  and  for  ISMS,  and  review  pro- 


grams for  allied  health  personnel.  It  shall 
carry  to  the  deans  of  medical  schools  recom- 
mendations from  the  viewpoint  of  the  prac- 
ticing physician.  It  shall  evaluate  available 
postgraduate  programs,  advise  the  Illinois 
Dept,  of  R&E,  and  review  hospital  oriented 
education  programs.  Liaison  shall  be  main- 
tained with  medical  students  and  physicians- 
in-training  and  with  loan  programs  for  med- 
ical students.  Activities  regarding  physician 
distribution  and  retention  shall  also  be  with- 
in the  scope  of  the  Council,  as  well  as 
medical  licensure  as  it  relates  to  education. 


GOVERNMENTAL  AFFAIRS 

Joseph  Purpura,  Lake  Forest 
Chairman 

Gerald  M.  Casey,  Oak  Lawn 
Edward  Ference,  Springfield 
David  S.  Fox,  Chicago 
Terry  Mason,  Chicago 
George  T.  Mitchell,  Marshal! 

Tassos  Nassos,  Northbrook 
John  Ovitz,  Sycamore 
bidward  Ragsdale,  Alton 
Jerry  Ramunis,  Galesburg 
Albert  W.  Ray,  Jr.,  Joliet 
P.  John  Seward,  Loves  Park 
Herbert  Sohn,  Chicago 
Stephen  Stone,  Springfield 
Earl  Suckow,  Mt.  Prospect 
William  Tansey,  Downers  Grove 
Hugo  Velarde,  Highland  Park 

Consultants 

William  J.  Marshall,  Olympia  Fields 


COUNCIL 

Thomas  P.  Meirink,  Belleville 

Ronald  Welch,  Belleville 

George  T.  Wilkins,  Jr.,  F’dwardsville 

Auxiliary  Representative 
Mrs.  Pam  Taylor,  Danville 

Student  Representative 
Mark  Dobbertien,  Chicago 

Resident  Representative 
Bruce  Doblin,  Chicago 

Illinois  Medical  Group  Management 
Association  Representative 
Dennis  Mock,  Chicago 

Responsibilities  and 
Purposes: 

1.  Keep  the  Society  and  its  members 
aware  of  all  state  and  federal  legislation 


and  laws  affecting  the  health  of  citizens 
of  Illinois  and  the  practice  of  medicine 
in  Illinois. 

2.  Promulgate  legislation  to  improve  the 
health  care  of  citizens  of  Illinois  and 
the  practice  of  medicine  in  Illinois. 

3.  Co-operate  with  the  AMA  in  similar 
programs. 

4.  Develop  programs  to  educate  the  pub- 
lic and  the  Illinois  State  Medical  Soci- 
ety membership  in  the  privileges  and 
responsibilities  of  citizenship. 

Committees: 

Public  Affairs 


PUBLIC  AFFAIRS  COMMITTEE 


Albert  W.  Ray,  Jr.,  Joliet 
Chairman 

Earl  E.  Fredrick,  Chicago 
Don  E.  Hinderliter,  Rochelle 
Harold  Lasky,  Chicago 
Paul  F.  Mahon,  Springfield 
Richard  Schenk,  Urbana 
Patrick  Staunton,  Park  Ridge 
Jerome  Weiskopf,  Rockford 


Auxiliary  Representative 
Mrs.  Suzanne  Meirink,  Belleville 

Responsibilities  and 
Purposes: 

The  Public  Affairs  Committee  is  responsi- 
ble for  educating  physicians  about  the  politi- 
cal process  and  encouraging  political 


involvement.  The  Committee  also  provides 
educational  material  on  issues  of  interest  to 
physicians  and  promotes  physician  involve- 
ment in  public  affairs  activity. 


MEDICAL  LEGAL  COUNCIL 

Donal  D.  O’Sullivan,  Oak  Park,  Chairman 
Susan  Balter,  River  Forest 
Geoffrey  Bland,  Springfield 
Robert  Eilers,  Burr  Ridge 
Gerardo  Grieco,  Chicago 
Kenneth  D.  Hansen,  Carbondalc 
Charles  A.  Janda,  Oak  Brook 
David  B.  Lewis,  Springfield 
Robert  l.ibman,  Chicago 
M.  Leroy  Sprang,  Evanston 
Michael  G.  Victor,  Barrington 

(Consultants 

James  Andersen,  Oak  Brook 
Ulrich  E.  Danckers,  Melrose  Park 
Raymond  Dieter,  Jr.,  Glen  Ellyn 


Warren  D.  Tuttle,  Harrisburg 

Resident  Representative 
J.  Michael  Tuchek,  Oak  Park 

Auxiliary  Representative 
Vivian  Reardon,  Bloomington 

Responsibilities  and 
Purposes: 

The  Council  cooperates  with  all  organ- 
izations interested  in  medico-legal  problems 
and  educates  members  of  the  profession 
in  such  affairs.  In  addition,  the  Council  is 
concerned  with  standards  of  practice,  licen- 
sure and  quackery. 


This  Council  maintains  liaison  with  the 
Illinois  State  Bar  Association  and  cooperates 
with  the  judiciary  in  both  federal  and  state 
courts  within  the  state  of  Illinois.  It  shall, 
when  requested  by  the  court,  activate  the 
Impartial  Medical  Evaluator  Panel.  The 
stated  objective  of  the  panel  is  to  provide 
consultations,  judgment  and  opinions  in  sit- 
uations in  which  there  is  unusual  controversy 
or  wide  divergence  of  medical  opinion. 
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COUNCIL  ON  MEDICAL  SERVICES 


Joseph  D.  Winterhalter,  Jacksonville, 
Chairman 

Donald  Graham,  Springfield 
Henrietta  Herbolsheimer,  Chicago 
James  L.  McGee,  Decatur 
Donald  F.  Pochyly,  River  Forest 
Forrest  H.  Riordan,  III,  Rockford 
Marvin  A.  Rosner,  Chicago 
Nunilo  Rubio,  Chicago 
Dennis  Stanczyk,  Belleville 
Alan  Stein,  Alton 

Consultants: 

Joan  Cummings,  Hines 
Raymond  E.  Hoffmann,  Rockford 


David  B.  Littman,  Highland  Park 
Fred  Z.  White,  Chillicothe 

Student  Representative 
Barry  Ticho,  Chicago 

Auxiliary  Representative 
Carolyn  Chapman,  Belleville 

1DPH  Representative 
Bernard  Turnock,  Springfield 

Responsibilities  and 
Purposes: 

The  Council  considers  a broad  range  of 


COMMITTEE  ON  LABORATORY  SERVICES 


Antoinette  Thomas,  Carbondale 
Chairman 

David  Duffell,  Arlington  Heights 

Thomas  Harwood,  Chicago 

Gerald  C>.  Hoffman,  Lake  Forest 

C.  M.  Modi,  Chicago 

Vincent  T.  Mosquera,  Clarendon  Hills 

Erlo  Roth,  Flinsdale 

Harold  Rothenberg,  Chicago 

Marshall  H.  Short,  Chicago 

Consultant: 

Alfred  J.  Kicssel,  Decatur 


Responsibilities  and 
Purposes: 

The  Committee  considers  issues  and  pro- 
grams pertaining  to  medical  laboratories, 
blood  banking,  and  related  areas  affecting 
the  practice  of  medicine  in  Illinois;  handles 
matters  brought  to  its  attention  by  the  Coun- 
cil on  Medical  Services;  reviews  matters  re- 
lated to  standards  of  practice  and  provides 
guidance  on  improving  patient  care  provid- 
ed via  medical  laboratories,  blood  banks,  and 
related  entities;  works  with  state  agencies  on 


COMMITTEE  ON  MATERNAL  WELFARE 


District  Members  and  Alternates 
(alternates  in  italics) 

1 . Joseph  Burke,  Waukegan 
William  It.  Larsen , Woodstock 

2.  Carl  P.  Mattioda,  Streator 
Leo  Wrona , Joliet 

,‘f.  Marvin  A.  Rosner,  Chicago,  Chairman 
Ulis.se  Cucco,  Mt.  Prospect 

4.  Raoul  F.  Reinertsen,  Galesburg 
Robert  Westefer,  Peoria 

5.  William  H.  Schultz,  Springbeld 
Robert  C.  Kaufman , Springfield 

6.  Richard  1).  Yoder,  Alton 

7.  Herbert  W.  Thompson,  Decatur 
William  Van  Rergan,  Effingham 


8.  Lewis  Trupin,  Champaign 
Juan  F.  Rojas,  Danville 

9.  Cynthia  A.  Fracd,  Harrisburg 
Allan  G.  Bennett,  Carbondale 

10.  Stephen  V.  Mueller,  Belleville 
Rosel  Calong,  Belleville 

1 1 . A.  William  Schafer,  Hinsdale 
Thomas  R.  Eckman,  Downers  Grove 
12.  John  E.  Tillis,  Rockford 
John  T.  Leonard,  Rockford 

C .onsultants: 

Robert  R.  Hartman,  Jacksonville 
John  Louis,  Lake  Forest 
Ed  Ryan,  Palos  Park 
Richard  Gelfand,  F'.vanston 


SPORTS  MEDICINE  COMMITTEE 


Ed  Grogg,  Urbana,  Chairman 
David  Anzaldua,  Peoria 
Craig  Dean,  Libertyville 
James  L.  Green,  Jacksonville 
James  A.  Hill,  Chicago 
Robert  M.  Jarrett,  Rockford 
H.  Bates  Noble,  Chicago 
Cameron  Olson,  Springfield 
William  T.  Sheehy,  Elgin 


Howard  J.  Sweeney,  Evanston 
Eugene  Tanski,  Chicago 
Edward  Winslow,  Wilmette 

Consultants: 

Audley  F.  Connor,  Jr.,  Chicago 
Robert  C.  Hamilton,  Chicago 

Auxiliary  Representative 
Mrs.  Harold  Keegan,  Kankakee 


COMMITTEE  ON  WORKERS’  COMPENSATION 


Forrest  H.  Riordan,  III,  Rockford, 
Chairman 

E.  Richard  Blonsky,  Chicago 
Richard  Celine,  Skokie 
Henry  Gross,  Peoria 
Gerald  A.  Jabaay,  Carol  Stream 
James  LaFata,  Springfield 
Alvin  Pillow,  Kankakee 


Alberto  E.  Rodriguez,  Oak  Park 
James  R.  Ryan,  DesPlaines 

Responsibilities  and 
Purposes: 

The  committee  reviews  how  physicians  are 


issues  and  programs  related  to  medical  facil- 
ities, professional  health  education,  public 
health,  laboratory  services  and  services  for 
the  disadvantaged.  Specific  interest  areas 
include  nutrition,  hospital-medical  staff  rela- 
tions, emergency  medical  services,  maternal 
and  child  welfare,  workers’  compensation, 
sports  medicine,  and  penal  health  care  ser- 
vices. 

Committees: 

Laboratory  Services 
Maternal  Welfare 
Sports  Medicine 
Workers’  Compensation 


matters  relating  to  medical  laboratories, 
blood  banks,  and  related  areas;  and  oversees 
ISMS  direction  to  support  the  provision  of 
blood  transfusion  services  that  meet  the 
needs  of  the  patients  throughout  Illinois,  via 
coordinating  activities  and  discussions  with 
blood  banks. 


Augusta  Webster,  Chicago 
Diane  Mertens,  Springfield 
Bernard  Turnock,  Springfield 

Responsibilities  and 
Purposes: 

The  primary  responsibility  of  this  commit- 
tee is  to  review  cases  of  maternal  mortality  in 
Illinois.  This  function  is  performed  under  a 
contract  with  the  state  health  department. 
The  Committee  also  deals  with  issues  involv- 
ing maternal  health  services  and  perinatal 
care. 


Responsibilities  and 
Purposes: 

The  committee  conducts  programs  aimed 
at  improving  the  recognition  and  treatment 
of  athletic-related  injury  and  disease;  pro- 
vides educational  material  to  junior  and 
senior  high  school  coaches  and  trainers;  and 
works  with  other  groups  and  organizations 
involved  in  sports  medicine  activities. 


involved  and  affected  by  the  workers’  com- 
pensation system  in  Illinois. 
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COUNCIL  ON  MENTAL  HEALTH  AND  ADDICTION 


LeRoy  P.  Levitt,  Chicago,  Chairman 

Fern  E.  Asma,  Chicago 

Richard  Banta,  Rockford 

Helen  R.  Beiser,  Chicago 

Brad  Colen,  Peoria 

Earl  Loschen,  Springfield 

Silvana  Menendez,  Belleville 

Thomas  Minogue,  Urbana 

Kishore  Thampy,  Chicago 

Ruth  Wharton,  River  Forest 

Consultants: 

Allan  L.  Goslin,  Streator 
Eugene  Johnson,  Casey 

Auxiliary  Representative 
Mrs.  Alex  Spadoni,  Hinsdale 


Student  Representative 
Edic  Zusman,  Chicago 

Resident  Representative 
Frank  Picri,  Chicago 

III.  Dept,  of  Mental  Health  and 
Developmental  Disabilities  Rep. 

Paul  M.  Schyve 

Responsibilities  and 
Purposes: 

This  council  serves  as  a source  of  informa- 
tion on  mental  health  matters  for  ISMS, 
evaluates  information  and  makes  recommen- 
dations to  the  Board  of  Trustees  on  positions 


the  Society  should  take  on  issues  in  this  area 
and  cooperates  with  institutions,  voluntary 
health  agencies,  state  agencies  and  profes- 
sional associations  in  disseminating  informa- 
tion on  mental  health,  alcoholism  and  drug 
abuse.  It  is  also  concerned  with  reviewing 
legislation  and  regulations  related  to  the 
fields  of  mental  health,  alcoholism,  drug 
abuse  and  controlled  substances. 

Committee: 

Alcoholism  and  Drug  Dependence 


COMMITTEE  ON  ALCOHOLISM  AND  DRUG  DEPENDENCE 


Ruth  Wharton,  River  Forest,  Chairman 

Sam  Gaines,  Springfield 

Andrew  Griffin,  Chicago 

James  Mulry,  Springfield 

David  Spencer,  Springfield 

Peter  Talso,  Chicago 

Consultants: 

Roalda  J.  Alderman,  Dept,  of  Alcoholism 


and  Substance  Abuse 

Daniel  Bchnke,  Dept,  of  Alcoholism  and 
Substance  Abuse 

Auxiliary  Representative 
Mrs.  Cheryl  White,  Springfield 

IMGMA  Representative 
Barbara  Birnbaum,  Chicago 


Responsibilities  and 
Purposes: 

The  committee  works  closely  with  public 
and  private  agencies  on  projects  aimed  at 
eliminating  the  misuse  of  alcohol  and 
drugs. 


COUNCIL  ON  PUBLIC  RELATIONS  AND 
MEMBERSHIP  SERVICES 


Albino  T.  Bismonte,  Gurnee,  Chairman 
Jane  Jackman,  Springfield 
Ronald  L.  Kirschncr,  Glenview 
Richard  A.  Perritt,  Chicago 
Clifton  L.  Reeder,  Wilmette 
David  A.  Rothstein,  Chicago 
Hilliard  E.  Slavick,  Chicago 
William  B.  Spriegel,  Evanston 

Consultant  Trustees: 

Eugene  P.  Johnson,  Casey 
Pedro  A.  Poma,  Melrose  Park 
Harry  A.  Springer,  Evanston 


Consultant  County  Executives: 
John  Hanni,  Peoria 
Ered  Schwartz,  Chicago 
Lillian  Widmer,  Glen  Ellyn 
Madge  Williams,  Bloomington 

Resident  Representative 
Mark  Ridlen,  Springfield 

Student  Representative 
Jennifer  Souders,  Chicago 

Auxiliary  Representative 
Mrs.  Lynn  Kassel,  (oliet 


IMGMA  Representative 
John  Robertson 

Responsibilities  and 
Purposes: 

The  Council  on  Public  Relations  and 
Membership  Services  shall  plan  and  execute 
programs  designed  to  enhance  relationships 
between  the  media,  public  and  members  of 
the  medical  profession;  and  to  retain  and 
recruit  members  in  the  Society. 
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Committees  of  the 
Board  of  Trustees 


ADVISORY  COMMITTEE  TO  ISMS  AUXILIARY 


Robert  C.  Hamilton,  Chicago,  Chairman 
Alfred  J.  Clementi,  Arlington  Heights 
Morgan  M.  Meyer,  Lombard 


Responsibilities  and 
Purposes: 

The  Committee  shall  consist  of  the  imme- 
diate past  president  as  chairman,  the  presi- 
dent, and  the  chairman  of  the  Board.  The 
Committee  shall  provide  advice  and  assis- 


tance to  the  president  of  the  ISMS  Auxiliary 
in  her  program  for  the  year,  and  shall  assist 
her  in  interpreting  the  activities  of  the  state 
medical  society  to  the  auxiliary  members.  It 
shall  also  monitor  the  services  provided  by 
ISMS  to  the  Auxiliary. 


BUILDING  AND  CAPITAL  EQUIPMENT  COMMITTEE 


Ronald  G.  Welch,  Belleville,  Chairman 
Alfred  J.  Clementi,  Arlington  Heights 
Jcre  E.  Freidheim,  Chicago 


Morgan  M.  Meyer,  Lombard 
Warren  D.  Tuttle,  Harrisburg 
Cyril  C.  Wiggishoff,  Chicago 


Responsibilities  and 
Purposes: 

The  Committee  shall  review  and  monitor 
activities  pertaining  to  the  building  and  cap- 
ital equipment. 


COMMITTEE  ON  COMMITTEES 


Harold  L.  Jensen,  Flossmoor,  Chairman 
Ulrich  F.  Danckers,  River  Forest 
Allan  I..  Goslin,  Streator 
Raymond  E.  Hoffmann,  Rockford 

Responsibilities  and 
Purposes: 

The  Committee  on  Committees  shall  con- 
sist of  members  of  the  Board  appointed  by 


the  chairman.  It  shall  serve  to  review  the 
purposes,  activities  and  structure  of  any 
councils  or  committees  at  the  request  of  the 
Board. 

The  Committee  shall  recommend  such 
changes  in  existing  councils  or  committees  as 


required  to  maintain  the  efficient  operation 
of  the  affairs  of  the  Society. 

The  activities  and  reports  of  the  Commit- 
tee on  Committees  shall  be  reviewed  by  the 
Executive  Committee  and  approved  by  the 
Board  of  Trustees. 


COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 


James  H.  Andersen,  Oak  Brook,  Chairman 
Lawrence  L.  Hirsch,  Northbrook 
Thomas  P.  Meirink,  Belleville 
Robert  M.  Reardon,  Bloomington 
George  T.  Wilkins,  Jr.,  Edwardsville 

Responsibilities  and 
Purposes: 

The  Committee  on  Constitution  and 


Bylaws  shall: 

1 ) Receive  from  individual  members, 
county  societies,  committees,  the  Board  of 
Trustees  and  the  House  of  Delegates,  all 
suggestions  and  proposals  for  modification 
of  the  Constitution  and  Bylaws; 

2)  Prepare  for  the  consideration  of  the 


House  of  Delegates,  all  changes  in  the  Con- 
stitution and  Bylaws;  and 

3)  Maintain  constant  surveillance  of  both 
documents  to  keep  them  current,  effective 
and  consistent  with  the  policies  of  the  House 
of  Delegates. 


CME  ACCREDITATION  APPEALS  PANEL 


Lorris  M.  Bowers,  Peoria 
William  J.  Marshall,  Flossmoor 
Pedro  A.  Poma,  Melrose  Park 
Harry  A.  Springer,  Evanston 
Warren  D.  Tuttle,  Harrisburg 
Fred  Z.  White,  Chillicothe 
George  T.  Wilkins,  Jr.,  Edwardsville 


Responsibilities  and 
Purposes: 

In  the  event  the  Committee  on  CME 
Accreditation  makes  a non-accreditation 
decision  to  an  Illinois  CME  sponsor,  the 


sponsor  may  make  a formal  appeal  to  this 
hearing  committee,  which,  in  turn,  will  make 
a formal  recommendation  to  the  ISMS 
Board  of  Trustees  on  the  sponsor’s  applica- 
tion. 
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EXECUTIVE  COMMITTEE 

Alfred  J.  Clementi,  Arlington  Heights, 
Chairman 

Jere  E.  Freidheim,  Chicago 
Robert  C.  Hamilton,  Chicago 
Morgan  M.  Meyer,  Lombard 
Arthur  R.  Traugott,  Urbana 
Warren  D.  Tuttle,  Harrisburg 
Ronald  G.  Welch,  Belleville 
Cyril  C.  Wiggishoff,  Chicago 

Ex  Officio  (without  vote) 

Lawrence  L.  Hirsch,  Northbrook 
Fred  Z.  White,  Chillicothe 


Responsibilities  and 
Purposes: 

The  Executive  Committee  shall  consist  of 
the  president,  the  president-elect,  the  first 
vice  president,  the  chairman  of  the  Board, 
the  chairman  of  the  Finance  and  Medical 
Benevolence  Committee,  the  secretary-trea- 
surer and  the  trustee-at-large.  The  immedi- 
ate past  chairman  of  the  Board  shall  be  a 
member,  provided  he  is  still  a Trustee.  If  the 
immediate  past  chairman  is  no  longer  a 
Trustee,  the  chairman  of  the  Policy  Commit- 
tee shall  serve  on  the  Executive  Committee. 

The  chairman  of  the  Illinois  Delegation  to 
the  American  Medical  Association,  or  the 
secretary  in  his  absence,  the  chairman  of  the 
Board  of  Governors  of  the  Illinois  State 


FINANCE  AND  MEDICAL  BENEVOLENCE  COMMITTEE 

Cyril  C.  Wiggishoff,  Chicago,  Chairman  bers  of  the  Board  appointed  by  the  chair- 


Eugcne  P.  Johnson,  Casey 
Harry  A.  Springer,  Evanston 
Ronald  G.  Welch,  Belleville 

Auxiliary  Representatives 
Mrs.  Louis  Tarsinos 

Responsibilities  and 
Purposes: 

The  Committee  shall  consist  of  the  secre- 
tary-treasurer of  the  Society  and  three  mem- 


POLICY  COMMITTEE 

Alfred  J.  Kiessel,  Decatur,  Chairman 
Joan  E.  Cummings,  Hines 
William  J.  Marshall,  Olympia  Fields 


man.  It  shall  develop  a budget  for  the  fiscal 
year  for  approval  of  the  Board  through  the 
Fixecutive  Committee.  It  shall  supervise  the 
financial  transactions  of  the  Society.  It  shall 
make  recommendations  to  the  Board  for  the 
control  and  investment  of  the  funds  of  the 
Illinois  State  Medical  Society. 

The  Finance  Committee  shall  also  be 
responsible  for  the  Society’s  Medical  Benev- 
olence Program  and  shall: 

1 . Examine  applications  for  financial 
assistance  and  determine  eligibility. 

2.  Keep  the  names  of  the  beneficiaries 


Responsibilities  and 
Purposes: 

The  Policy  Committee  shall  consist  of 
three  members  of  the  Board  appointed  by 
the  chairman.  It  shall  annually  review  all 
policy  statements  adopted  five  or  more  years 


PUBLICATIONS  COMMITTEE 


Pedro  A.  Poma,  Melrose  Park,  Chairman 
Joan  E.  Cummings,  Hines 
Raymond  A.  Dieter,  Jr.,  Glen  Ellyn 
David  B.  Littman,  Highland  Park 
Arthur  R.  Peterson,  Chicago 

Responsibilities  and 
Purposes: 

The  Publications  Committee  shall  be  com- 
posed of  five  members  of  the  Board  of 
Trustees,  and  shall  be  responsible  for  the 
production  of  the  Illinois  Medical  Journal  and 
other  Society  publications. 

It  shall  recommend  to  the  Board  of  Trust- 
ees all  policies  governing  the  editorial,  busi- 


ness and  production  aspects  of  the  Journal.  It 
shall  supervise  the  editorial  board  in  the 
selection  and  preparation  of  all  copy,  and  it 
shall  establish  standards  for  the  editorial 
content. 

It  shall  establish  advertising  policies,  rates 
and  standards,  shall  review  all  new  accounts 
prior  to  acceptance  and  shall  approve 
reprint  and  circulation  policies. 

It  shall  conduct  a periodic  review  of  the 
printer’s  contract  and  solicit  bids  as  indi- 
cated. It  shall  establish  the  format,  cover, 
type  faces  and  general  layout  of  the  Jour- 
nal. 

The  committee  may  establish  such  editori- 
al consultation  groups  as  necessary  to  assist 


Medical  Inter-Insurance  Exchange  and  the 
speaker  of  the  House  of  Delegates,  or  the 
vice  speaker  in  his  absence,  shall  serve  as 
ex-officio  members  of  the  Executive  Com- 
mittee without  vote. 

It  may  be  given  authority  to  act  by  the 
Board  of  Trustees. 

In  matters  of  routine  administration,  spe- 
cial plans,  policy,  endorsement  or  expendi- 
ture it  shall  report  to  and  request  approval 
of  the  Board.  It  shall  receive  the  reports  of 
the  Finance  and  Policy  committees  and  make 
recommendations  concerning  them  to  the 
Board.  It  shall  furnish  a report  of  its  actions 
to  the  Board  at  each  meeting. 

(Bylaws,  Chapter  IX,  Part  4,  Section  2, 
Paragraph  A.) 


confidential  and  known  only  to  the  commit- 
tee. 

3.  Determine  the  allotment  for  each 
recipient. 

4.  If  funds  available  become  inadequate 
to  meet  disbursements,  request  the  Board  of 
Trustees  to  appropriate  sufficient  funds  to 
support  the  program  until  the  next  budget 
appropriation. 


previously  and  incorporate  suggestions  for 
revisions  and  deletions  into  resolutions  for 
approval  by  the  Board  of  Trustees  and  intro- 
duction in  the  House  of  Delegates.  It  shall 
also  make  recommendations  for  future  poli- 
cy by  Board  resolution  to  the  House. 


in  development  of  clinical  articles  and  shall 
authorize  all  regular  and  special  features. 

IMJ  Editorial  Board 

J.  William  Roddick,  Jr.,  Springfield, 
Chairman 

Eli  L.  Borken,  Carbondale 
Joseph  R.  Christian,  Chicago 
F'diz  Z.  Ezdinli,  Kenilworth 
Larry  C.  Gunn,  Hinsdale 
FiugeneJ.  Rogers,  Chicago 
Constantine  S.  Soter,  Arlington  Heights 
David  E.  Trachtenbarg,  Peoria 
Donald  D.  VanFossan,  Springfield 
F'.dward  A.  Wolpert,  Chicago 
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THIRD  PARTY  PAYMENT  PROCESSES  COMMITTEE 


Arthur  R.  Traugott,  Urbana,  Chairman 
James  H.  Andersen,  Oak  Brook 
Audley  F.  Connor,  Jr.,  Chicago 
Allan  L.  Goslin,  Streator 
Harold  L.  Jensen,  Flossmoor 
Robert  P.  Johnson,  Springfield 
Arthur  R.  Peterson,  Chicago 

Consultant: 

Alfred  J.  Kiessel,  Decatur 

III.  Medical  Group  Mngmt.  Assoc.  Rep. 
Nancy  Koch,  Chicago 


Responsibilities  and 
Purposes: 

The  Committee  on  Third  Party  Payment 
Processes  is  a committee  of  the  Board  of 
Trustees.  Its  primary  responsibility  is  to 
interact  with  the  appropriate  governmental 
and  private  third  party  reimbursement  agen- 
cies on  matters  that  require  a negotiating 
role  at  the  Board  level.  It  monitors  the 


activities  of  the  Illinois  Department  of  Public 
Aid,  the  Medicare  program  in  Illinois,  the 
CHAMPUS  program  in  Illinois,  Blue  Cross/ 
Blue  Shield,  other  private  insurers  and  other 
appropriate  agencies  whose  problems  have  a 
significant  impact  on  physician  reimburse- 
ment. This  committee  negotiates  with  those 
entities  under  the  direction  of  the  Board  of 
Trustees  to  effect  appropriate  changes  in 
their  policies,  procedures  and  programs. 


Direct 

Reporting  Committees 


All  Board  Committees  previously  noted 
consist  of  members  of  the  Board  of  Trustees. 
As  such  they  function  within  the  activities  of 
the  Board. 

Direct  Reporting  Committees  are  groups 


deemed  necessary  by  the  Board  of  Trustees 
and  are  created  by  the  Board  to  meet  specific 
challenges.  These  committees  may  function 
with,  and  under,  a council,  or  may  report 
directly  to  the  Board  of  Trustees. 


While  other  select  committees  may  be 
formed  from  time  to  time,  at  the  time  of 
publication  the  following  groups  had  been 
established. 


COMMITTEE  ON  CME  ACCREDITATION 


Terry  F’.  Hatch,  Urbana,  Chairman 
Walter  F.  Kondratowicz,  Chicago 
James  Russell,  Naperville 
Anthony  Sapienza,  Chicago 
Birendra  K.  Sinha,  Elk  Grove  Village 
Simon  Zivin,  Lincolnwood 


Consultant: 

David  B.  Littman,  Highland  Park 
Pedro  A.  Poma,  Melrose  Park 

Responsibilities  and 
Purposes: 

Adopt  necessary  procedural  rules  and 


prescribe  forms  to  be  used  in  the  conduct  of 
CME  accreditation,  within  prescribed  poli- 
cies. Review  sponsor  applications  and  survey 
team  reports  for  intrastate  CME  sponsors, 
and  make  decisions  on  grant  of  initial  accred- 
itation and  continuation  of  accredited  sta- 
tus. 


Illinois  CME  Sponsors  Accredited  for 
Continuing  Medical  Education  As  of 
September  30,  1985 


Alexian  Brothers  Medical  Center — Elk 
Grove  Village 

American  Heart  Assn.  (111.  Affiliate) 
Augustana  Hospital — Chicago 
Belleville  Hospital  Association  for  CME  (Me- 
morial Hospital,  St.  Elizabeth  Hospital) 
Carle  Eoundation  Hospital — Urbana 
Central  Community  Hospital — Chicago 
Central  DuPage  Hospital — Winfield 
Chicago  Center  Hospital 
Chicago  College  of  Osteopathic  Medicine 
Chicago  Medical  Society 
Christ  Hospital — Oak  Lawn 
Columbus-Cuneo-Cabrini  Medical  Center — 
Chicago 

Condell  Memorial  Hospital — Libertyville 
Copley-Mercy  CME  Consortium — Aurora 
DuPage  County  Medical  Society 
Edgewater  Hospital — Chicago 


Elgin  Mental  Health  Center 
EAB3-CME — (Forkosh  Memorial,  Belmont 
Community,  Bethesda,  Bethany  Method- 
ist, Thorek  Medical  Center) — Chicago 
Forest  Hospital — DesPlaines 
Franciscan  Medical  Center — Rock  Island 
Glendale  Heights  Community  Hospital 
Good  Samaritan  Hospital — Downers  Grove 
Good  Samaritan  Hospital— Mt.  Vernon 
Gottlieb  Memorial  Hospital — Melrose  Park 
Grant  Hospital  of  Chicago 
Henry  Horner  Childrens’  Center — Chicago 
Highland  Park  Hospital 
Hinsdale  Sanitarium  & Hospital 
Holy  Cross  Hospital — Chicago 
Humana  Hospital — Hoffman  Estates 
Hyde  Park  Community  Hospital — Chicago 
Illinois  Council  on  Continuing  Medical  Edu- 
cation 


Illinois  Masonic  Medical  Center — Chicago 
Ingalls  Memorial  Hospital — Harvey 
Institute  for  Psychoanalysis — Chicago 
Jackson  Park  Hospital — Chicago 
Kishwaukee  Community  Health  Center — 
DeKalb 

Lake  Forest  Hospital 
Loretto  Hospital — Chicago 
Louis  A.  Weiss  Memorial  Hospital — Chica- 
go 

Loyola  University  Stritch  School  of  Medi- 
cine—Maywood 

Lutheran  General  Hospital — Park  Ridge 
Lutheran  Hospital — Moline 
MacNeal  Memorial  Hospital- — Berwyn 
Martha  Washington  Hospital— Chicago 
Mary  Thompson  Hospital — Chicago 
Memorial  Hospital  of  DuPage  County — 
Elmhurst 
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Mercy  Hospital  & Medical  Center — Chica- 
go 

The  Methodist  Medical  Center  of  Illinois — 
Peoria 

Mount  Sinai  Hospital  Medical  Center  of 
Chicago 

Northwestern  University  Medical  School — 
Chicago 

North  Shore  Mental  Health  Association/ 
Irene  Josselyn  Clinic — Northfield 

Northwest  Hospital — Chicago 

Northwest  Community  Hospital — Arlington 
Heights 

Norwegian-American  Hospital — Chicago 

Oak  Forest  Hospital 

Oak  Park  Hospital 

Prairie  Cardiovascular  Center — Springfield 

Provident  Hospital — Chicago 

Ravenswood  Hospital  Medical  Center — Chi- 
cago 

Resurrection  Hospital — Chicago 


Riveredge  Hospital — Forest  Park 
Riverside  Hospital — Kankakee 
Rockford  Memorial  Hospital 
Rush  Medical  College — Chicago 
St.  Anne’s  Hospital — Chicago 
St.  Anthony  Hospital — Chicago 
St.  Anthony  Hospital — Rockford 
St.  Elizabeth’s  Hospital — Chicago 
St.  Elizabeth  Hospital — Danville 
St.  Francis  Hospital — Evanston 
St.  Francis  Hospital-Medical  Center — Peo- 
ria 

St.  Joseph  Hospital — Chicago 
St.  Joseph  Hospital — Elgin 
St.  Mary’s  Hospital — Kankakee 
St.  Mary’s  Hospital — Streator 
St.  Mary  of  Nazareth  Hospital — Chicago 
St.  Therese  Hospital — Waukegan 
Sarah  Bush  Lincoln  Health  Center — Mat- 
toon 

Sherman  Hospital — Elgin 


COMMITTEE  ON  DRUGS  AND  THERAPEUTICS 


Vincent  A.  Costanzo,  Jr.,  Chicago, 
Chairman 

John  S.  Hyde,  Oak  Park 
Martin  J.  Kaplan,  Highland  Park 
Frank  K.  Leung,  Waukegan 
Allan  Lorincz,  Chicago 
Arthur  Marks,  Fairfield 


Consultants: 

Joan  F.  Cummings,  Hines 
Harold  L.  Jensen,  Flossmoor 
Samuel  Finloe,  Jr.,  R.Ph.,  Decatur 

Responsibilities  ancj 
Purposes: 


The  committee  shall  meet  periodically  to 


COMMITTEE  ON  HEALTH  PLANNING 


Robert  M.  Vanecko,  Chicago,  Chairman 
Martin  E.  Bruetman,  Palos  Heights 
Robert  D.  Dooley,  Oak  Brook 
Norris  R.  Dougherty,  Rockford 
Albert  J.  Novotny,  Peoria 
Mark  E.  Swislow,  Chicago 
Constantine  J.  Tatooles,  Evanston 

Consultants: 

Alfred  J.  Kiesscl,  Decatur 
David  B.  Littman,  Highland  Park 
William  Marshall,  Olympia  Fields 
Robert  Reardon,  Bloomington 


Auxiliary  Representative 
Mrs.  Wesley  Betsill,  Springfield 

IMGMA  Representative 
John  Potter,  Aurora 

Responsibilities  and 
Purposes: 

The  Committee  has  responsibility  for 
keeping  physicians  abreast  of  all  develop- 
ments in  the  area  of  health  planning  and 
encouraging  a leadership  role  for  physicians 


COMMITTEE  FOR  THE  IMPAIRED  PHYSICIAN 


L.  Michael  Newman,  Evanston,  Chairman 

Daniel  Angres,  Lombard 

Richard  Banta,  Rockford 

Donald  Chatman,  Chicago 

Violet  Eggert,  Chicago 

Lee  Gladstone,  Chicago 

Thomas  M.  Iannucci,  Chicago  Heights 

Richard  Lee,  Peoria 

LcRoy  Levitt,  Chicago 

Michael  G.  Murphy,  Belleville 

Richard  L.  Newman,  Quincy 

Homer  Parkhill,  Pontiac 

Reinhold  Schuller,  Kankakee 

Donald  Sellers,  Des  Plaines 


Craig  Showalter,  Chicago 
W.  David  Steed,  Indian  Head  Park 
Herbert  Trace,  Evanston 
William  J.  Weigel,  Aurora 

Consultant 

Raymond  Fi.  Hoffmann,  Rockford 

Resident  Representative 
Richard  Quinones,  Chicago 

Responsibilities  and 
Purposes: 

The  Committee  for  the  Impaired  Physi- 


Shriner’s  Hospital  for  Crippled  Children — 
Chicago 

Silver  Cross  Hospital — Joliet 
Skokie  Valley  Community  Hospital — Skokie 
South  Chicago  Community  Hospital 
Southern  Illinois  University  School  of  Medi- 
cine— Springfield 
Springfield  Clinic 

Swedish  American  Hospital — Rockford 
Swedish  Covenant  Hospital — Chicago 
University  of  Chicago  Pritzker  School  of 
Medicine 

University  of  Health  Sciences/The  Chicago 
Medical  School 

University  of  Illinois  College  of  Medicine 
Westlake  Community  Hospital — Melrose 
Park 

West  Suburban  Hospital — Oak  Park 
Woodlawn  Hospital — Chicago 


review  the  listing  of  pharmaceutical  products 
in  the  IDPA  Drug  Manual.  When  it  deems  it 
necessary  to  list  new  products  in  the  Manual, 
the  committee  shall  request  the  Board  of 
Trustees  to  approve  and  forward  its  recom- 
mendations to  the  Illinois  Department  of 
Public  Aid.  Comments  or  suggestions  made 
by  the  membership  regarding  drug  products 
also  are  reviewed  by  the  committee. 


in  this  important  field.  The  Committee  main- 
tains ongoing  liaison  with  the  State  Planning 
Agency,  the  Statewide  Health  Coordinating 
Council,  the  Health  Facilities  Planning 
Board  and  the  local  health  systems  agencies. 
The  Committee  also  monitors  health  care 
coalitions  in  Illinois  and  reports  to  the  Board 
on  coalition  activities. 


dan  consists  of  physicians  who  provide  assis- 
tance to  impaired  physicians  and  those  con- 
cerned about  them  for  problems  related  to 
alcohol  or  drug  dependence,  physical  dis- 
abilities, mental  or  emotional  disturbances. 
Provides  information,  sponsors  educational 
programs,  offers  counseling,  conducts  inter- 
ventions, provides  monitoring  and  serves  as 
the  recovering  physician’s  . advocate.  All 
activities  are  provided  in  a confidential  and 
professional  manner. 
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COMMITTEE  ON  INSURANCE 


Dominic  ).  Alloco,  Frankfort 
Herbert  Epstein,  Glencoe 
William  A.  Henry,  Springfield 
James  G.  Hull,  Belleville 
Warren  C.  Jenkins,  Northbrook 

(Consultants 

Lorris  M,  Bowers,  Peoria 
Arthur  R.  Peterson,  Chicago 


Warren  D.  Tuttle,  Harrisburg 

1MC.MA  Representative 
Gerald  T.  O’Brien,  Chicago 

Responsibilities  and 
Purposes: 

The  Committee  on  Insurance  monitors 


PREVENTION 


COMMITTEE  ON  LOSS 
EDUCATION 

Donald  Aaronson,  Chicago,  Chairman 
Randall  T.  Bellows,  Chicago 
Norman  Brill,  Olympia  Fields 
Sara  C.  Charles,  Chicago 
Robert  R.  Hartman,  Jacksonville 
Richard  M.  Vazquez,  Chicago 

(Consultants 
Phillip  Boren,  Carmi 


Alfred  J.  Clementi,  Arlington  Heights 
Donal  D.  O’Sullivan,  Oak  Park 
Warren  1),  Tuttle,  Harrisburg 

Responsibilities  and 
Purposes: 

The  Committee  on  Loss  Prevention  Edu- 
cation seeks  to  help  physicians  identify  legal 


PEER  REVIEW  APPEALS  COMMITTEE 


Boone  Brackett,  Oak  Park,  Chairman 
Harry  L.  Lewis,  Benton 
John  P.  McGee,  Glenview 
Helen  Morrison,  Chicago 
James  Russell,  Downers  Grove 


Responsibilities  and 
Purposes: 

This  committee  serves  as  the  appellate 
body  for  cases  appealed  from  local  or  district 
peer  review  committees.  Peer  review  involves 


PLANNING  AND  PRIORITIES  COMMITTEE 


Members  of  this  committee  are  appointed 
annually  by  the  ISMS  President-Elect. 


Responsibilities  and 
Purposes: 

The  President-Elect  shall  serve  as  the 
chairman  of  the  Committee  on  Planning  and 
Priorities.  This  Committee  shall  review  the 


TASK  FORCE  ON  FINANCIAL  AID  TO  MEDICAL 
STUDENTS 


Fred  Z.  White,  Chillicothe,  Chairman 
George  Beranek,  Chicago 
Julian  W.  Buser,  Belleville 
Robert  C.  Hamilton,  Chicago 
Robert  P.  Johnson,  Springfield 
Karl  W.  Scheribel,  Arlington  Hts. 
Cyril  C.  Wiggishoff,  Chicago 

Auxiliary  Representative 
Diane  Hinderliter,  Rochelle 


Responsibilities  and 
Purposes: 

The  Task  Force  on  Financial  Aid  to  Medi- 
cal Students  shall  be  responsible  for  develop- 
ing and  maintaining  a student  loan  program 
through  the  Educational  & Scientific  Foun- 
dation to  assist  Illinois  medical  students  in 


the  ISMS-sponsored  insurance  programs  for 
members.  Current  policies  and  new  types  of 
insurance  programs  are  evaluated  in  order 
to  recommend  changes  that  may  benefit 
society  members.  The  Committee  works 
closely  with  the  program’s  administrator, 
Corroon  & Black,  Inc. 


dicta  and  court  procedures  and  the  applica- 
tion of  these  to  medical  practice.  It  seeks  to 
enable  physician  identification  of  potential 
problems  in  various  medical  procedures  and 
practice  settings  and  effect  a change  in  same. 
Educational  efforts  are  intended  to  improve 
the  quality  of  medical  care  and  prevent  law 
suits. 


the  medical  review  of  cases  concerning  the 
utilization  and  quality  of  medical  services,  as 
well  as  patient  relations  issues.  The  commit- 
tee is  the  state  Society’s  liaison  to  local  peer 
review  committees  and  monitors  review 
activities  around  the  state. 


ongoing  plans  and  programs,  establish 
appropriate  priorities  and  develop  plans  for 
future  programs.  In  the  discharge  of  its 
duties  it  should  assist  the  President-Elect  in 
the  formation  of  his  objectives  for  accom- 
plishment during  his  term  as  President. 


meeting  financial  obligations  of  an  under- 
graduate medical  school  program.  In  partic- 
ular, this  task  force  shall  explore  ways  and 
means  of  raising  funds  for  the  development 
of  a student  loan  program  and,  through  the 
ISMS  Educational  and  Scientific  Founda- 
tion, establish  guidelines  and  administration 
for  such  a program. 
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Direct  Reporting 
Committees  of  the 
House  of  Delegates 


JUDICIAL  PANEL  COMMITTEE 


Term  Expires 


Frank  B.  Norbury,  Jacksonville,  1988 

Chairman 

Donald  Aaronson,  Chicago  1987 

Allison  Burdick,  Jr.,  Oak  Park  1989 

Arthur  Fischer,  Berwyn  1989 

Eugene  P.  Johnson,  Casey  1986 

Robert  H.  Lund,  Rockford  1990 


Responsibilities  and 
Purposes: 

The  Panel,  whose  members  are  nominated 
by  the  President  and  elected  by  the  House  of 


Delegates,  adjudicates  disputes  arising  from 
charges  of  unethical  or  illegal  practices.  The 
panel  accepts  appeals  after  a case  has  been 
heard  at  the  county  or  district  level. 


Other  Appointments 
and  Representatives 


REPRESENTATIVES  TO  STUDENT  LOAN  FUND 
BOARD 


Jack  Gibbs,  Canton,  Chairman 
Carl  Campanella,  Du  Quoin 
Thomas  Schrepfer,  Urbana 
Karl  Scheribel,  Arlington  Heights, 
Alternate 


Responsibilities  and 
Purposes: 

ISMS  representatives  on  the  Student 
Loan  Fund  Board  are  responsible  to  the 


Board  of  Trustees  in  matters  related  to 
administration  of  the  Student  Loan  Program 
operated  jointly  with  the  Illinois  Agricultural 
Association. 


REPRESENTATIVES  TO  IN  A- 1 SMS  JOINT  PRACTICE 
COMMITTEE 


Audley  F.  Connor,  Jr.,  Chicago 
Joseph  Murphy,  Chicago 
A.  William  Schafer,  Hinsdale 

Responsibilities  and 
Purposes: 

The  purposes  and  objectives  of  the  com- 


mittee shall  be  to:  (1)  improve  communica- 
tion between  medicine  and  nursing  to 
enhance  joint  planning  and  action;  (2)  exam- 
ine roles  and  functions  in  medical  and  nurs- 
ing practice  with  definition  of  new  and 
altered  patterns;  (3)  propose  changes  in  edu- 
cational patterns  and  relationships  that 
would  enhance  the  new  role  functioning  of 


nurses  and  physicians;  (4)  define,  identify 
and  examine  health  care  needs;  (5)  address 
the  traditional  problems  which  affect  nurse- 
physician  relationships  in  order  to  establish 
enhanced  role  functioning;  and  (6)  identify 
and  address  the  ensuing  problems  related  to 
basic  role  reorganization. 


ISMS  REPRESENTATIVES  TO  OTHER  GROUPS 


Swanberg  Foundation,  Quincy 
Robert  R.  Hartman,  Jacksonville 
Liaison  to  III.  Soc.  of  the  Amer.  Assoc,  of 
Med.  Assts. 

Robert  R.  Hartman,  Jacksonville 

III.  Interagency  Coun.  on  Smoking  and  Dis- 
ease 

Charles  L.  Swarts,  Oak  Park 


Illinois  Medical  Records  Assoc. 

Clifton  Reeder,  Wilmette 
MD  Committee  on  Optometry 
Joel  Kaplan,  Chicago 
Illinois  Cancer  Council 
Peter  Friedell,  Chicago 


Citizens  Committee  for  an  Illinois  Program 
to  Control  High  Blood  Pressure 
David  Berkson,  Chicago 
U.S.  Pharmacopaeia 

Vincent  Costanzo,  Chicago,  Delegate 
Joseph  Skom,  Chicago,  Alternate 
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ISMS  SERVICES 


Members  of  the  Illinois  State  Medical  Society  benefit  from  a wide  range 
of  services,  programs,  and  publications.  These  are  developed  in  response  to 
official  actions  and  policies  of  the  House  of  Delegates  and  implemented 
through  the  Board  of  Trustees.  The  headquarters  staff  has  been  structured 
to  respond  to  the  directives  of  the  House  and  the  Board  and  develops  and 
coordinates  activities  to  provide  these  services.  Following  is  a brief 
description  of  the  divisional  structuring,  organization  and  services  of  the 
Society  and  the  headquarters  office. 


EXECUTIVE  OFFICE 

Mr.  Alexander  R.  Lerner  is  Executive 
Administrator  of  the  Society.  The  Executive 
Administrator  is  responsible  for  the  imple- 
mentation of  established  policy,  fiscal,  bud- 
getary and  personnel  matters.  In  this  posi- 
tion, the  Executive  Administrator: 

■ provides  liaison  with  the  Board  of 
Trustees  and  implements  their 
actions 


ADMINISTRATION 

The  Deputy  Administrator,  Administration, 
directs  and  manages  activities  of  the  Divi- 
sions of  Medical  Education,  Specialty  Society 
Services  and  Administrative  Records.  Addi- 
tionally, direct  staff  support  is  provided 
through  the  Deputy  Administrator  for  the 
House  of  Delegates,  Board  of  Trustees, 
Executive  Committee,  Policy  Committee, 
Constitution  and  Bylaws  Committee,  the 
Educational  and  Scientific  Foundation,  the 
Medical  Student  Section  and  the  Resident 
Physician  Section.  Overall  provision  of  ser- 
vices of  staff  are  coordinated  through  the 
Deputy  Administrator.  The  Deputy  Adminis- 
trator reports  directly  to  the  Executive 
Administrator  and  assumes  additional 
responsibility  at  the  direction  of  the  Execu- 
tive Administrator. 

Medical  Education 

The  Society  monitors  changes  in  medical 
education,  postgraduate  requirements  for 
licensure  and  accreditation  procedures. 
Educational  matters  are  addressed  through 
staff  services  to  the  Illinois  Council  on  Con- 
tinuing Medical  Education,  the  ISMS  Coun- 
cil on  Education  and  Manpower  and  the 
Committee  on  CME  Accreditation.  In  addi- 
tion, staff  services  are  provided  to  the  Task 
Force  on  Financial  Aid  to  Medical  Students 


■ is  responsible  for  support  and  staff- 
ing of  the  House  of  Delegates 

■ evaluates  legal  inquiries  for  appro- 
priate referral  to  corporate  counsel 

■ has  final  authority  for  management 
team  program  planning  and  imple- 
mentation 

■ provides  guidance  to  officers,  trust- 
ees, committee  chairmen  and  county 
society  officers 


and  the  Committee  on  Loss  Prevention  Edu- 
cation. Educational  matters  are  addressed 
through  the  following  services: 

■ ICCME — The  Illinois  Council  on 
Continuing  Medical  Education  is 
jointly  sponsored  by  ISMS  and  the 
State’s  eight  medical  schools,  the 
purpose  of  which  is  to  encourage  the 
development  of  quality  CME 
through  formal  learning  programs, 
educational  consultation  and  educa- 
tionally related  research. 

■ Council  on  Education  and  Manpow- 
er— This  Council  considers  educa- 
tional issues  which  affect  the  medical 
manpower  and  licensure  needs  of 
Illinois. 

■ Committee  on  CME  Accredita- 
tion— This  Committee  deliberates 
on  the  periodic  accreditation  status 
of  Illinois  CME  sponsors  and  makes 
accreditation  decisions. 

■ Committee  on  Loss  Prevention  Edu- 
cation— This  Committee  develops 
educational  programs  for  Illinois 
physicians  on  malpractice/loss  pre- 
vention, and  works  to  publicize  the 
need  for  organized  medicine  to 
reduce  exposure  to  medical  mal- 
practice litigation  and  is  responsible 
for  bimonthly  publication  of  the 


■ directs  activity  and  organization  of 
staff  personnel 

■ serves  as  secretary-treasurer  for  the 
Illinois  State  Medical  Insurance  Ser- 
vices, Inc. 

Society  programs,  issues  and  activities  are 
coordinated  administratively  through  dele- 
gation of  managerial  authority. 


“Antidote”  claims  flyer. 

■ Task  Force  on  Financial  Aid  to  Med- 
ical Students.  This  Task  Force  is 
responsible  for  developing  and 
maintaining  the  ISMS  student  loan 
program  through  the  Educational 
and  Scientific  Foundation  and 
exploring  possible  ways  to  raise 
funds  for  the  development  of  the 
student  loan  program. 

■ The  Medical  Student  Loan  Fund 
Program  is  a joint  effort  of  ISMS 
and  the  Illinois  Agricultural  Associa- 
tion. The  Medical  Student  Loan  Fund 
Board  screens  students  whose  college 
grades  or  MCAT  scores  are  marginal 
and  recommends  special  con- 
sideration by  the  UI  College  of  Medi- 
cine in  selected  cases.  In  return,  the 
student  promises  to  practice  in  a rural 
community  needing  a physician  for 
four  or  five  years  after  graduation. 
The  program  also  makes  low  interest 
loans  available  to  students. 

■ A new  loan  program  has  been  insti- 
tuted through  the  ISMS  Educational 
and  Scientific  Foundation,  support- 
ed by  a dues  allocation  and  other 
grants.  This  program  was  initiated  in 
1983  through  the  Task  Force  on 
Financial  Aid  to  Medical  Students. 
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Administrative  Records 

The  Division  of  Administrative  Records  is 
charged  with  responsibility  for  maintaining 
the  listing  of  official  actions  and  positions 
taken  by  ISMS’  House  of  Delegates  and 
Board  of  Trustees.  The  minutes  and  official 
transcriptions  are  maintained  by  this  Divi- 
sion. In  addition,  records  of  all  appoint- 
ments and  nominations  are  kept,  as  well  as 


any  other  official  documents.  Staff  services 
are  provided  to  the  Committee  on  Commit- 
tees. 

Services  to  Specialty 
Societies 

Administrative  services  are  provided  to 
specialty  societies  and  affiliated  groups  on  a 


cost-allocated  basis  by  the  Division  of  Spe- 
cialty Societies.  These  include  office  manage- 
ment, meeting  arrangements,  membership 
promotion  and  record  maintenance,  news- 
letter publishing,  legislative  representation, 
dues  collection  and  accounting  services. 
Staff  and  other  services  are  provided  to  the 
Council  on  Affiliate  Societies. 


PLANNING  AND  PROGRAM  DEVELOPMENT 


The  responsibilities  of  the  Associate  Admin- 
istrator for  Planning  and  Program  Develop- 
ment are  designed  to  coordinate  and  execute 
a broad  range  of  programs  across  divisional 
and  organizational  lines.  These  responsibili- 
ties include: 

■ provide  staff  support  for  the  Planning  & 
Priorities  Committee  and  identification  of 
major  issues  affecting  physicians  in  their 
practice; 

■ develop  programs  that  meet  the  informa- 
tional needs  for  the  physician  membership 
and  the  public  on  the  position  of  ISMS  on 
important  medical  issues;  and 

■ provide  consultation  and  coordination  to 
ISMS  divisions  and  affiliated  organiza- 
tions on  planning  and  program  develop- 
ment. 

In  addition,  the  Associate  Administrator  for 
Planning  and  Program  Development  over- 
sees and  coordinates  the  activities  of  Medical 
Services  and  Professional  Relations. 


Medical  Services 

The  Division  of  Medical  Services  is 
responsible  for  initiating,  supporting,  moni- 


toring and  implementing  activities  related  to 
health  care  facilities,  alcohol  and  drug  mis- 
use, discipline  of  physicians,  public  and  men- 
tal health,  physician  impairment,  medical- 
legal  issues,  school  and  child  health,  mater- 
nal welfare,  aging,  blood  banking,  sports 
medicine,  and  emergency  medical  services. 
These  responsibilities  are  carried  out 
through  the  following: 

■ council  and  committee  activities, 
where  members  and  outside  consul- 
tants examine,  debate  and  formulate 
ideas  and  recommendations  for  con- 
sideration by  the  Board  of  Trust- 
ees; 

■ development  of  educational  mate- 
rials and  programs  for  the  physician 
and  his  patient; 

■ liaison  activities  with  governmental, 
professional  and  consumer  organi- 
zations to  promote  and  defend 
ISMS  policies  or  concerns  and  edu- 
cate others  about  issues  important  to 
physicians. 

The  following  Councils  and  their  Commit- 
tees are  supported  by  staff  of  this  Division: 
Committee  for  the  Impaired  Physician,  Judi- 
cial Panel,  Medical-Legal  Council,  Council 


on  Medical  Services,  Council  on  Mental 
Health  & Addiction,  Peer  Review  Appeals 
Committee,  Committee  on  Workers  Com- 
pensation, Maternal  Welfare  Committee, 
Committee  on  Alcoholism  and  Drug  Depen- 
dence, Committee  on  Sports  Medicine,  and 
Committee  on  Laboratory  Services.  Ongoing 
liaison  is  conducted  with  various  agencies  to 
keep  abreast  of  current  developments  and 
items  of  mutual  concern. 

In  addition,  the  Division  administers  a 
state  grant  from  the  new  Department  of 
Alcoholism  and  Substance  Abuse  to  create 
materials  and  conduct  educational  programs 
on  substance  abuse  throughout  1985-86. 

Professional  Relations 

Professional  Relations  provides  staff  sup- 
port for  the  Illinois  State  Medical  Society 
Auxiliary  and  additional  support,  when 
needed,  to  the  Deputy  Administrator, 
Administration,  and  the  Associate  Adminis- 
trator for  Planning  and  Program  Develop- 
ment, for  the  Illinois  Delegation  to  AMA  and 
the  Medical  Student  and  Resident  Physicians 
Sections. 


COMMUNICATIONS 


Under  direction  of  the  Assistant  Adminis- 
trator, Communications,  the  membership, 
marketing,  field  services,  public  relations 
and  publications  activities  are  coordinated. 
Staff  in  these  areas: 

■ provide  information  on  a broad 
range  of  issues  that  affect  physicians 
in  their  practices; 

■ provide  a broad  range  of  informa- 
tion to  the  media  and  public  on  the 
position  of  ISMS  on  important  med- 
ical issues; 

■ provide  consultation  and  coordina- 
tion to  other  ISMS  divisions  in  the 
area  of  membership  mailings,  and 
distribution  of  membership  and 
public  information; 

■ provide  information  and  services  to 
hospital  medical  staffs; 

■ retain,  recruit,  promote  and  process 
membership  in  organized  medicine 
at  the  county,  state  and  AMA  levels 
and 


■ educate  physicians  on  the  profes- 
sional liability  climate  in  general, 
and  on  the  value  of  the  Exchange  in 
particular. 

Field  Services 

Staff  in  this  area: 

■ provide  assistance  and  information 
to  ISMS  members  on  a broad  range 
of  issues  by  working  with  district 
trustees,  county  medical  society 
leaders  and  executives,  hospital 
medical  staff  leaders  and  ISMIE 
Network  Representatives; 

■ coordinate  the  ISMS  President’s 
Tour,  in  which  the  president  visits 
county  medical  society  meetings  and 
local  media  to  discuss  society  views 
and  activities; 

■ provide  staff  support  to  the  ISMS 
Hospital  Medical  Staff  Section; 

■ publish  Trustee  Report,  a newslet- 


ter issued  periodically  which  com- 
municates important  information  on 
ISMS  activities  to  local  physician 
leaders;  and 

■ promote  and  assist  member  activity 
to  further  ISMS  legislative  and  gov- 
ernmental goals,  including  participa- 
tion in  IMPAC  and  the  Key  Contact 
program. 

Publications 

Staff  of  the  Division  of  Publications  work 
to  provide  information  to  the  ISMS  member- 
ship through  various  publications.  Services 
include  promotional  design  and  layout,  edi- 
torial and  creative  work  for  such  publica- 
tions as: 

■ The  Illinois  Medical  Journal  which  is 
published  monthly  to  keep  members 
aware  of  clinical,  economic,  legal, 
and  political  events; 

■ Action  Report  which  is  published  peri- 


October  1985—  Vol.  168:4 


263 


odically  to  inform  members  of  Soci- 
ety activities  and  present  news  in  the 
area  of  socio-economics; 

ffl  On  the  Legislative  Scene  which  is  dis- 
tributed on  request  to  ISMS  mem- 
bers during  the  General  Assembly 
session  to  offer  a status  report  on 
pending  legislation  of  importance  to 
Illinois  physicians; 

m The  Trustee  Report  which  is  published 
periodically  to  communicate  news  of 
ISMS  activities  to  county  medical 
society  officers,  delegates,  alternate 
delegates  and  executives;  and 

■ AID  ( Athletics , Injury  and  Disease) 
which  offers  sports-medicine  infor- 
mation to  junior  and  senior  high 
school  coaches  and  trainers  in  Illi- 
nois to  help  them  prevent,  recognize 
and  triage  sports-related  injuries 
and  illnesses. 

Society  staff  members  produce  several  publi- 
cations for  the  Illinois  State  Medical  Inter- 
Insurance  Exchange,  including: 

■ Exchange  Commentary  which  serves  as 
ISM  IE’s  main  method  of  communi- 
cating with  its  policyholders; 

■ Antidote  which  is  published  jointly 


with  the  ISMS  Committee  on  Loss 
Prevention  and  discusses  case  stud- 
ies designed  to  help  physicians  avoid 
the  situations  that  can  lead  to  mal- 
practice suits;  and 

■ The  ISMIE  Annual  Report  which 
presents  end-of-year  financial  data 
and  operating  statistics  to  Exchange 
policyholders. 

ISMS  Staff  assists  specialty  societies  and 
other  affiliate  groups  in  producing  their 
newsletters  and  other  publications.  Assis- 
tance also  is  provided  to  the  ISMS  Auxiliary 
in  the  publication  of  Pulse  of  the  ISMS  Auxil- 
iary. 

Activities  of  the  Division  are  directed  by 
the  Society’s  Publications  Committee  and 
the  IMJ  Editorial  Board.  Additional  publica- 
tion production  services  are  provided  for 
subsidiary  organizations. 

Public  Relations 

The  ISMS  Public  Relations  Division  pro- 
vides information  to  news  media  representa- 
tives and  the  public  on  health  care  issues. 
Building  the  visibility  and  image  of  Illinois’ 
medical  profession  is  the  division’s  overall 


FINANCE  AND  MANAGEMENT 
SERVICES 


The  Associate  Administrator,  Finance,  is 
responsible  for  the  direction  of  the  financial 
management  activities,  computer  services, 
meeting  services,  membership  programs, 
sponsored  insurance  programs,  the  benevo- 
lence fund,  office  services  and  human 
resources  management.  This  group  is 
responsible  for  management  of  the  physical 
premises  occupied  by  the  Society  and  main- 
tains liaison  with  the  various  auditing  firms. 

Financial  Management 

Financial  management  services  are  con- 
ducted under  policies  established  by  the 
Board  of  Trustees  and  Finance  Committee. 
These  activities  include  financial  reporting, 
maintaining  financial  records  for  receipts 
and  disbursements,  budgeting,  monitoring 
investments  and  securing  assets. 

Computer  Services 

As  an  integral  part  of  financial  manage- 
ment, electronic  data  processing  capabilities 
are  maintained  to  provide  a cost-effective 
method  to: 

■ maintain  membership  and  policy- 
holder records; 

■ provide  central  Society  dues  billings 
and  collection  for  county  medical 
societies; 

■ provide  invoicing  for  professional 
liability  premiums; 

■ maintain  records  and  statistics  on 
professional  liability  claims,  policy- 
holder hies  and  other  insurance 
related  information; 


■ process  financial  records;  and 

■ provide  word  processing  capabili- 
ties. 

Human  Resources 

Staffing  for  the  Society  is  coordinated 
under  Human  Resources  for  recruiting,  pay- 
roll, employee  benefits,  and  maintenance  of 
personnel  records 

Meeting  Services  and 
Membership  Programs 

A number  of  programs  and  services  are 
provided  to  Society  members  or  sponsored 
for  their  benefit.  These  include  the  50- 
Year-Club,  physician  recruitment,  meeting 
services  and  travel  programs. 

■ The  50-Year-Club  consists  of  physi- 
cians who  graduated  from  medical 
school  more  than  50  years  ago.  An 
annual  luncheon  gives  these  mem- 
bers an  opportunity  to  renew  friend- 
ships. 

■ ISMS  meeting  services  include  provi- 
sion of  services  for  assemblies  of  the 
House  of  Delegates  and  Board  of 
Trustees.  Councils  and  committees 
meet  in  the  headquarters  office. 

■ Society-sponsored  travel  programs 
enable  members  to  enjoy  luxury 
cruises  and  tours.  Qualified  tour 
agencies  are  screened  for  profes- 
sional, non-regimented  trips. 

Medical  students  and  residents  have 
formed  affiliate  sections  within  the  Society. 
ISMS  also  conducts  several  programs  for 


goal.  Its  activities  include  regular,  frequent 
development  of: 

■ news  releases  and  related  media 
information  voicing  ISMS  public 
policy  views; 

■ speeches  for  use  by  Illinois  physi- 
cians in  making  presentations  to  a 
variety  of  public  audiences; 

■ “white  papers”,  viewpoint  essays 
and  brochures  on  key  health  care 
issues; 

■ public  service  announcements  for 
broadcast  by  Illinois  radio  and  tele- 
vision stations;  and 

■ public  information  resource 
materials  for  use  by  county  medical 
societies. 

On  a daily  basis,  the  Public  Relations 
Division  handles  all  ISMS  media  requests 
and  monitors  coverage  of  health  care-related 
topics  by  Illinois  media  outlets.  Staff  is  also 
available  to  conduct  spokesperson  training 
workshops  for  those  physicians  speaking  out 
on  behalf  of  ISMS.  The  division  provides 
services  and  programming  for  the  Council  of 
Public  Relations  and  Member  Services. 


new  physicians  and  those  seeking  either  a 
medical  education  or  an  opportunity  to  prac- 
tice in  Illinois. 

■ The  Physician  Recruitment  Program 
seeks  to  link  communities  in  need  of 
a physician  with  those  seeking  prac- 
tice opportunities. 

■ The  MECO  (Medical  Education 
Community  Orientation)  program 
seeks  to  encourage  students  to  select 
careers  in  primary  care. 

Office  Services 

Office  services  include  building  services 
for  staff  and  physician  meetings,  mail  and 
supply  services,  switchboard  and  receptionist 
services  for  the  Society  and  Insurance  oper- 
ations. Facility  maintenance,  telephone  ser- 
vice and  centralized  purchasing  are  also 
under  the  office  service  function. 

Sponsored  Insurance 
Programs 

Staff  services  are  provided  for  the  ISMS 
Insurance  Committee  which  works  through 
an  independent  broker  as  directed  by  the 
Board  of  Trustees,  in  sponsoring  various 
insurance  programs  for  the  benefit  of  the 
membership.  Each  program  has  been  scruti- 
nized for  quality  and  economy.  A brief  syn- 
opsis of  each  program  follows: 

Group  Term  Life  Insurance 

The  group  term  life  insurance  program  is 
underwritten  by  the  North  American  Corn- 
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pany  for  Life  and  Health  Insurance.  It 
offers: 

■ $25,000  to  $1  million  in  level  term 
life  insurance 

■ a built-in  waiver  of  premium 

■ availability  to  members,  their  spouses 
and  employees  under  age  65 

■ coverage  to  $5,000  for  members’ 
children 

■ non-cancellable,  guaranteed  renew- 
ability  to  age  100 

■ conversion  to  permanent  individual 
policy  guaranteed  to  age  65 

Group  Disability  Income 
Protection  Program 

The  group  disability  income  protection 
program  is  underwritten  by  the  Commercial 
Insurance  Company.  It  provides: 

■ $500-$3, 000/month  for  total  dis- 
ability 

■ coverage  renewable  to  age  70 

■ benefit  period  options  of  lifetime 
accident  and  sickness 

■ payable  (1)  to  age  65;  (2)  for  seven 
years;  (3)  five  year  accident  and  sick- 
ness payable  for  2 years 

■ available  to  members  and  authorized 
employees  or  insured  members  to 
age  55 

■ benefits  payable  regardless  of  other 
insurance 

■ no  restrictive  riders  attached  after 
issuance 

■ individual  coverage  cannot  be  termi- 
nated 

Professional  Overhead  Expense 
Plan 

This  plan  is  underwritten  by  the  Hartford 
Accident  and  Indemnity  Company  and  pro- 
vides: 

■ $500-$5, 000/month  coverage 

■ office  overhead  expenses  paid  to 
maximum  benefit  selected  beginning 
with  3 1 st  day  of  total  disability 

■ benefits  payable  to  24  months 
regardless  of  other  insurance 

■ accumulation  benefit  provided 

■ guaranteed  issue  for  qualified  new 
members  under  age  40  who  apply 
within  60  days  of  effective  date  of 
membership 

■ available  to  all  members  under  age 


65  in  full  time  practice 

■ rent,  utilities,  employee  salaries  and 
monthly  pro  rata  of  specified  annual 
fixed  expenses  customary  to  the  pro- 
fession 

■ premiums  deductible  for  individuals 
and  partnerships  under  Revenue 
Ruling  55-264 

The  plan  does  not  cover  personal  income, 
salaries  for  other  physicians,  principal  pay- 
ments on  debts,  implements,  pharmaceutical 
products  and  personal  insurance  premi- 
ums. 

Group  Major  Medical 

The  group  major  medical  plan  is  under- 
written by  Commercial  Insurance  Company. 
It  provides  that  the  insured  select  a calendar 
year  deductible  of  $500,  $1,000  or  $2,000 
which  applies  to  each  insured  person.  It  will 
then  pay  80%  of  reasonable  and  customary 
expenses  such  as: 

■ semi-private  room  in  the  hospital 

■ hospital  supplies  and  services,  physi- 
cian services,  anesthetists,  diagnostic 
lab  and  x-ray,  registered  nurses, 
ambulance  services,  prescription 
drugs  and  medicines,  physiotherapy, 
therapeutic  equipment  rentals,  artifi- 
cial limbs,  oxygen  and  blood. 

The  plan  has  a maximum  out-of-pocket 
expense  of  $4,000  plus  deductible  and  pays 
up  to  a lifetime  maximum  of  $500,000  on 
health  benefits.  The  plan  is  available  to  all 
members  and  qualified  employees  of  insured 
members  under  age  55,  and  can  be  renewed 
up  to  age  65. 

Medicare  Supplement 

The  Medicare  supplement  plan  is  under- 
written by  the  Hartford  Accident  & Indem- 
nity Company.  It  covers  charges  for  the 
following,  incurred  either  as  in-patient  or 
out-patient: 

■ annual  Medicare  deductibles 

■ semi-private  room  and  board 

■ diagnostic  x-rays,  lab  tests,  doctor’s 
services,  general  nursing,  drugs, 
anesthesia  and  many  other  hospital, 
medical  and  surgical  services  which 
are  partially  covered  by  Medicare. 

The  plan  is  available  to  members  65  and 
over  and  once  members  are  enrolled,  their 
spouses  may  be  insured  on  reaching  age  65. 


GOVERNMENTAL  AFFAIRS 


The  Division  of  Governmental  Affairs, 
under  direction  of  the  Assistant  Administra- 
tor for  Governmental  Affairs,  provides  staff 
services  for  the  Governmental  Affairs  Coun- 
cil, Public  Affairs  Committee,  IMPAC,  and 
liaison  to  various  governmental  agencies. 
The  Society’s  legislative  program  is  con- 
ducted under  direction  of  the  Governmental 
Affairs  Council.  All  state  and  national  health 
legislation  is  monitored.  Society  staff  for- 
ward bills  to  physician  members  with  perti- 
nent expertise  for  review  and  comment. 
Legislative  representatives  express  the  ISMS 


position  to  legislators,  while  also  continually 
monitoring  amendments  to  bills  of  interest 
to  the  medical  profession.  The  Division  also 
coordinates  physician  testimony  before  legis- 
lative committees. 

Additional  input  and  citizen  involvement 
are  developed  through  the  Key  Contact  Pro- 
gram and  public  affairs  activity. 

■ The  Key  Contact  Program  is  a net- 
work of  physicians  or  spouses  who 
are  relatives,  friends  or  campaign 
supporters  of  Illinois  legislators, 
who  advise  legislators  on  health  leg- 


Eligible applicants  are  guaranteed  accep- 
tance subject  to  a pre-existing  condition 
limitation. 

Hospital  Indemnity  Plan 

The  Hartford  Accident  and  Indemnity 
Company  underwrites  the  ISMS-sponsored 
hospital  indemnity  plan.  Available  plans  pro- 
vide benefits  of  $27.50,  $55.00,  $1 10.00  or 
$165  per  day  of  hospital  confinement.  Bene- 
fits are  also: 

■ initiated  with  first  day  of  confine- 
ment 

■ payable  to  365  days  for  each  cause 
of  confinement 

■ automatically  doubled  for  hospital 
stays  due  to  cancer  or  confinement  in 
an  ICU  for  persons  under  age  65 

■ payable  regardless  of  other  insur- 
ance 

All  members,  their  employees  and  families 
may  participate.  Acceptance  of  eligible  appli- 
cants during  special  enrollment  periods  is 
guaranteed,  subject  to  a pre-existing  condi- 
tions limitation. 

Workers'  Compensation 

Policies  issued  by  the  Casualty  Reciprocal 
Exchange,  a member  of  the  Dodson  Insur- 
ance group,  are  administered  under  the 
Dodson  Savings  Plan.  Specific  aspects 
include  the  following: 

■ return  declared  at  the  end  of  each 
premium  year  on  the  basis  of  loss 
experience — savings  are  returned  to 
policyholders 

■ rates  standard  and  approved  for 
class  of  employment 

■ savings  paid  as  earned  within  approx- 
imately 90  days  of  policy  expiration  or 
on  completion  of  payroll  audits 

Accidental  Death  and 
Dismemberment 

An  accidental  death  and  dismemberment 
plan  is  underwritten  by  the  Hartford  Acci- 
dent & Indemnity  Company.  It  provides 
coverage: 

■ for  members,  their  spouses,  children 
and  employees 

■ a 24-hour  business  and  pleasure  cov- 
erage from  $25,000  to  $250,000 

■ renewable  to  age  70 


islation. 

■ Public  Affairs  activity  includes  spon- 
sorship of  speakers  at  Society  meet- 
ings and  liaison  with  government 
agencies.  It  encourages  grassroots 
involvement  in  the  political  process. 
Also,  the  Division  coordinates  activi- 
ties of  the  Illinois  State  Medical  Soci- 
ety Political  Action  Committee. 

Staff  services  are  provided  through  both 
the  Chicago  headquarters  and  the  Spring- 
field  Regional  Office. 
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HEALTH  CARE  FINANCE 


The  Division  of  Health  Care  Finance, 
under  direction  of  the  Assistant  Administra- 
tor for  Health  Care  Finance,  concerns  itself 
primarily  with  economic  issues  facing  the 
profession.  Staff  services  are  provided  the 
Council  on  Economics,  the  Committee  on 
Health  Planning,  the  Third  Party  Payment 
Processes  Committee,  and  the  Committee  on 
Drugs  and  Therapeutics.  Under  the  direc- 
tion of  the  Board,  various  services  are  pro- 
vided to  members  with  questions  or  prob- 
lems in  the  following  aspects  of  health  care 
fi  nance: 

■ Medicaid,  Medicare  & CHAM- 
PUS — Services  are  provided  in  rep- 
resentation of  member  interests  of  a 
policy  nature.  Liaison  is  provided 
with  the  Illinois  Department  of  Pub- 
lic Aid  and  the  Medicare  Part  B 
carrier  to  assure  that  member  con- 
cerns are  represented  when  policy 
changes  are  considered.  Specific 
assistance  is  provided  for  members 
with  inquiries  about  third  party  pay- 
or policies. 

■ Health  Planning — Actions  of  the 
Statewide  Health  Coordinating 
Council,  Illinois  Health  Facilities 
Planning  Board  (CON),  and  local 
Health  Systems  Agencies  are  closely 


monitored  and  Society  positions  are 
expressed. 

■ Third  Party  Payor  and  Economic 
Activity — The  Division  is  directly 
involved  in  liaison  activities  with 
insurance  carriers  and  government 
bodies  on  all  economic  issues  relat- 
ing to  the  practice  of  medicine,  e.g., 
hold  harmless  agreements  and 
determinations  of  medical  necessity. 
The  Division  performs  research, 
offers  speakers  and  monitors  the 
development  of  new  reimbursement 
and  health  care  delivery  systems  for 
the  membership,  e.g.,  Diagnosis 
Related  Groups  (DRGs),  Preferred 
Provider  Organizations  (PPOs),  Ex- 
clusive Provider  Organizations 
(EPOs),  Utilization  Review  (Private 
and  Peer  Review  Organizations 
[PROs]  ) and  HMOs/IPAs. 

■ Cost  containment  activities — Vari- 
ous cost  containment  concerns  are 
monitored,  such  as  the  Illinois 
Health  Care  Cost  Containment 
Council,  and  the  Illinois  Hospital 
Service  Procurement  Advisory 
Board,  to  assure  appropriate  medi- 
cal issues  are  included. 

■ Health  Data  Systems — Government 


requirements  for  statistical  informa- 
tion on  health  care  and  planning  are 
monitored. 

■ Drugs  and  Therapeutics — The  Divi- 
sion provides  staff  assistance  to  the 
ISMS  Committee  on  Drugs  and 
Therapeutics,  which  reviews  new 
drug  products  and  makes  recom- 
mendations on  products  for  inclu- 
sion in  the  IDPA  Drug  Manual  for 
Public  Aid  recipients. 

■ Office  of  Contractual  Services — 
ISMS  provides  free  of  charge  to  any 
member,  a summary  of  the  major 
terms  and  conditions  of  proposed 
PPO,  HMO,  and  IPA  contracts.  The 
summary  does  not  advise  physicians 
to  sign  or  not  sign  such  contracts, 
nor  is  it  intended  to  be  legal  advice. 
However,  the  summary  explains  in 
detail  the  major  provisions  of  pro- 
posed contracts  and  specifies  how,  if 
at  all,  a physician’s  professional  lia- 
bility insurance  may  be  affected. 
Members  wishing  such  a review  may 
submit  two  copies  of  the  proposed 
contract  and  any  documents  incor- 
porated by  reference  (e.g.,  bylaws, 
UR  agreements)  to  the  ISMS 
offices. 


DIRECTORY  OF  MANAGEMENT 
STAFF  PERSONNEL 


The  Illinois  State  Medical  Society  head- 
quarters office  is  located  at  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  Illi- 
nois 60602.  The  telephone  number  is  (312) 
782-1654.  In  addition,  a Springfield  office  is 
maintained  at  701  South  Second  Street, 
Springfield,  Illinois  62704,  telephone  (217) 
528-5609. 

Below  are  the  key  staff  identified  by  man- 
agerial areas  in  keeping  with  the  above  item- 
ization of  responsibilities.  Following  the 
name  of  the  individual  is  a direct  dial  tele- 
phone number  at  the  headquarters  office. 
Any  staff  member  can  also  be  reached 
through  the  general  information  number 
(312)  782-1654. 

EXECUTIVE  OFFICE 

Alexander  R.  Lerner,  Executive 


Administrator 580-2412 

ADMINISTRATION 

Richard  A.  Ott,  Deputy 

Administrator 580-2460 

Perry  L.  Smithers,  Executive 

Assistant  580-2416 

Thomas  Pearson,  Ed.D.,  Director, 

Medical  Education  580-2445 

Kathleen  A.  Pirages,  M.S.Ed.,  Assistant 
Director,  Medical  Education  ...  580-2481 


Rose  Anne  Christiansen,  Director, 

Administrative  Records  580-2470 

Leslie  Freeman,  Director,  Specialty 
Society  Services  580-2480 


PLANNING  AND  PROGRAM 
DEVELOPMENT 

Donald  A.  Udstuen,  Associate 

Administrator 580-2418 

Cheryl  Koos,  Assistant  Director, 

Professional  Relations 580-2493 

Larry  Boress,  Director,  Medical  Services 

580-2435 

COMMUNICATIONS 

Linda  Hudson,  Assistant  Administrator 

580-2449 

Suzanne  W.  Nelson,  Director,  Public 

Relations  580-2423 

Cary  Fitzgerald,  Director,  Field  Services 

580-2474 

Martin  Masel,  Field 

Representative  580-2473 

Daniel  R.  Nash,  Marketing 

Representative  580-2411 

Edward  Stecki,  Director, 

Publications  580-2456 

Mariann  Stephens,  Assistant  Director, 
Publications  580-2419 


FINANCE  AND  MANAGEMENT 
SERVICES 

Lawrence  Deidrick,  Associate 

Administrator 580-2420 

Elizabeth  Duffy,  Director,  Meeting 
Services  and  Membership 

Programs 580-2472 

James  Giese,  Director, 

Finance  580-2454 

Diana  Role,  Director,  Computer 

Services  580-2488 

Alan  Allphin,  Internal 

Auditor  580-2432 

Debra  Nelson,  Human  Resources 
Coordinator  580-2430 

GOVERNMENTAL  AFFAIRS 

Jeffrey  M.  Holden,  Assistant 

Administrator 580-2440 

James  Tierney,  Assistant 

Director  580-2484 

Springfield  Regional 

Office  217/528-5609 

HEALTH  CARE  FINANCE 

Robert  K.  Burger,  Assistant 

Administrator 580-2462 

Ken  Ryan,  Assistant  Director  ..  580-2491 

Andrew  Melczer,  Health  Economist 
580-2468 
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Ancillary  Organizations 


The  Educational  & Scientific  Foundation 


The  Educational  & Scientific  Foundation 
was  founded  to  provide  an  administrative 
agency  to  foster  the  advancement  of  clinical 
science  through: 

1)  The  initiation  of  scientific  and  medical 
research  activities. 

2)  The  collection,  evaluation  and  dissemi- 
nation of  the  results  of  research  activities  to 
the  public. 

3)  The  implementation  and  management 
of  projects  related  to  medicine  for  individu- 


als, or  organizations  seeking  to  inform  or 
educate  others,  or  to  improve  their  own 
knowledge. 

The  Foundation  is  a distinct  corporate 
entity  which  has  an  interlocking  Board  with 
the  Illinois  State  Medical  Society.  It  is  staffed 
through  ISMS  headquarters. 

The  ISMS  immediate  past  president  serves 
as  chairman  of  the  Foundation’s  Board  of 
Directors. 


Board  of  Directors 

Robert  C.  Hamilton,  Chicago,  Chairman 
Alfred  J.  Clementi,  Arlington  Heights 
Jere  E.  Freidheim,  Chicago 
Morgan  M.  Meyer,  Lombard 
Ronald  G.  Welch,  Belleville 


Illinois  Council  on  Continuing  Medical  Education 


This  Council  was  created  by  the  Illinois 
State  Medical  Society,  in  cooperation  with 
the  state’s  eight  medical  schools,  to  fulfill 
these  purposes:  (a)  encourage  and  assist  in 
the  development  of  continuing  medical  edu- 
cation programs  for  Illinois  physicians  that 
will  enhance  patient  care;  (b)  study  and 
encourage  development  of  new  educational 
methods,  techniques,  systems,  etc.;  (c)  assist 
learning  sources  to  identify  the  educational 
needs  of  Illinois  physicians;  and  (d)  stimu- 
late, motivate,  and  encourage  physicians  at 
all  levels  throughout  the  state  to  participate 
in  formal  continuing  educational  programs. 

ICCME  was  proposed  by  Dr.  Edward  W. 
Cannady  in  his  1969  inaugural  address  as 
president  of  ISMS.  Following  careful  study, 
the  1970  House  of  Delegates  approved  the 
plan  in  principle.  The  next  president,  Dr.  J. 
Ernest  Breed,  vigorously  pursued  the  idea; 
after  the  1971  House  of  Delegates  voted 
initial  funding,  he  also  served  as  chairman  of 
the  organizing  committee. 

ICCME  was  officially  chartered  by  the 
state  as  a nonprofit  educational  organization 
in  May,  1972,  and  began  operations  in  Sep- 
tember, 1972.  Financial  support  of  the 
Council  is  provided  primarily  by  ISMS  mem- 
bers’ dues. 

ICCME  unites  the  resources  of  the  Illinois 
State  Medical  Society  and  the  educational 
resources  of  the  state’s  medical  schools;  it 
serves  all  interests  concerned  with  CME  and 
thus  provides  a crucial  channel  of  communi- 
cation to  coordinate  the  efficient  use  of  all 
available  resources. 

Current  Major  Activities 

1 . Sponsor  an  annual  Congress  on  Con- 
tinuing Medical  Education,  to  involve 
all  elements  of  the  Illinois  health  care 
system  in  the  Council’s  work. 

2.  On  behalf  of  ISMS,  perform  site  visits 
for  accreditation  of  intrastate  CME 
including  advice  on  preparing  to  apply 
for  accreditation. 

3.  Advise  hospitals  and  other  organiza- 
tions on  effective  CME  planning  and 
organization. 

4.  Organize  workshops  on  techniques  of 
CME — including  an  unusual  “Seminar 


on  CME  Leadership”  for  leaders  of 
hospital  medical  staffs  and  medical 
societies. 

5.  Develop  and  publish  CME  planning 
aids  that  offer  practical  advice  and 
important  background  on  effective 
organization  of  CME.  For  all  items 
now  available,  request  “The  Illinois 
Handbook  on  CME  Planning  — Cata- 
log/Order Form.”  All  publications  are 
available  to  ISMS  members  at  a 50% 
discount.  To  obtain  a copy  of  the 
Catalog/Order  Form  just  indicate  this 
on  your  prescription  form  and  mail  to 
ICCMF^,  Twenty  North  Michigan  Ave., 
Suite  700,  Chicago,  Illinois  60602. 

6.  Prepare  a monthly  calendar  of  Illinois 
CME  activities  for  IMJ. 

7.  Plan  and  conduct  research  studies  that 
contribute  to  the  improvement  of 
CME  methods. 

Organization  & 

Governance 

Members  of  the  ISMS  Executive  Committee 
serve  as  legal  members  of  the  ICCME  Corpo- 
ration, set  basic  policy,  and  elect  the  Board 
of  Directors. 

The  affairs,  property,  and  business  of  the 
Council  are  managed  by  a Board  of  Directors 
comprised  of  nine  practicing  physicians  rep- 
resenting the  state  medical  society  and  eight 
academic  physicians/educators,  one  selected 
by  each  dean  of  an  Illinois  medical  school. 

Board  of  Directors 

Harold  A.  Paul,  M.D.,  M.P.H.,  President 
Robert  L.  Prentice,  M.D.,  Vice-President 
Michael  H.M.  Dykes,  M.D.,  M.Ed.,  Secretary 
Lawrence  L.  Hirsch,  M.D.,  Treasurer 
Ben  B.  Blivaiss,  Ph.D.,  North  Chicago 
H.  Contance  Bonbrest,  M.D.,  Chicago 
Dean  R.  Bordeaux,  M.D.,  M.A.,  (Educ.), 

Peoria 

Ernesto  B.  Eusebio,  M.l).,  Springfield 
Allan  L.  Goslin,  M.D.,  Streator 
Terry  F.  Hatch,  M.D.,  Urbana 
Marten  M.  Kernis,  Ph.D.,  Chicago 
Julius  S.  Newman,  M.D.,  Aurora 
Charles  E.  Osborne,  Ed.D.,  Springfield 


Ward  E.  Perrin,  D.O.,  F.A.C.O.I.,  Chicago 
Donald  F.  Pochyly,  M.D.,  M.Ed.,  Hines 
Francis  H.  Straus,  II,  M.D.,  Chicago 
Cyril  C.  Wiggishoff,  M.D.,  Chicago 

Panel  of  Accreditation  Site 
Visit  Surveyors 

Serving  as  Surveyors  are  Board  Members  of 
the  Illinois  Council  on  Continuing  Medical 
FMucation  and  others  chosen  by  the  ICCME 
Board  who  meet  criteria  adopted  by  the 
ISMS  Board  of  Trustees,  March  31,  1979. 
ICCME  does  not  make  accreditation  deci- 
sions, neither  individual  Board  Members  nor 
the  Board  collectively.  Rather,  the  Survey 
Team’s  role  is  analogous  to  that  of  the 
physician  who  performs  a physical  examina- 
tion on  a potential  purchaser  of  life  insur- 
ance: to  ascertain  and  report  the  facts,  leav- 
ing to  the  underwriter  the  actuarial  decision 
on  granting  insurance.  The  Survey  Team 
makes  a judgment  on  each  of  the  seven 
“Illinois  Criteria,”  on  the  basis  of  point 
values  prescribed  by  the  ISMS  Committee  on 
CME  Accreditation,  as  well  as  the  Team’s 
conversation  with  the  Sponsor.  Names  of 
individuals  serving  on  the  Panel  of  Survey- 
ors, in  addition  to  members  of  the  ICCME 
Board,  are  shown  in  the  list  which  follows 
immediately  (all  are  physicians  unless  other- 
wise indicated): 

Philip  D.  Anderson,  M.D.,  Ph.D. 

Anthony  L.  Barbato 
Lloyd  Barr,  Ph.D. 

Robert  L.  Bertrand 
Ernst  Chester  Bone 
Bradford  W.  Claxton,  M.Ed. 

Alfred  J.  Clementi 

Joseph  L.  Daddino 

John  G.  Demakis 

Richard  E.  Dukes 

Sherman  Fdias 

Peter  O.  Fried 

Linda  K.  Gunzburger,  Ph.D. 

Robert  C.  Hamilton 
Robert  R.  Hartman 
Henri  S.  Havdala 
Thomas  O.  Henderson,  Ph.D. 

Eugene  T.  Hoban 
John  M.  Holland 
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Kathryn  S.  Huss 
Ross  N.  Hutchison 
William  L.  Jackson 
Frank  J.  Jirka,  Jr. 
Eugene  P.  Johnson 
Alfred  J.  Kiessel 
James  M.  Laidlaw 
Howard  B.  Levy 
Paul  A.  Maxwell,  Jr. 


Boyd  E.  McCracken,  Sr. 
Morgan  M.  Meyer 
Joseph  R.  O’Donnell 
Joseph  B.  Perez 
Mather  Pfeiffenberger 
Eugene  Scherba 
Joseph  C.  Sherrick 
George  Shropshear 
Robert  C.  Stepto 


Jacob  R.  Suker 

L.  W.  Tanner 

Sheldon  S.  Waldstein 

Charles  J.  Weigel 

Ruth  Wharton 

Ercd  Z.  White,  M.D.,  M.A. 

George  T.  Wilkins 

Roger  A.  Wujek 

William  H.  Young,  Ed.D. 


Illinois  Foundation  for  Medical  Care 


The  Illinois  Foundation  for  Medical  Care 
(1FMC)  is  a not-for-profit  corporation  estab- 
lished in  1971  by  action  of  the  House  of 
Delegates.  Under  revised  bylaws  adopted 
June,  1977,  IFMC  is  operated  under  direc- 
tion of  a Board  of  Directors  elected  annually 
by  the  ISMS  Board  of  Trustees. 


IFMC  Board  of  Directors 

Joseph  Sherrick,  Chicago,  President 
Robert  P.  Johnson,  Springfield, 
Vice-President 

James  Laidlaw,  Champaign, 

Secrelary-T  reasurer 


Audley  F.  Connor,  Jr.,  Chicago 
Morris  T.  Friedell,  Chicago 
Lawrence  L.  Hirsch,  Chicago 
Robert  Prentice,  Springfield 


Illinois  Society, 

American  Association  of  Medical  Assistants 


The  American  Association  of  Medical 
Assistants  is  a national,  non-profit  organiza- 
tion dedicated  to  the  professional  advance- 
ment of  medical  assistants.  This  tri-level 
structure — similar  to  AMA — encompasses 
local,  state  and  national  affiliation. 

Membership  in  the  Illinois  Society, 
AAMA,  is  open  to  medical  assistants,  office 
nurses,  technicians,  secretaries,  bookkeepers 
and  clerks  performing  administrative  and/or 
clinical  duties  under  the  direct  supervision  of 
a physician.  College  students  attending  med- 
ical assistant  programs  are  encouraged  to 
belong.  Physician  advisors  at  all  three  levels 
assist  with  educational  endeavors. 

The  state  society’s  numerous  professional, 
educational  programs  in  various  parts  of  the 
state  offer  continuing  education  units  (CEU) 
to  its  participants.  Some  of  the  major  pro- 
grams arc:  travel  courses,  regional  seminars, 
annual  symposium,  personal  development 
day  and  the  all  day  workshop  held  in  con- 
junction with  Chicago  Medical  Society’s  Mid- 
west Clinical  Conference.  The  annual  three 
day  meeting  in  April  includes  excellent  lec- 
tures, study  programs  and  the  culmination  of 
association  business  during  the  house  of 
delegates  session. 

The  American  Association  of  Medical 
Assistants  encourages  advancement  of  medi- 
cal assistants  by  offering  a certification 
examination  designed  to  evaluate  profes- 
sional competency.  Local  chapters,  in  addi- 
tion to  their  regularly  scheduled  monthly 
educational  programs,  conduct  preparatory 
classes  in  terminology,  physiology,  anatomy, 
human  relations,  patient  contact,  medical 
law  and  ethics,  communications,  bookkeep- 
ing, insurance,  administrative  procedures, 
laboratory  orientation  and  collection  meth- 
ods. The  certification  examination  is  admin- 
istered twice  a year. 

The  medical  assistant  may  become  a Certi- 
fied Medical  Assistant  (CMA)  by  successfully 
passing  the  special  board  examination  and 
meeting  qualifying  criteria  of  the  American 
Association  of  Medical  Assistants.  For  fur- 


ther information  about  this  program  contact 
the  American  Association  of  Medical  Assis- 
tants, 20  North  Wacker  Drive,  Chicago  II. 
60606. 

Members  interested  in  independent  con- 
tinuing education  through  a “home  study” 
program  may  purchase  and  utilize  audio 
cassettes  and  workbooks.  The  president  of 
the  Illinois  Society  communicates,  via  the 
“Executive  Memo”  (a  monthly  publication), 
with  over  400  members  giving  pertinent 
information  of  current  activities. 

A quarterly  publication  “The  Illini  Cardi- 
nal” concentrates  on  educational  topics  and 
is  available  to  all  members  without  additional 
cost.  “The  Professional  Medical  Assistant,” 
the  official  bi-monthly  journal  of  the  associa- 
tion, is  largely  devoted  to  original  articles 
written  for  medical  assistants  by  their  peers 
or  other  professionals  in  related  fields.  It  is 
an  automatic  benefit  of  membership, 
although  subscriptions  are  available  for  non- 
members.  There  are  many  other  benefits 
available  (i.e.,  group  insurance).  During  the 
Annual  Meeting  of  AAMA  each  Fall,  a vari- 
ety of  experts  in  medical  and  related  fields 
address  participants  during  educational  pro- 
grams and  workshops. 

Monthly  educational  meetings  are  sched- 
uled in  the  following  chapters:  Cook  County- 
Chicago  (Downtown),  Southwest  Suburban 
(Oak  Lawn),  Northwest  (Arlington  Heights), 
West  Cook  (River  Grove),  Cook  County 
South  (Oak  Forest),  Aux  Plaines  (Oak  Park), 
DeKalb  (Sycamore),  LaSalle,  Macon  (Deca- 
tur), McLean  (Bloomington),  Peoria,  Rock 
Island,  St.  Clair  (Belleville),  Spoon  River 
Valley  (Canton),  and  Vermilion  (Danville). 
Physicians  in  these  areas  are  asked  to  encour- 
age their  medical  assistants  to  join  the  asso- 
ciation and  actively  participate  in  the  selec- 
tion of  educational  programs  that  will  enable 
the  members  to  become  better  medical  assis- 
tants. 

For  membership  information  please  con- 
tact: Ehlma  Garcia,  CMA,  EMT-A,  6134  S. 
Tripp,  Chicago  IL  60629  or  Anna  Cannon, 


EMT-A,  7443  S.  Luella  Ave.,  Chicago,  IL 
60649. 

Officers 

President:  Ehlma  Garcia,  CMA,  EMT-A,  Chi- 
cago 

President-Elect:  Mary  Lu  Ostrowski,  CMA, 
Bloomington 

Immediate  Past  President:  Anna  Cannon, 
EMT-A,  Chicago 

1st  Vice  President:  Cheryl  Hutchison,  CMA, 
Granite  City 

2nd  Vice  President:  Lesa  Greene-Hilde- 
brand,  CMA-C,  River  Grove 
Recording  Secretary:  Robin  Bluestein,  CMA- 
C,  Chicago 

Membership  Secretary:  Jewel  Nelson,  Dan- 
ville 

Corresponding  Secretary:  Marjorie  Ander- 
son, CMA-C,  Riverside 
Treasurer:  Mary  Frances  Burton,  Chicago 
Speaker  of  the  House:  Jean  Fouts,  LPN, 
Normal 

Vice  Speaker  of  the  House:  A.  Ruth  Thomp- 
son, CMA,  Decatur 

Board  of  Trustees  Chairman:  Betty  J.  Kro- 
nemeyer,  CMA,  Mascoutah 
Parliamentary  Advisor:  Luella  Mitchell, 

CMA,  Chicago 

Chaplain:  Elva  Kowalske,  East  Peoria 
Historian:  Julie  Stoffregen,  CMA,  Elk  Grove 
Village 

Physician  Advisor  Chairman:  John  L. 

Wright,  M.D.,  Bloomington 

Physician  Advisors 

John  L.  Wright,  M.D.,  Bloomington, 
Chairman 

Jack  Chandler  Berger,  M.D.,  Chicago 
Robert  R.  Hartman,  M.D.,  Jacksonville, 
ISMS  Liaison,  AAMA  Advisor 
T.  R.  Harwood,  M.D.,  Chicago 
Leslie  Schwartz,  M.D.,  Chicago 
Robert  E.  Thompson,  M.D.,  Peoria 
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Illinois  State  Medical  Insurance  Services,  Inc. 


Illinois  State  Medical  Insurance  Services, 
Inc.,  is  an  Illinois  corporation,  formed  in 
March  1976,  the  capital  stock  of  which  is 
owned  by  the  Illinois  State  Medical  Society. 
It  currently  acts  as  Attorney-in-Fact  for  the 
Illinois  State  Medical  Inter-Insurance  Ex- 
change. 

The  Inter-Insurance  Exchange  was  orga- 
nized as  an  insurance  reciprocal  to  provide 
comprehensive  professional  liability  insur- 
ance for  Illinois  physicians.  Membership  in 
the  Exchange  is  limited  to  members  of  the 
Illinois  State  Medical  Society.  The  Exchange 
is  chartered  under  the  laws  of  Illinois  and 
functions  under  the  Illinois  Insurance 
Code. 

Insurance  Services  provides  management 
and  underwriting  services  required  for  oper- 
ation of  the  insurance  business  of  the 
Exchange.  It  does  so  under  Power-of-Attor- 
ney  granted  it  by  the  Exchange  in  a manage- 
ment agreement  and  by  each  member  of  the 


ISMS  Auxiliary 

The  Illinois  State  Medical  Society  Auxilia- 
ry is  a unique  organization  composed  entire- 
ly of  physicians’  spouses  who  give  their  time 
and  talents  to  promote  health  awareness, 
support  medical  legislation,  and  assist  orga- 
nized medicine.  Auxiliary  members  raise 
funds  for  medical  student  loans,  benevo- 
lence and  for  medical  research  and  educa- 
tion through  the  American  Medical  Associa- 
tion Education  and  Research  Foundation 
(AMA-ERF).  Through  AMA-ERF,  we  en- 
courage a sense  of  giving  and  work  for  the 
support  of  quality  medical  education. 

The  Illinois  State  Medical  Society  Auxilia- 
ry had  its  inception  in  the  parlor  car  of  a 
speeding  train  in  1927.  Dr.  and  Mrs.  G. 
Henry  Mundt  were  returning  from  the  AMA 
meeting  in  Washington,  D.  C.  and  had 
learned  of  the  existence  of  the  AMAA  and  of 
22  functioning  state  auxiliaries.  Mrs.  Mundt 
was  persuaded  to  undertake  the  task  of 
organizing  an  auxiliary  in  Illinois  and  to  seek 
the  approval  of  the  Illinois  State  Medical 
Society’s  House  of  Delegates.  On  May  31, 

1 927,  The  ISMS  House  of  Delegates 
endorsed  the  organization  of  an  auxiliary  in 
Illinois  and  urged  the  county  societies  to 
assist  in  promoting  auxiliary  membership. 

The  first  formal  meeting  of  the  Auxiliary 
was  held  at  the  LeClaire  Hotel  in  Moline  on 
June  2,  1927  with  25  members  present.  In 

1 928,  the  organization  became  permanent. 
Today,  we  have  a membership  of  over  2,000 
and  can  look  with  pride  on  the  auxiliary’s 
accomplishments. 

We  have  striven  to  educate  the  public  on 
cost  effective  benefits  of  preventive  health 
through  all  segments  of  our  comprehensive 
Shape  Up  for  Life  Program.  The  auxiliary 
has  instituted  a large  number  of  successful 
community  health  programs  ( e.g .,  vial  of  life, 
nutrition,  physical  fitness,  stress  manage- 
ment, child  seat  belt  safety,  immunization, 
and  substance  abuse  awareness).  This  year, 
we  are  focusing  on  the  prevention  of  teen 


Exchange  through  application  for  member- 
ship. Under  the  management  agreement  the 
Board  of  Governors  of  the  Exchange  pre- 
scribes policy  to  be  followed  in  the  conduct 
of  the  business.  Within  these  policy  guide- 
lines Insurance  Services  provides  manage- 
ment by  accepting  or  rejecting  applications, 
determining  the  form  of  insurance  policies, 
and  handling  and  disposing  of  claims.  Insur- 
ance Services  is  compensated  by  the 
Exchange  on  the  basis  of  expense  reimburse- 
ment. 

As  a wholly-owned  subsidiary,  ISMIS  pro- 
vides certain  services  through  ISMS  on  a 
shared  basis.  These  shared  services  are  on  a 
direct  cost  reimbursement  basis.  Insurance 
Services  itself  includes  four  principal  divi- 
sions: Underwriting,  Claims,  Medical  Direc- 
tor and  Administrative  Services.  In  addition, 
shared  services  support  is  provided  by  ISMS 
through  the  Divisions  of  Administration, 
Marketing-Public  Relations,  Publications, 


suicide,  child  and  sexual  abuse,  and  pro- 
grams to  help  the  elderly.  We  form  coali- 
tions with  other  community  groups  and  net- 
work with  organizations  to  gain  their  exper- 
tise and  to  lend  ours. 

The  Auxiliary  has  been  very  active  with 
legislation  during  the  past  year.  We  initiated 
the  legislative  internship  program  and  have 
become  quite  knowledgeable  in  lobbying 
techniques.  We  also  provide  information  on 
health-related  legislation  and  are  part  of  a 
legislative  alert  system.  In  an  effort  to  have 
the  auxiliary  expand  activities  in  the  area  of 
support  for  the  physician’s  family,  we  have 
formed  a family  advocacy  program  to 
address  family  problems  unique  to  the  medi- 
cal profession,  including  impairment  and 
malpractice. 

Being  part  of  a federation  allows  us  to 
attend  national  meetings  for  leadership 
training  and  education.  We  encourage  our 
county  presidents-elect  to  take  advantage  of 
attending  AMA  Auxiliary  Confluence  in 
October.  All  members  receive  FACETS,  a 
quarterly  magazine  to  keep  us  abreast  of 
other  state  activities  and  to  keep  us 
informed. 

We  communicate  throughout  Illinois  with 
PULSE  and  a monthly  letter  to  the  county 
presidents  from  the  President. 

Mary  Kay  McPhee,  1985-86  AMAA  presi- 
dent, has  been  quoted  as  saying:  “Our  stated 
mission  is  to  help  improve  the  health  and 
quality  of  life.  Our  private  mission  is  our  own 
members.  They  are  all  too  frequently  experi- 
encing distress  and  disruption.  It  is  not 
enough  for  us  to  cultivate  the  public  fields 
alone — we  must  also  cultivate  our  private 
gardens.  We  shall  remain  the  first  line  sup- 
port for  our  physician  partners.” 

Officers 

President 

Mrs.  Thomas  Meirink,  Belleville 


Education,  Governmental  Affairs,  Computer 
Services,  Personnel,  Finance  and  Account- 
ing. 

Offices  of  Illinois  State  Medical  Insurance 
Services,  Inc.,  are  at  Twenty  North  Michigan 
Avenue,  Suite  700  Chicago,  Illinois  60602 
(312/782-2749). 

Board  of  Directors 

Warren  D.  Tuttle,  M.D.  Chairman 
Phillip  D.  Boren,  M.D. 

Alfred  J.  Clementi,  M.D. 

Robert  C.  Hamilton,  M.D. 

J.M.  Ingalls,  M.D. 

Clifton  L.  Reeder,  M.D. 

Officers 

David  R.  Cole,  President 

Alexander  R.  Lerner,  Secretary-Treasurer 

Henry  Nussbaum,  Vice  President 


President-Elect 

Mrs.  AlexJ.  Spadoni,  Hinsdale 
1st  Vice-President 
(Membership  Coordinator) 

Mrs.  Wayne  Kassel,  Joliet 
2nd  Vice-President 
(Program  and  Project  Bank 
Coordinator) 

Mrs.  J.D.  Winterhalter,  Jacksonville 
3rd  Vice-President 
(Health  Projects  Coordinator) 

Mrs.  Wesley  Betsill,  Springfield 

Secretary 

Mrs.  Walter  Stevenson  III,  Quincy 
Treasurer 

Mrs.  Norman  Taylor,  East  Alton 


Directors 

Mrs.  Robert  Reardon,  Bloomington 
Mrs.  W.A.  Simmons,  Belleville 
Mrs.  John  McLean,  Peoria 

Parliamentarian 

Mrs.  Harlan  Failor,  Champaign 

District  Councilors 

1.  Mrs.  Charles  VanGorder,  Geneva 

2.  Mrs.  James  Geist,  Kankakee 

3.  Mrs.  Gustavo  Bermudez,  Chicago 

4.  Mrs.  Harold  Perlmutter,  East  Moline 

5.  Mrs.  W.G.  Thielemann,  Carlock 

6.  Mrs.  Edward  Kinney,  Godfrey 

7.  Mrs.  Herbert  Thompson,  Decatur 

8.  Mrs.  Grover  Seitzinger,  Danville 

9.  Mrs.  James  Chow,  Mt.  Vernon 

10.  Mrs.  Robert  Chapman,  Belleville 
12.  Mrs.  Raymond  Hoffmann,  Rockford 

Committee  Chairmen 

AMA-ERF 

Mrs.  Alfred  Kiessel,  Decatur 
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Archives 

Mrs.  Alex  Spadoni,  Hinsdale 

Benevolence 

Mrs.  Louis  Tarsinos,  Princeton 
Boutique  Coordinator 

Mrs.  Selig  Hodes,  Forreston 

Boutique  Ass’t. 

Mrs.  Merle  Piacenti,  LaSalle 

Bylaws 

Mrs.  Harlan  Failor,  Champaign 
Convention  Chairman 

Mrs.  Frank  Holman,  Belleville 

Directory 

Mrs.  Robert  Reardon,  Bloomington 

Editor 

Mrs.  Philip  Hays,  Kankakee 

Fall  Conference 

Mrs.  John  McLean,  Peoria 

Family  Advocacy 

Mrs.  Isaac  Trejo,  Rockford 

Finance 

Mrs.  Robert  Webb,  Edwardsville 
Health  Projects  Coordinator 

Mrs.  Wesley  Betsill,  Springfield 
Adolescent  Sexuality 

Mrs.  William  Shultz,  Springfield 

Aging 

Mrs.  Wesley  Betsill,  Springfield 

Child  Abuse 

Mrs.  John  McLean,  Peoria 

Drugs  & Alcohol 

Mrs.  Neville  White,  Springfield 


Teen  Suicide 

Mrs.  Richard  L.  Newman,  Quincy 
Humanitarian  Award 

Mrs.  J.D.  Winterhalter,  Jacksonville 
Legislation 

Mrs.  Alan  Taylor,  Danville 
Mrs.  W.A.  Simmons,  Belleville 
Membership  Coordinator 

Mrs.  Wayne  Kassel,  Joliet 

Members-At-Large 

Mrs.  Ronald  Severino,  Wheaton 
Program  and  Project  Bank  Coordinator 

Mrs.  J.D.  Winterhalter,  Jacksonville 
Public  Relations 

Mrs.  John  Leyland,  East  Peoria 
RP/MSS  Liaison 

Mrs.  Richard  Leu 

Widows  & Spouses  of  Retired  Physicians 

Mrs.  Earl  Klaren,  Libertyville 

Consultants 

Cults 

Mrs.  George  Olander,  Lake  Forest 
Exceptional  Person  Awareness 

Mrs.  Gene  Hoerr,  Peoria 
International  Health 

Mrs.  Sadiq  Mohyuddin,  Godfrey 
Organ  Donation 

Mrs.  James  Monahan,  Waukegan 

Scrapbook 

Mrs.  Julian  Buser,  Belleville 


ISMS  Hospital  Medical  Staff  Section 


Raymond  A.  Dieter,  Jr.,  Glen  Ellyn,  Chair- 
man 

Joseph  L.  Murphy,  Chicago,  Vice-Chairman 
Allan  L.  Goslin,  Streator,  Secretary 
Thomas  C.  Malvar,  Chicago,  Treasurer 
Silvana  Y.  Menendez,  Belleville,  Delegate 
Dennis  M.  Brown,  Schaumburg,  Alternate 
Delegate 

Warren  D.  Tuttle,  Harrisburg,  At-Large 
Member 

Lawrence  A.  Stone,  Des  Plaines,  At-Large 
Member 


Albino  T.  Bismonte,  Gurnee,  At-Large  Mem- 
ber 

Jaroslav  F.  Neskodny,  Berwyn,  At-Large 
Member 

Responsibilities  and 
Purposes 

The  purposes  of  the  Hospital  Medical  Staff 
Section  shall  be  to  provide  representation  of 
hospital  medical  staffs  within  the  ISMS.  The 
Section  will  also  support  the  purposes  of  the 


ISMS  Medical  Student  Section 


Lauren  Baker,  Chairman 

David  O’Brien,  Vice  Chairman 

Jodie  Roy,  Secretary 

Gail  Herman,  Delegate 

Lynn  Malanfant,  Alternate  Delegate 

Blaine  Markee,  MECO  Coordinator 

School  Representatives 

Chicago  College  of  Osteopathic  Medicine 
Mark  Dobbertien,  Delegate 
Craig  Matheson,  Alternate 
Chicago  Medical  School 
Blaine  Markee,  Delegate 
Kenneth  H.  Herrmann,  Alternate 
Loyola  University 

Carl  Coppola,  Delegate 
N.  Mark  Bates,  Alternate 
Northwestern  University  Medical  School 
Gregory  M.  Gullahorn,  Delegate 
Phil  Myers,  Alternate 
Rush  Medical  College 


Eileen  Mahoney,  Delegate 
Dipali  Apte,  Alternate 
SIU  School  of  Medicine 
Scott  Green,  Delegate 
University  of  Chicago 

Mark  Kadowaki,  Delegate 
Jennifer  Souders,  Alternate 
University  of  Illinois-Chicago 
Jack  Whitney,  Delegate 
Howard  B.  Chodash,  Alternate 
University  of  Illinois-Champaign/Urbana 
Hal  Bennett,  Delegate 
University  of  Illinois-Peoria 
Donald  Brady,  Delegate 
Aaron  Siegel,  Alternate 
University  of  Illinois-Rockford 
Nancy  Zamora,  Delegate 
Lynn  Malanfant,  Alternate 

Council  Representatives 

Thomas  Zusag,  Economics 


Representatives  to  ISMS 
Councils  and  Committees 

Alcoholism  & Drug  Dependence 

Mrs.  Neville  White,  Springfield 

Benevolence 

Mrs.  Louis  Tarsinos,  Princeton 

Economics 

Mrs.  Raymond  Hoffmann,  Rockford 
Education  & Manpower 

Mrs.  Alfred  Kiessel,  Decatur 
Governmental  Affairs 

Mrs.  Alan  Taylor,  Danville 

Health  Planning 

Mrs.  Wesley  Betsill,  Springfield 
Medical-Legal 

Mrs.  Robert  Reardon,  Bloomington 
Medical  Services 

Mrs.  Robert  Chapman,  Belleville 
Mental  Health  & Addiction 

Mrs.  Alex  Spadoni,  Hinsdale 

Public  Affairs 

Mrs.  Thomas  Meirink,  Belleville 
Public  Relations  & Membership  Services 

Mrs.  Wayne  Kassel,  Joliet 

Sports  Medicine 

Mrs.  Harold  Keegan,  Kankakee 
Task  Eorce  on  Financial  Assistance  to 
Medical  Students 

Mrs.  Don  Hinderliter,  Rochelle 


ISMS,  as  stated  in  its  Constitution.  Member- 
ship in  the  Section  consists  of  ISMS  mem- 
bers who  have  been  elected  to  represent 
their  individual  hospital  medical  staffs. 


Mark  Dobbertien,  Governmental  Affairs 
J.  Michael  Tuchek,  Medical-Legal 
Barry  Ticho,  Medical  Services 
Edie  Zusman,  Mental  Health  and  Addiction 
Jennifer  Souders,  Public  Relations  and 
Membership  Services 


Responsibilities  and 
Purposes 

The  purposes  of  the  Medical  Student  Sec- 
tion shall  be  to  encourage  and  support  the 
active  participation  of  medical  students  in 
the  ISMS  and  to  provide  a representation  of 
student  opinions  and  ideals  in  organized 
medicine.  In  addition,  the  Medical  Student 
Section  shall  support  the  purposes  of  ISMS 
as  stated  in  its  Constitution.  The  Medical 
Student  Section  is  composed  of  all  student 
members  of  ISMS. 
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Illinois  State  Medical  Society 
Political  Action  Committee  (IMPAC) 


The  Illinois  State  Medical  Society  Political 
Action  Committee  will  begin  its  26th  year  as 
a leader  in  medical  politics  in  1986.  IMPAC 
is  a voluntary  non-profit,  unincorporated, 
permanent  membership  organization.  IM- 
PAC serves  as  the  unified  political  action  arm 
of  Illinois  physicians  and  their  spouses. 
Funds  collected  through  IMPAC  member- 
ships, used  in  support  of  candidates,  are 
administered  independently  of  other  profes- 
sional groups.  However,  the  program  is 
operated  in  harmony  with  the  legislative 
objectives  of  the  Illinois  State  Medical  Soci- 


ety. Individual  participation  in  IMPAC  is  one 
means  by  which  the  individual  physician  and 
his/her  spouse  can  effectively  participate  in 
public  affairs. 

IMPAC  participates  primarily  in  election 
contests  for  legislative  offices — both  those  in 
the  Illinois  General  Assembly  and  in  the  U.  S. 
Congress. 

IMPAC’s  organization  consists  of  a chair- 
man, an  executive  committee,  and  a council. 
Political  action  activities  are  implemented  by 
local  physician  support  committees  formed 
on  behalf  of  candidates  in  U.S.  Congres- 


sional or  other  legislative  districts.  Candidate 
selection  and  support  are  determined  on  the 
basis  of  evaluations  and  recommendations 
submitted  to  the  council  and  executive  com- 
mittee by  the  local  committees,  thus  assuring 
members  of  a “grass  roots”  voice  in  IMPAC 
activities. 

Additional  information  about  IMPAC  may 
be  obtained  by  writing:  IMPAC,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago 
60602. 


ISMS  Resident  Physicians  Section 


Michael  Davidson  Chairman 
Richard  Quinones,  Vice  Chairman 
Richard  Terek,  Secretary / Editor 
Rockford  G.  Yapp,  Delegate 
Mark  Ridlen,  Alternate 

Council  Representatives 

Mike  Silver,  Economics 
John  Diveris,  Education  & Manpower 
Bruce  Doblin,  Governmental  Affairs 
Richard  Quinones,  Impaired  Physicians 
Panel 


Patrick  Stodola,  Medical-Legal 
Marily  Feder,  Medical  Services 
Frank  Pieri,  Mental  Health  and  Addiction 
Mark  Ridlen,  Pulbic  Relations  and  Member- 
ship Services 

Responsibilities  and 
Purposes 

The  purposes  of  the  Resident  Physicians 
Section  shall  be  to  encourage  and  support 
the  active  participation  of  physicians  in  train- 
ing in  the  Illinois  State  Medical  Society  and 


to  provide  representation  of  intern-resident 
opinions  and  ideas  in  organized  medicine.  In 
addition,  the  Resident  Physicians  Section 
shall  support  the  purposes  of  the  ISMS,  as 
stated  in  its  Constitution.  All  in-training 
members  of  the  ISMS  shall  be  members  of 
the  Resident  Physicians  Section,  having  the 
right  to  vote  and  hold  office. 


MEDICAL  AND  ALLIED  HEALTH  EDUCATION 

MEDICAL  SCHOOLS  IN  THE  STATE  OF  ILLINOIS 


Chicago  College  of  Osteopathic  Medicine 
5200  S.  Ellis  Ave.,  Chicago  60615 
Loyola  University,  Stritch  School 
of  Medicine 

2160  S.  First  Ave.,  Maywood,  60153 
Northwestern  University  Medical  School 
303  E.  Chicago  Ave.,  Chicago,  60611 
Rush  Medical  College 

1725  W.  Harrison  St.,  Chicago,  60612 
Southern  Illinois  University  School 


of  Medicine 

801  N.  Rutledge,  P.O.  Box  3926,  Spring- 
field,  62708 

University  of  Chicago-Pritzker  School  of 
Medicine 

950  E.  59th  Street,  Chicago,  60637 
University  of  the  Health  Sciences/The 
Chicago  Medical  School 
3333  Green  Bay  Road,  North  Chicago, 
60064 


University  of  Illinois  College  of  Medicine* 
Chicago  Campus 

1853  W.  Polk  Street,  Chicago,  60612 
*Note:  This  is  the  parent  college  for  Abra- 
ham Lincoln  School  of  Medicine,  Peoria 
School  of  Medicine,  Rockford  School  of 
Medicine  and  the  School  of  Basic  Medical 
Sciences  (Urbana). 


ALLIED  HEALTH  EDUCATION  PROGRAMS 

Accredited  by  the  American  Medical  Association  Committee  on  Allied  Health  Education  and 
Accreditation 


Cytotechnologist 

CHICAGO — Michael  Reese  Hospital  & 
Medical  Center 
University  of 

Chicago — Lying-in-Hospital 


Diagnostic  Medical 
Sonographer 


OAK  LAWN — Christ  Hospital 


Electroencephalographic 

Technologist 

SPRINGFIELD — St.  John’s  Hospital 
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Emergency  Medical 
Tech-Paramedic 

JOLIET — Silver  Cross  Hospital 


Histologic  Technician 

CHICAGO — Holy  Cross  Hospital 
St.  Joseph  Hospital 
University  of  Chicago  Lying-In 
Hospital 

PEORIA — St.  Francis  Hospital  and  Medical 
Center 

Methodist  Medical  Center  of 
Illinois 

SPRINGFIELD — Memorial  Medical  Center 
St.  John’s  Hospital 


Medical  Assistants 

BELLEVILLE — Belleville  Area  College 

CARTHAGE — Robert  Morris  College 

PALATINE — William  Rainey  Harper 
College 

RIVER  GROVE — Triton  College 


Medical  Laboratory 
Technician 

BELLEVILLE — Belleville  Area  College 

CHICAGO — Malcolm  X College 

DES  PLAINES — Oakton  Community 
College 

DIXON — Sauk  Valley  College 

EAST  PEORIA — Illinois  Central  College 

GODFREY — Lewis  8c  Clark  Community 
College 

GRAYSLAKE — College  of  Lake  County 

KANKAKEE — Kankakee  Community 
College 

PALOS  HILLS — Moraine  Valley  Community 
College 

QUINCY — Blessing  Hospital 
RIVER  GROVE — Triton  College 


Medical  Record 
Administrators 

CHICAGO — Chicago  State  University 
University  of  Illinois  at 
Chicago 

NORMAL — Illinois  State  University 


Medical  Record  Technician 

BELLEVILLE — Belleville  Area  College 

CHICAGO — Truman  College 

DES  PLAINES — Oakton  Community 
College 

GLEN  ELLYN — College  of  DuPage 

GRAYSLAKE — College  of  Lake  County 

PALOS  HILLS — Moraine  Valley  Community 
College 


Medical  Technologist 

BELLEVILLE — St.  Elizabeth  Hospital 

BLUE  ISLAND — St.  Francis  Hospital 

CHAMPAIGN — Burnham  City  Hospital 

CHICAGO — Holy  Cross  Hospital 

Illinois  Masonic  Medical 
Center 

Louis  A.  Weiss  Memorial 
Hospital 

Michael  Reese  Hospital  & 

Medical  Center 

Rush-Presbyterian-St.  Luke’s 

Medical  Center 

St.  Joseph  Hospital 

St.  Mary  of  Nazareth  Hospital 

Center 

University  of  Illinois  at 
Chicago  Hospital 

DANVILLE — Lakeview  Medical  Center 

DECATUR — Decatur  Memorial  Hospital 
St.  Mary’s  Hospital 

EVANSTON — Evanston  Hospital 

FREEPORT — Freeport  Memorial  Hospital 

HINES — Edward  Hines  Jr.  V.A.  Hospital 

HINSDALE — Hinsdale  Sanitarium  & 
Hospital 

JOLIET— St.  Joseph  Hospital 


MAYWOOD — Foster  G.  McGaw 
Hosp. /Loyola 
University 

NORTH  CHICAGO — University  of  Health 
Sciences /Chicago 
Medical  School 

OAK  LAWN — Christ  Hospital 

OAK  PARK — West  Suburban  Hospital 
Association 

UNIVERSITY  PARK— Governors  State 
University 

PARK  RSDGE — Lutheran  General  Hospital 

PEORIA — Methodist  Medical  Center  of 
Central  Illinois 

St.  Francis  Hospital  and  Medical 
Center 

QUINCY — St.  Mary’s  Hospital 

ROCKFORD — Rockford  Memorial  Hospital 
St.  Anthony  Hospital  and 
Medical  Center 
SwedishAmerican  Hospital 

ROCK  ISLAND — Augustana  College/ 

Quad  City  Hospital 

SPRINGFIELD — St.  John’s  Hospital 

Sangamon  State  University 

URBANA — Carle  Foundation  Hospital 

WAUKEGAN — St.  Therese  Hospital 


Nuclear  Medicine 
Technologist 

CHICAGO — Illinois  Masonic  Medical 
Center 

Northwestern  Memorial 
Hospital 

GLEN  ELLYN — College  of  DuPage 

HINES — Edward  Hines  Jr.  VA  Hospital 

OAK  LAWN — Christ  Hospital 

PEORIA — St.  Francis  Hospital-Medical 
Center 

RIVER  GROVE — Triton  College 


Occupational  Therapist 

CHICAGO — Chicago  State  University 
University  of  Illinois  at 
Chicago  Hospital 
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Perfusionist 

CHICAGO — Mt.  Sinai  Hospital  Medical 
Center 


Radiation  Therapy 
Technologist 

CHICAGO — Chicago  State  University 

Michael  Reese  Hospital/City 
Wide  College 

ELGIN — St.  Joseph  Hospital 

EVANSTON — National  College  of 
Education 

HINES— Edward  Hines  Jr.  VA  Hospital 
ROCKFORD — SwedishAnterican  Hospital 


Radiographer 

ARLINGTON  HTS. — Northwest  Community 
Hospital 

BELLEVILLE — Belleville  Area  College 

CARBONDALE — Southern  Illinois 
University 

CENTRALIA — Kaskaskia  Junior  College 

CHAMPAIGN — Parkland  College 

CHICAGO — Cook  County  Hospital 
DePaul  University 
Henrotin  Hospital 
Malcolm  X College 
Ravenswood  Hospital  Medical 
Center 

St.  Joseph  Hospital 
South  Chicago  Community 
Hospital 

University  of  Illinois  at 
Chicago  Hospital 
Wilbur  Wright  College 

DANVILLE — Lake  View  Medical  Center 

DECATUR — Decatur  Memorial  Hospital 

DES  PLAINES — Oakton  Community 
College 

DIXON — Sauk  Valley  College 
EAST  PEORIA — Illinois  Central  College 
ELGIN — St.  Joseph  Hospital 
EVANSTON — St.  Francis  Hospital 


GALESBURG — Carl  Sandburg  College 

GLEN  ELLYN — College  of  DuPage 

GRAYSLAKE — College  of  Lake  County 

HINSDALE — Hinsdale  Sanitarium  & 
Hospital 

KANKAKEE — Kankakee  Community 
College 

MACOMB — McDonough  District  Hospital 

MALTA — Kishwaukee  College 

MOLINE — Black  Hawk  College/Lutheran 
Hospital 

Moline  Public  Hospital 

NORMAL — Brokaw  Hospital 

OLNEY — Richland  Memorial  Hospital 

PALOS  HILLS — Moraine  Valley  Community 
College 

PEORIA— St.  Francis  Hospital  Med.  Center 

QUINCY — Blessing  Hospital 
St.  Mary’s  Hospital 

RIVER  GROVE — Triton  College 

ROCKFORD — Rockford  Memorial  Hospital 
SwedishAmerican  Hospital 

ROCK  ISLAND—  Franciscan  Medical 
Center 

SOUTH  HOLLAND — Thornton  Community 
College 

SPRINGFIELD — Lincoln  Land 

Community  College 
Memorial  Medical  Center 


Respiratory  Therapist 

CARBONDALE — Southern  Illinois 
University 

CHAMPAIGN — Parkland  College 

CHICAGO — Malcolm  X College 

Northwestern  University 
University  of  Chicago  Lying-in 
Hospital 

MOLINE — Black  Hawk  College/Lutheran 
Hospital 

PALOS  HILLS — Moraine  Valley  Community 
College 

RIVER  GROVE— Triton  College 
ROCKFORD — Rock  Valley  College 


SPRINGFIELD — Lincoln  Land  Community 
College 


Respiratory  Therapy 
Technician 

BELLEVILLE — Belleville  Area  Jr.  College 

CHICAGO — Illinois  Masonic  Medical 
Center 

Marion  Adult  Ed.  Career 
Trng.  Ctr.,  Inc. 

South  Chicago  Community 
Hospital 

GLEN  ELLYN — College  of  Dupage 

KANKAKEE — Kankakee  Community 
College 

MOLINE — Black  Hawk  College/Lutheran 
Hospital 

PALOS  HILLS — Moraine  Valley  Community 
College 

ROCKFORD — Rock  Valley  College 
SPRINGFIELD — St.  John’s  Hospital 
WAUKEGAN — Victory  Memorial  Hospital 


Specialist  in  Blood  Bank 
Technology 

CHICAGO — Michael  Reese  Hospital  and 
Medical  Center 
Mid-Amer  RC  Blood  Srvs/C. 
Hymen  Blood  Center 
University  of  Illinois  at 
Chicago  Hospital 

PARK  RIDGE — Lutheran  General  Hospital 


Surgical  Technologist 

CENTRALIA — Kaskaskia  Junior  College 
CHAMPAIGN — Parkland  College 
EAST  PEORIA — Illinois  Central  College 
MOLINE — Moline  Public  Hospital 
QUINCY — Blessing  Hospital 
RIVER  GROVE — Triton  College 
ROCKFORD — SwedishAmerican  Hospital 
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ILLINOIS  STATE  GOVERNMENT 


The  state  government  is  divided  into  three  branches — legislative,  executive  and 
judicial.  The  legislative  power  is  vested  in  the  General  Assembly,  which  is  composed  of 
the  State  Senate  and  the  House  of  Representatives  (a  bicameral  assembly). 

Election  of  senators  and  representatives  is  determined  in  the  apportioned  districts 
throughout  the  state.  One  senator  is  elected  from  each  of  the  59  districts.  Each  Senate 
district  contains  two  House  districts.  Members  of  the  House  of  Representatives  are 
elected  from  these  118  single  member  House  districts. 

The  General  Assembly  convenes  each  year  on  the  second  Wednesday  of  January. 
The  General  Assembly  is  a continuous  body  during  the  two  year  term  for  which 
members  of  the  House  of  Representatives  are  elected.  The  General  Assembly's 
functions  are  to  enact,  amend,  or  repeal  laws  or  adopt  appropriation  bills,  act  on 
amendments  to  the  United  States  Constitution,  and  act  to  remove  public  officials. 

When  the  House  of  Representatives  is  organized,  a Speaker  or  presiding  officer  is 
elected  for  the  biennium.  The  presiding  officer  of  the  Senate  is  the  President  of  the 
Senate.  To  facilitate  the  handling  of  legislation,  the  members  of  the  Senate  and  House 
are  assigned  to  designated  committees  to  consider  bills  of  like  subject  matter.  The 
committees  usually  hold  public  hearings  to  discuss  legislation  before  the  measure  is 
taken  up  by  the  entire  House  or  Senate.  There  are  approximately  50  committees. 


EXECUTIVE  BRANCH 


The  Constitution  provides  that  the 
Executive  Branch  shall  consist  of  the 
Governor,  Lieutenant  Governor,  Secretary 
of  State,  Comptroller,  Treasurer,  and 


STATE  OFFICERS 

Governor,  James  R.  Thompson,  Rep., 

Chicago 

Lieutenant  Governor,  George  H.  Ryan,  Rep., 
Kankakee 


Attorney  General.  These  elected  officers  of 
the  Executive  Branch  shall  hold  office  for 
four  years,  beginning  on  the  second 
Monday  of  January  after  their  election  and. 


Secretaiy  of  State,  Jim  Edgar,  Rep., 
Charleston 

Comptroller,  Roland  W.  Burris,  Dent., 
Chicago 


1985 


LEGISLATIVE  BRANCH 


Legislative  Procedure 

Each  member  of  the  General  Assembly 
has  the  power  to  introduce  bills  or 
resolutions.  When  a bill  is  introduced  it  is 
read  at  large  a first  time,  ordered  printed, 
and  referred  to  the  proper  committee  for 
consideration,  except  that  in  case  of  an 
emergency,  a bill  may  be  advanced  without 
reference  to  committee.  If  the  committee 
recommends  the  bill  favorably,  it  is  sent  to 
second  reading,  when  amendments  to  it 
can  be  offered  for  consideration  by  the 
entire  membership.  The  bill  will  then  be 
given  a third  and  final  reading,  after  which 
it  is  acted  upon  by  the  entire  membership 
of  the  house  that  is  considering  it. 


Action  by  Both  Houses 

To  pass,  the  bill  must  receive  the 
favorable  vote  of  the  majority  of  the 


members  elected  (60  in  the  House;  30  in 
the  Senate).  These  bills  arc  then  sent  to  the 
other  house  where  essentially  the  same 
procedure  is  followed. 

If,  because  of  amendments  in  the  second 
house,  there  are  two  versions  of  the  same 
bill,  conference  committees  may  be 
appointed  to  work  out  the  differences. 

Both  houses  must  vote  favorably  on  the 
same  version  of  the  bill  before  it  can  be 
sent  to  the  governor  for  his  consideration. 

If  the  governor  thinks  the  bill  should 
become  a law,  he  will  sign  it.  If  the 
governor  decides  it  would  be  unwise  for 
the  bill  to  become  law,  he  can  veto  it.  If  he 
vetoes  the  bill,  he  must  hie  a statement  of 
objections.  Three-fifths  of  the  members 
elected  to  each  house  can  override  the 
veto.  He  can  also  veto  specific  items  of  an 
appropriation  bill  and  he  may  reduce  an 
appropriation.  The  governor  may  also 
return  a bill  to  the  legislature  with  specific 


except  in  the  case  of  the  Lieutenant 
Governor,  until  their  successors  are 
qualified.  They  are  elected  every  four 
years. 


Treasurer,  James  H.  Donnewald,  Dem., 
Breese 

Attorney  General,  Neil  F.  Hartigan,  Dem., 
Chicago 


recommendations  for  change,  thereby 
obviating  the  need  of  vetoing  the  entire 
bill. 

Note 

A Legislative  Directory  containing  the 
names  and  addresses  of  all  members  of  the 
Illinois  General  Assembly  and  the  Illinois 
Senators  and  Representatives  in  the 
Congress  is  available  at  no  cost  to  ISMS 
members.  Requests  should  be  directed  to: 
Illinois  State  Medical  Society,  Regional 
Office,  701  S.  Second  St.,  Springfield 
62704. 
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Department  of  Alcoholism  and 
Substance  Abuse 


State  of  Illinois  Center,  100  West  Randolph  Street,  Suite  5-600,  Chicago,  Illinois  60601. 
300  W.  Monroe  Street,  Suite  A,  Springfield  62706. 

Edward  T.  Duffy,  Director 


The  Illinois  Department  of  Alcoholism 
and  Substance  Abuse  is  the  state  agency 
responsible  for  the  public  administration 
and  funding  of  alcoholism  and  other  drug 
abuse  education,  treatment,  rehabilitation 
and  prevention  programs.  The  Department 
is  responsible  for  administration  of  the  Illi- 
nois triplicate  prescription  program  for  des- 
ignated product  controlled  substances, 
scheduling  of  controlled  substances,  licen- 
sure for  drug  abuse  programs  and  controlled 
substances  research,  training,  and  adminis- 
tration of  initiatives  for  special  populations 
and  a wide  variety  of  demonstration  projects. 
The  Department  maintains  administrative 
offices  in  Springfield  and  Chicago,  and 
regional  offices  in  Springfield,  Chicago, 
Rockford  and  Mt.  Vernon. 

Administrative  Staff 

Daniel  W.  Behnke,  Deputy  Director 
Roalda  J.  Alderman,  Associate  Director  for 
Policy  Development  and  Implementation 
Ronald  Nelson,  Chief  Counsel 
Linda  Hargnett,  Special  Assistant  to  the 
Director 

Louis  S.  DiFonso,  Public  Affairs  Liaison 
Roger  Mills,  Associate  Director  for 
Government  Relations 
James  B.  Bixler,  Administrator,  Division  of 
Technology  Transfer 

Ruth  K.  Holl,  Administrator,  Division  of 
Prevention  and  Education 
Felix  R.  Matlock,  Administrator,  Division  of 
Management  and  Budget 
Robert  Stachura,  Administrator,  Division  of 
Support  Services 

John  Woodruff,  Administrator,  Division  of 
Information  Services 

William  Atkins,  Administrator,  Division  of 
Field  Services 

STATUTORY  BODIES 

Illinois  Interagency  Alcoholism  and 
Substance  Abuse  Board 

Lt.  Gov.  George  H.  Ryan,  Chairman 


Janet  Otwell,  Director,  Illinois  Department 
on  Aging 

Ted  Sanders,  Superintendent,  Illinois  State 
Board  of  Education 
Michael  P.  Lane,  Director,  Illinois 
Department  of  Corrections 
James  B.  Zagel,  Director,  Illinois 
Department  of  Law  Enforcement 
Michael  Belletire,  Director,  Illinois 
Department  of  Mental  Health  and 
Developmental  Disabilities 
Bernard  Turnock,  M.D.,  Director,  Illinois 
Department  of  Public  Health 
Susan  S.  Suter,  Director,  Illinois 

Department  of  Rehabilitation  Services 
Hon.  Jim  Edgar,  Illinois  Secretary  of  State 
Gregory  Baise,  Secretary,  Illinois 
Department  of  Transportation 
Gregory  L.  Coler,  Director,  Illinois 
Department  of  Public  Aid 
Gordon  Johnson,  Director,  Illinois 
Department  of  Children  and  Family 
Services 

Gary  L.  Clayton,  Director,  Illinois 
Department  of  Registration  and 
Education 

Illinois  Advisory  Council  on  Alcoholism 
and  Substance  Abuse 

Honorable  L.  Michael  Getty,  Chairman 
Circuit  Court  of  Cook  County 
Judy  H.  Fried,  Vice  Chairperson 

Northern  Illinois  Council  on  Alcoholism 
Russell  J.  Hagen,  Vice  Chairman 
McLean  County  Alcohol  and  Drug 
Assistance  Unit 
Ronald  C.  Dozier 

McLean  County  State’s  Attorney 
Donald  Pauli,  Ph.D. 

Mental  Health  Law  Division 
Robert  Holder 

Representative  of  Building  Trades 
Joseph  H.  Skom,  M.D. 

Northwestern  University  Medical  School 
Hon.  John  Matijevich 

Illinois  State  Representative 
Hon.  George  E.  Sangmeister 
Illinois  State  Senate 
Hon.  Jill  Zwick 


Department  of  Children  and  Family 
Services 

100  W.  Randolph,  Sixth  Floor,  Chicago  60601 
One  North  Old  State  Capitol  Plaza,  Springfield  62706 
Gordon  Johnson,  Director 


The  Illinois  Department  of  Children  and 
Family  Services  is  the  state  agency  responsi- 
ble for  providing  child  welfare  and  child 
protection  services  to  children  and  their 
families.  The  current  caseload  is  39,500  chil- 


dren and  families.  Services  provided  by  the 
Department,  either  directly  or  through  pur- 
chase from  private  agencies,  include  counsel- 
ing; the  care  of  children  in  foster  homes, 
group  homes,  and  institutions,  adoption,  day 


Illinois  State  Representative 
Hon.  Frank  Watson 
Illinois  State  Senate 
Kenneth  Robbins 

Illinois  State  Hospital  Association 
Robert  C.  Hamilton,  M.D. 

Illinois  State  Medical  Society 
Michael  Stroden 

Assoc,  of  Labor-Management 
Administrators  & Consultants  on 
Alcoholism 
Antonio  Garcia 

Hispano  Alcoholism  Services 
David  Bingaman 

Northwestern  House 
Rev.  Donald  M.  Hallberg 
Lutheran  Social  Services 
Hon.  Warren  D.  Wolfson 
Circuit  Court  of  Cook  County 
Sheriff  Richard  Doria 

DuPage  County  Court  House 
Sister  Patricia  Kilbane 

Central  States  Institute  of  Addiction 
Hon.  Terry  Steczo 

Illinois  State  Representative 
Hon.  Dawn  Clark  Netsch 
Illinois  State  Senate 
Hon.  Loleta  Didrickson 

Illinois  State  Representative 
Hon.  Forest  D.  Etheredge 
Illinois  State  Senate 
Marian  Fiske,  Designee 
Illinois  Nurses  Association 
Dean  Sweet 

Sangamon-Menard  Alcoholism  and  Drugs 
Council 
Jack  Arkins 

Illinois  Pharmacists  Association 
Judith  Munson 

DuPage  County  Health  Department 
Eldoris  Mason 

Brass  Foundation,  Inc. 

Larry  Wilms 
Prairie  Center 
Peter  Bokos,  Ph.D. 

Interventions,  Inc. 


care;  help  to  unwed  parents,  and  the  licens- 
ing and  monitoring  of  some  20,000  child 
care  facilities.  The  Department  also  con- 
tracts with  individuals  as  advocates  and 
homemakers  to  work  with  children  and  par- 
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ents  on  a one-to-one  basis. 

The  Department  has  three  main  divisions 
responsible  for  delivering  services.  The  Divi- 
sion of  Child  Protection  is  responsible  for 
investigating  reports  of  suspected  child 
abuse  and  neglect.  In  fiscal  year  1985,  nearly 
70,000  children  were  reported  as  suspected 
abuse  or  neglect  victims. 

The  Division  of  Youth  and  Community 
Services  specializes  in  services  for  adoles- 
cents. It  is  responsible  for  a grant-in-aid 
program  of  community-based  services  to 
troubled  youth,  juvenile  justice  and  delin- 
quency prevention  programs,  a multi-agency 
program  for  emotionally  disturbed  young- 
sters, and  a variety  of  youth  employment 
programs.  Through  the  Department’s  eight 
service  regions,  the  Division  of  Program 
Operations  administers  the  agency’s  various 
service  programs  for  abused,  neglected,  and 
dependent  children  and  their  families. 

Director's  Office 

Paul  Freedlund,  Executive  Deputy  Director 
Michael  Horstman,  Special  Assistant  to  the 
Director 

Janis  Forte,  Special  Assistant  to  the 
Director 

Thomas  E.  Villiger,  Deputy  Director, 
Division  of  Child  Protection 


Constance  Mercer,  Deputy  Director, 
Division  of  Policy  and  Plans 

JohnJ.  Robinson,  Deputy  Director,  Division 
of  Program  Operations 

Bruce  Rubenstein,  Deputy  Director, 
Division  of  Youth  and  Community 
Services 

David  King,  Deputy  Director,  Division  of 
Management  and  Budget 

Donald  H.  Schlosser,  Chief,  Office  of 
Communication/Community  Relations 

Mauriece  Graham,  Chief,  Office  of  Internal 
Audits 

Michael  C.  Prinzi,  Chief  Counsel,  Office  of 
Legal  Services 

Jan  van  Blommesteyn,  Chief,  Office  of 
Personnel  and  Labor  Relations 

William  G.  Hall,  Legislative  Liaison 

Robert  T.  Blackwell,  Chief,  Office  of 
Program  Review 

Linda  Avery,  Chief,  Office  of  Inter-Agency 
Coordination 

James  Strieker,  Chief,  Office  of 
Investigation 

Regional  Offices 

Thomas  Brinton,  Region  1A  Administrator, 
Rockford 

Thomas  Ward,  Region  1 B Administrator, 
Peoria 


Jack  Zentz,  Region  2A  Administrator, 
Aurora 

Roland  Kulla,  Region  2B  Administrator, 
Chicago 

William  Gillespie,  Region  3A  Administrator, 
Springfield 

Willis  Hartman,  Region  3B  Administrator, 
Champaign 

Anthony  Jenkins,  Region  4 Administrator, 
East  St.  Louis 

Gene  Ruehmkorff,  Region  5 Administrator, 
Marion 

Advisory  Councils 

DCFS  Advisory  Council,  Karyl  Thorsen, 
Chairperson 

Statewide  Citizen’s  Committee  on  Child 
Abuse  and  Neglect,  Joseph  P.  Mayo, 
Chairperson 

State  Advisory  Committee  on  Day  Care, 
Laurel  Walker,  Chairperson 
Illinois  Juvenile  Justice  Commission,  Dallas 
C.  Ingemunson,  Chairperson 
Statewide  Foster  Care  Advisory  Committee, 
Emil  Stahlhut,  Chairperson 
In  addition  to  the  above,  each  of  the  eight  regions 
has  its  own  advisory  committee  and  various  youth 
planning  committees. 


Department  of  Corrections 

100  West  Randolph,  4th  Floor,  Chicago,  IL  60601. 

P.O.  Box  4902,  1301  Concordia  Court,  Springfield,  IL  62708-4902. 


Michael  P.  Lane,  Director 

Leo  L.  Meyer,  Deputy  Director-Adult  Divi- 
sion 

James  R.  Irving,  Deputy  Director-Juvenile 
Division 

Douglas  A.  Brown,  Deputy  Director-Com- 
munity Services  Division 
J.  Thomas  Hutchison,  Deputy  Director- 
Bureau  of  Administration  and  Planning 
William  H.  Craine,  Ph.D.,  Deputy  Director- 
Bureau  of  Employee  and  Inmate  Services 
Robert  H.  Klemm,  Deputy  Director-Bureau 
of  Inspections  and  Audits 
Samuel  J.  Sublett,  Accreditation  Manager 
Nick  Howell,  Chief  Public  Information  Offi- 


cer 

Richard  G.  Brown,  Chief  of  Intergovern- 
mental Relations 

Dr.  Ronald  Shansky,  Medical  Director 
Programs:  1)  To  develop  and  maintain 
reception  and  evaluation  units  for  the  pur- 
pose of  analyzing  the  security,  physical  and 
mental  needs  of  juvenile  and  adult  offenders 
committed  to  it  and  to  assign  such  persons  to 
institutions  and  programs  under  its  control 
or  transfer  them  to  other  appropriate  agen- 
cies; 2)  to  develop  and  maintain  programs  of 
control,  adjustment  and  employment  of 
committed  persons  within  its  institutions;  3) 


Department  of  Mental  Health  and 
Developmental  Disabilities 

401  S.  Spring  St.,  Springfield,  62706 


State  of  Illinois  Center,  100  West  Randolph, 
Michael  A.  Belletire,  Director 

Paul  Schyve,  M.D.,  Chief  of  Clinical  Ser- 
vices 

Ugo  Formigoni,  M.D.,  Associate  Director  for 
Mental  Illness 

William  K.  Murphy,  Associate  Director  for 
Developmental  Disabilities 
Terry  Brelje,  Ph.D.,  Associate  Director  for 
Policy  and  Special  Programs 

Office  of  the  Director 

Skip  Hedger,  Executive  Assistant  to  the 


Suite  6-400,  Chicago,  60601 

Director 

Russell  Blaauw,  Legislative  Liaison 
Douglas  Carey,  Public  Relations 
David  B.  Thomas,  Chief  Auditor 
Dorothy  Ackman,  Administrative  Assistant 
Harriett  Mitchell,  Administrative  Assistant 

Director's  Executive  Council  Members 
and  Regional  Administrators 

Paul  Schyve,  M.D.,  Chief  of  Clinical 
Services 


to  establish  a system  of  release,  supervision 
and  guidance  of  committed  persons  in  the 
community;  4)  to  maintain  records  of  per- 
sons committed  to  it  and  to  establish  pro- 
grams of  research,  statistics  and  planning;  5) 
to  investigate  the  grievances  of  any  person 
committed  to  the  agency  and  to  inquire  into 
any  alleged  misconduct  by  employees;  and  6) 
to  cooperate  with  other  departments  and 
agencies  and  with  local  communities  for  the 
development  of  standards  and  programs  for 
better  correctional  services  within  the 
State. 


William  K.  Murphy,  Associate  Director  for 
Developmental  Disabilities 
Ugo  Formigoni,  M.D.,  Associate  Director  for 
Mental  Illness 

Terry  Brelje,  Ph.D.,  Associate  Director  for 
Policy  and  Special  Programs 
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Kcnley  Wade,  Acting  Director,  Illinois 
Institute  for  Analysis,  Research  and 
Technology  Transfer 

Donald  W.  Hart,  Region  1 Administrator, 
Rockford 

Edwin  Goldman,  Region  2 Administrator, 
Elgin 

Charles  Harris,  Ph.D.,  Acting,  Region  3 
Administrator,  Springfield 

Ronald  G.  Bittle,  Ph.D.,  Region  4 
Administrator,  Anna 

Donna  Johnson,  Coordinator,  Region  5A  & 
5B,  Chicago 

Patricia  Barger,  Ph.D.,  Region  5A  (North) 
Administrator,  Chicago 


Ruth  Williams,  Region  5B  (South) 
Administrator,  Chicago 
James  Grot,  Ph.D.,  Region  6 Administrator, 
Tinley  Park 


STATUTORY  BOARDS 
AND  COUNCILS 

Psychiatric  Advisory  Council 

Harold  M.  Visotsky,  M.D.,  Chicago, 
Chairman 

Wayne  R.  Anable,  D.O.,  Chicago 


Department  of  Public  Aid 


316  South  2nd  St.,  Springfield,  62762 
624  S.  Michigan  Ave.,  Chicago  60605 
Gregory  L.  Coler,  Director 

The  Illinois  Department  of  Public  Aid 
assists  over  one  million  ^Illinois  residents 
experiencing  financial  or  medical  hardships. 
The  Department  administers  the  following 
programs:  Aid  to  Families  with  Dependent 
Children,  Medical  Assistance,  and  Aid  to  the 
Aged,  Blind,  or  Disabled.  The  Department 
also  allocates  state  funds  to  qualified  and 
requesting  governmental  units  for  the 
administration  of  General  Assistance;  and  in 
cooperation  with  the  U.S.  Department  of 
Agriculture,  administers  the  Food  Stamp 
Program.  The  Child  Support  Enforcement 
Program  is  a joint  effort  of  the  Department, 
the  Attorney  General,  and  local  state’s  attor- 
neys to  obtain  court-ordered  child  support 
from  parents.  Support  enforcement  services 
arc  provided  to  any  family  who  needs  help 
collecting  child  support.  The  Department 
recently  created  the  Office  for  Hospital  Ser- 
vices in  the  Medical  Programs  Division.  This 
office  administers  the  Illinois  Competitive 
Access  and  Reimbursement  Equity  Program 
(ICARF1),  which  assures  access  to  quality 
hospital  care  for  recipients  and  promotes 
competition  among  hospitals  for  the  pur- 
chase of  their  services.  Among  other  initia- 
tives within  the  Medical  Programs  Division 
are  nursing  home  reform  and  prepaid  health 
programs. 

Administrative  Staff 

Michael  E.  Tristano,  Executive  Deputy 
Director 


Pam  McDonough,  Associate  Director,  Office 
of  Legislation  and  Public  Information 
Janice  Boone,  Special  Assistant  to  the  Direc- 
tor 

Ann  Kiley,  Associate  Director,  Office  for 
Social  Services 

Johnctta  W.  Jordan,  Chief,  Office  of  Public 
Information 

David  Peterson,  Acting  General  Counsel, 
Office  of  Counseling  and  Litigation 
Mary  Ann  Langston,  Policy  & Planning 
Administrator 

Tom  Walsh,  Medical  Programs  Administra- 
tor 

Norman  Ryan,  General  Services  Administra- 
tor 

Gail  Huccker,  Operations  Administrator 
Gerald  Slavens,  Chief,  Financial  Recovery 

Hospital  Service  Procurement  Advisory 
Board 

Irving  Harris,  Chicago,  Chairman 
John  J.  Wolfe,  Hazel  Crest 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Alfred  J.  Clementi,  M.D.,  Arlington 
Heights 

Medicaid  Advisory  Committee 

Leonard  Adams,  Springfield 
Dan  Cantrell,  Chicago 
Bertha  Dorsey,  Chicago 
Barbara  Dunn,  Decatur 
Sam  Enloe,  R.  Ph.,  Decatur 


Department  of  Public  Health 

535  West  Jefferson  St.,  Springfield  62761 
Bernard  J.  Turnock,  M.D.,  Director 


James  Barter,  M.D.,  Chicago 
Robert  E.  Becker,  M.D.,  Springfield 
Michael  A.  Belletire,  Springfield 
Robert  A.  deVito,  M.D.,  Maywood 
Jan  Fawcett,  M.D.,  Chicago 
Ugo  Formigoni,  M.D.,  Springfield 
Daniel  Offer,  M.D.,  Chicago 
George  H.  Pollock,  M.D.,  Chicago 
Lester  H.  Rudy,  M.D.,  Chicago 
Paul  Schyve,  M.D.,  Chicago 
Patrick  Staunton,  M.D.,  Chicago 
Michael  Taylor,  M.D.,  North  Chicago 


Joseph  Gannon,  Lombard 

Leonard  Giannone,  D.D.S.,  Springfield 

Philip  Moore,  Chicago 

K.  Vasanth  Pai,  Chicago 

Pete  Peters,  Chicago 

Edwina  Quinn,  Chicago 

Aloysius  Szablowski,  O.D.,  East  St.  Louis 

Patricia  R.  Terrell,  Chicago 

Bernard  Turnock,  M.D.,  Springfield 

Mackie  Walker,  Chicago 

Susan  Weed,  Chicago 

Fred  Z.  White,  M.D.,  Chillicothe 

Betty  Williams,  Chicago 

Virginia  T.  Williams,  R.N.,  McHenry 

Rev.  Richard  Woods,  Springfield 

State  Medical  Advisory  Committee 

Fred  Z.  White,  M.D.,  Chillicothe,  Chairman 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Roger  DeCook,  M.D.,  Downers  Grove 
Charles  R.  Frazer,  M.D.,  E.  St.  Louis 
Gayle  1..  Kates,  M.D.,  Chicago 
Thomas  John,  M.D.,  Chicago 
Terry  Mason,  M.D.,  Chicago 
George  T.  Mitchell,  M.D.,  Marshall 
Robert  C.  Muehrcke,  M.D.,  Oak  Brook 
Paul  M.  Norris,  M.D.,  Peoria 
Ann  Pearson,  M.D.,  Springfield 
Dennis  A.  Reter,  D.O.,  Canton 
Arthur  Traugott,  M.D.,  Urbana 


David  King,  Deputy  Director 
Jeff  Johnson,  Legislative  Liaison 
Walter  DeWeese,  Internal  Auditor 
B.  Smith  Hopkins,  M.D.,  SHCC 
Medical  Determination  Board 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Richard  Suits,  M.D.,  Springfield 
Noel  Bass,  M.D.,  Joliet 
Samuel  Andelman,  M.D.,  Skokie 
Philip  Forman,  M.D.,  Chicago 
Henry  P.  Russc,  M.D.,  Chicago 
James  Paulissen,  M.D.,  West  Chicago 


Administrative  Services 

Associate  Director 
Cary  Robinson 

Division  of  Fiscal  and  Management  Services 
Vacant 

Division  of  Flducation  & Information 
R.  Stephen  Knobloch 
Division  of  Electronic  Data  Processing 
Thomas  Stuckey 

Division  of  Local  Health  Administration 
A1  Grant 


Division  of  Vital  Records 
Aaron  Vangeison 

Health  Protection 

Associate  Director 
Byron  Francis,  M.I). 

Division  of  Infectious  Diseases 
James  Martin 

Division  of  F'ood,  Drugs,  and  Dairies 
Robert  Flentge 

Division  of  Engineering  and  Sanitation 
Clint  Mudgett 
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Division  of  Epidemiologic  Studies 
Robert  Spengler 

Division  of  Laboratories 
Vacant 

Health  Services 

Associate  Director 
Shirley  Randolph 

Division  of  Dental  Health 
Raymond  Flanders,  D.D.S. 

Division  of  Emergency  Medical  Services  and 
Highway  Safety 

Division  of  Family  Health 
Elsie  Baukol,  M.D. 

Division  of  Implied  Consent 
William  Brey 

Division  of  Health  Promotion  and 
Screening 
James  Nelson 


Health  Regulation 

Associate  Director 
John  Lumpkin,  M.D. 

Division  of  Enforcement 
Stephen  Orr 

Division  of  Health  Facilities  Standards 
Ronald  Barth 

Division  of  Health  Facilities  Surveillance 
Larry  Etzkorn 


Health  Policy  and  Planning 

Associate  Director 
Jacquetta  Ellinger 
Division  of  Plan  Coordination 
Harold  Ziebell  (Acting) 

Division  of  Facilities  Development 
Raymond  Passeri 
Division  of  Health  Information 
and  Evaluation 
John  Noak 

Division  of  Health  Policy  and  Finance 
Rebecca  Friedman  (Acting) 


STATUTORY  BOARDS 
AND  COMMISSIONS 

(Allied  with  Public  Health 
Operations) 

Long-Term  Care  Facility  Advisory  Board 

Charles  F.  Grant,  Springfield 

Fred  C.  Boch,  Hillsboro 

Caroline  Redebaugh,  Springfield 

John  Snyder,  Rushville 

Jean  Hatton,  R.N.,  Streator 

Wayne  Rcthford,  Wheaton 

Pete  Mule,  Mundelein 

Vickie  Hoke,  Cuba 

Marie  Sadlick  Walker,  Chicago 

Kathy  Ficker  Terrill 

Robert  Nachtwey,  M.D.,  Springfield 

Drivers  License  Medical  Advisory  Board 

James  S.  Ward,  M.D.,  Peoria 
Psychiatrist 

Joel  Kaplan,  M.D.,  Chicago 
Ophthalmologist 
James  F'.  Kurtz,  M.D.,  LaGrange 
Orthopedic  Surgeon 


F’rank  Norbury,  M.D.,  Jacksonville 
Internist 

Ronald  P.  Pawl,  M.D.,  Chicago 
Neurological  Surgery 
Paul  Schmidt,  M.D.,  Galva 
Family  Physician 
Alan  J.  Stutz,  M.D.,  Springfield 
Therapeutic  Radiologist 

Ambulatory  Surgical  Treatment  Center 
Licensing  Board 

Marie  Baldwin,  Springfield 

Robert  Colantino,  D.D.S.,  Springfield 

Theresa  F'.  Cummings,  Springfield 

Donald  W.  Hugar,  D.P.M.,  River  Forest 

Peggy  Montes,  Chicago 

Laura  Moody,  R.N.,  Granite  City 

Caryl  Towsley  Moy,  Springfield 

Herbert  Natof,  M.D.,  Highland  Park 

Dale  Rosenberg,  M.D.,  Belleville 

Frank  Salvino,  Elmwood  Park 

Robert  M.  Swartz,  M.D.,  Arlington  Heights 

Frederick  Weiss,  M.D.,  Homewood 

Clinical  Laboratory  and  Blood  Bank 
Advisory  Board 

Dcnsil  A.  Brown,  Prospect  Heights 

Gerald  G.  Hoffman,  M.D.,  Lake  Forest 

Alfred  J.  Kiesscl,  M.D.,  Decatur 

Eugene  Lambert,  Aurora 

Joseph  Franco,  Peru 

Herbert  Mitsuzi  Yamashiroya,  Chicago 

Hospital  Licensing  Board 

Ed  Sicbert,  Jr.,  Flinsdale 
Robert  F.  Schinderle,  Plainfield 
Earl  D.  Long,  D.C.,  Marion 
Alex  Spadoni,  M.D. . Joliet 
Lester  Dugas,  Chicago 
David  M.  McConkey,  McComb 
Dr.  Marshall  Falk,  Northfield 
Sue  Risley,  Springfield 
Dr.  Dale  Smith,  Chicago 

Renal  Disease  Advisory  Committee 

Byron  J.  Francis,  M.D.,  Springfield, 
Chairman 

Arthur  E.  Abney,  Carterville 
Lorenzo  C.  Aschinberg,  M.D. .Joliet 
Alan  G.  Birtch,  M.D.,  Springfield 
Beverly  M.  Danhof,  Carbondale 
Francisco  Del  Greco,  M.D.,  Chicago 
Jessie  E.  Hano,  M.D.,  Maywood 
Peter  Ivanovich,  M.D.,  Chicago 
Mary  E.  Jackson,  M.S.W.,  Chicago 
Arthur  M.  Morris,  M.D.,  Oak  Park 
Martin  F'.  Mozes,  M.D.,  Chicago 
Robert  H.  Pflederer,  M.D.,  Peoria 
Harold  Schwartz,  Northbrook 
F.wald  T.  Sorenson,  M.D.,  Rockford 
Dean  Stanley,  Chicago 
Frank.  P.  Stuart,  M.D.,  Chicago 

Health  Facilities  Planning  Board 

Marjorie  E.  Albrecht,  Princeton 
Donovan  F.  Gardner,  Pontiac 
Ernest  Jenkins,  Chicago 
Alexander  Goldstein,  M.D.,  Harrisburg 
Thomas  Hestand,  Marion 
Harry  S.  Kurchcnbaum,  Chicago 
Mary  Barb  Johnson,  Lake  Forest 
James  E.  Mann,  Chicago 
Harold  Maysent,  Chicago 
C.  Johnathan  Shattuck,  Wilmette 
Pam  Taylor,  Danville 


Bernard  Weiner,  Kankakee 
Jeffrey  Miller,  Springfield,  ex-officio 
Joseph  C.  Mudd,  Peoria 

Advisory  Board  of  Necropsy  Service  to 
Coroners 

Ronald  Kowalski,  M.D.,  Peoria 
Robert  Matthews,  Wheaton 
James  D.  Radden,  Belleville 
Norman  T.  Richter,  Springfield 
Grover  T.  Seitzinger,  M.D.,  Danville 
John  Tolbert,  Hinsdale 
Charles  R.  Bramley,  Divernon 

Statewide  Health  Coordinating  Council 

Samuel  Andelman,  M.D.,  Skokie 
Frank  Campbell,  Peoria 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Dorothy  A.  Crowder,  Flora 
Norris  R.  Dougherty,  M.D.,  Rockford 
Linda  Edwards,  R.N.,  Oak  Park 
Linda  Gates,  Montgomery 
Lawrence  Glass,  Chicago 
Richard  J.  Grabber,  Ghampaign 
Virginia  M.  Hayter,  Hoffman  Estates 
Joseph  Heimann,  Germantown 
Ellen  Holmgren,  Joliet 
Mary  Barb  Johnson,  Lake  Forest 
George  Migala,  Chicago 
Kevin  Miller,  Pontiac 
Michael  Mulvany,  Springfield 
Roger  A.  Pope,  D.C.,  Belvidere 
Janis  Priede,  DeKalb 
Robert  Quisenberry,  F’ntden 
Robert  Ryan,  Crystal  Lake 
Margaret  Setzekorn,  Mt.  Vernon 
Ted  Smith,  Glen  Fdlyn 
Margaret  Summers,  New  Berlin 
Robert  Wixom,  Vermont 
John  Taft,  Jr.,  St.  Charles 
Paul  Liggitt,  Rock  Island 
Stuart  Anderson,  Springfield 
Joan  Crow,  Milford 
Ronald  Thompson,  Centralia 
Andrea  Williams,  Chicago 
IDMHDD  Representative 
John  R.  Fears,  Hines  V.A.  Hospital,  ex 
officio 

IDPA  Representative,  Springfield,  ex  officio 

Health  Maintenance  Advisory  Board 

Warren  Spencer,  M.D.,  Evanston 
Victor  Trautmann,  M.D.,  Springfield 
Dean  Bordeaux,  M.D.,  Peoria 
Thomas  W.  O’Rourke,  Champaign 
Leonard  Scott,  Chicago 
Charles  E.  Johnson,  D.D.S.,  Moline 

Home  Health  Advisory  Committee 

Mclva  K.  Rowe,  Chicago 
Richard  J.  Cunningham,  Barrington 
Mary  Chase  Pell,  Evanston 
Carol  McDermott,  Carbondale 

Alcoholism  Treatment  Licensure 
Program  Advisory  Board 

Sally  Sharelis,  Freeport 

Robert  J.  Spieler,  Joliet 

Lee  Gladstone,  M.D.,  Chicago 

Eugene  Rinaldi,  Chicago 

Vacant,  Springfield,  ex  officio,  IDPH 

Richard  Dechert,  Decatur 

Sister  Ann  Pitsenbcrgcr,  OSF,  Decatur 

Rev.  Russell  Hagen,  Bloomington 
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Rutli  K.  Holl,  ex-officio,  IDMHDD 
Larry  L.  Wilms,  M.D.,  Mahomet 
Janet  A.  Norton,  R.N.,  Chicago 

Drug  Product  Selection  Program 
Technical  Advisory  Council 

Donald  R.  Gronewold,  R.Ph.,  Washington 
Garry  Zage,  R.Ph.,  M.S.,  Chicago 
James  T.  O’Donnell,  Pharm.  D.,  R.Ph., 
Chicago 

Robert  W.  Buckman,  Ph.D.,  Chicago 
Vincent  A.  Costanzo,  R.Ph.,  M.D.,  Chicago 
Dorothy  H.  Hubler,  R.Ph.,  M.D.,  Casey 
Edward  G.  Nicholson,  R.Ph.,  D.O., 

Chicago 

Hemophilia  Advisory  Committee,  P.A. 
80-859 

Elizabeth  El.  Eung,  M.S.W.,  Chicago 
Naidcne  Kirwan,  Oak  Lawn 
John  E.  Nathan,  D.D.S.,  M.S.D.,  Chicago 
William  Rushakoff,  Chicago 
Dean  Stanley,  Chicago 
Margaret  Telfer,  M.D.,  Chicago 
Robert  M.  Terzich,  Springfield 
Andrew  E.  Weiss,  M.D.,  Peoria 

Family  Practice  Residency  Act  Advisory 
Committee  Members 

Robert  Arthur,  M.D.,  Anna,  Chairman 

Vincent  A.  Costanzo,  M.D.,  Chicago 

Hobart  Blair,  II,  M.D.,  Pekin 

B.  Smith  Hopkins,  M.D.,  Springfield 

Richard  H.  Moy,  M.D.,  Springfield 

Silas  Purnell,  Chicago 

Norman  E.  Webb,  Pekin 

Ered  Z.  White,  M.D.,  Chillicothe 

Toni  Perrin,  East  St.  Louis 

John  Huthcr,  Ph.D.,  ex-officio,  IBHE 

Children's  Vision  Services  Advisory 
Committee 

James  C.  Barringer,  Joliet 
Albert  Bucar,  O.D.,  Antioch 
Victor  F.  Feldman,  M.D.,  Champaign 
Burton  W.  Hales,  Jr.,  Chicago 
Gloria  Calovini,  Springfield 
Filaine  Nemoto,  R.N.,  Maywood 
Edward  Perry,  O.D.,  Salem 
Mario  Rubinelli,  O.D.,  Chicago 
Samuel  M.  Schall,  M.D.,  Chicago 
Mrs.  Paul  Sternberg,  Glencoe 
Alternates: 

Edgar  T.  Britton,  Chicago 
Eugene  Folk,  M.D.,  Skokie 

Children's  Hearing  Services  Advisory 
Committee 

James  C.  Barringer,  Joliet 
Kathlene  Gunn,  Springfield 
Gloria  Calovini,  Springfield 
Horst  R.  Konrad,  M.D.,  Springfield 
Penny  Meyers-Dagley,  Glen  Ellyn 
Susan  Nathanson,  Ph.D.,  Chicago 
Elaine  Nemoto,  R.N.,  Maywood 
William  J.  Powell,  M.D.,  Hinsdale 
Laura  Wilbur,  Ph.D.,  Evanston 
Carolyn  Young,  Chicago 
Alternate: 

Bonnie  Simon,  Lombard 

Advisory  Board  of  Cancer  Control 

Tom  Baab,  M.S.,  Chicago 
Nathaniel  I.  Berlin,  M.D.,  Chicago 


Milton  E.  Darr,  Jr.,  Chicago 
Erank  R.  Hendrickson,  M.D.,  Chicago 
Paul  Q.  Peterson,  M.D.,  M.Ph.,  Chicago 
John  E.  Ultmann,  M.D.,  Chicago 
Irving  J.  Weigensberg,  M.D.,  Peoria 
Allen  Hatfield,  M.D.,  Urbana 
Charlotte  Longwisch,  E.  Alton 

High  Blood  Pressure  Advisory  Board 

Leonidas  H.  Berry,  M.D.,  Chicago 
Henry  Betts,  M.D.,  Chicago 
Henry  L.  English,  Chicago 
Madeline  Solomon,  Evanston 
Geraldine  Stroka,  Oak  Park 
Charles  Thompson,  M.D.,  Chicago 
Mildred  Lloyd,  Chicago 
Ruth  Toomey,  Wood  River 

Experimental  Organ  Transplantation 
Procedures  Advisory  Board 

John  B.  O’Connell,  M.D.,  Maywood, 
Chairman 

Henry  P.  Russe,  M.D.,  Chicago 
Donald  West  King,  M.D.,  Chicago 
Randy  A.  Kienstra,  M.D.,  Springfield 
Craig  R.  Reckard,  M.D.,  Maywood 
Lawrence  M.  Gartner,  M.D.,  Chicago 
Bann  Kang,  M.D.,  Chicago 
John  A.  Robinson,  M.D.,  Maywood 
Richard  J.  Sassetti,  M.D.,  Chicago 
Jerry  Staub,  M.D.,  Rockford 
James  S.  Wolf,  M.D.,  Chicago 
Robert  Bruce  Karp,  M.D.,  Chicago 

Health  and  Hazardous  Substances 
Coordinating  Council 

Michael  Barcelona,  Ph.l).,  Springfield 
John  Cooper,  Ph.D.,  Springfield 
John  Deegan,  Jr.,  Ph.D.,  Chicago 
Roger  Kanerva,  Springfield 
Bernard  J.  Turnock,  M.D.,  M.P.H., 

Springfield 

Robert  Schwarberg,  Springfield 
Thomas  Wallin,  Springfield 

State  Emergency  Medical  Services 
Council 

Jeanette  A.  Hart,  Peoria 

Ron  W.  Lee,  M.D.,  Chicago 

John  M.  Holland,  M.D.,  Springfield 

Joseph  Winterhalter,  M.D.,  Jacksonville 

Joyce  M.  Green,  R.N.,  Aurora 

Donald  Walsh,  Chicago 

Lanson  W.  Russell,  Peotone 

John  W.  Daley,  M.D.,  South  Holland 

Fred  Kimmel,  Chicago 

Neil  Wigder,  M.D.,  Oak  Lawn 

Robert  L.  Harris,  Olympia  Fields 

Virginia  Mulligan,  Chicago 

Keith  Smith,  Lansing 

Lawrence  Pairitz,  Mt.  Prospect 

NON-STATUTORY 

BOARDS 

(Allied  with  Public  Health 
Operations) 

Committee  for  Revision  of  the  Rules 
and  Regulations  for  the  Control  of 
Communicable  Diseases 

Byron  J.  Francis,  M.D.,  Springfield, 
Chairman 


Chlao  L.  Heinichen,  R.N.,  M.P.H., 
Wheaton 

J.  V.  Johnson,  D.V.M.,  M.P.H.,  Woodstock 

Stuart  Levin,  M.l).,  Chicago 

Daniel  J.  Pachman,  M.D.,  Chicago 

Shelley  S.  Salisbury,  Jr.,  Flora 

Karen  L.  Scott,  M.D.,  M.P.H.,  Maywood 

Genetic  Metabolic  Diseases  Advisory 
Committee 

Parvin  M.  Justice,  Ph.D.,  Park  Ridge 
Christopher  S.  Moen,  M.D.,  Moline 
Susan  C.  l.andky  Shafer,  Champaign 
Kyrieckos  Aleck,  M.D,  Springfield 
Celia  Kaye,  M.l).,  Wilmette 
Reuben  Matalon,  M.D.,  Oak  Park 
Margaret  E.  O’Elynn,  M.D.,  Chicago 
Eugene  Pergament,  M.D.,  Highland  Park 
Alan  J.  Bleyer,  Buff  alo  Grove 
Kimberlee  Michals,  Ph.D.,  Oak  Park 
Cindy  Bouk,  Hudson 
Rhonda  Oberhelman,  Aurora 
Julio  Pardo,  M.D.,  Springfield 
Ira  M.  Rosenthal,  M.D.,  Chicago 
Joyce  Elizabeth  Wise,  M.D.,  Peoria 
Phyllis  Scott,  R.N.,  Byron 
James  E.  Bowman,  M.D.,  Chicago 
Nan  Koh,  M.D.,  Chicago 
Myra  Bennett,  Metropolis 
Ethel  Rosenthal,  M.D.,  Chicago 

Advisory  Committee  for  Perinatal  Health 

Dr.  John  Paton,  Chicago 
Howard  Taft  Strassner,  M.D.,  Chicago 
Bruce  A.  Work,  Jr.,  M.D.,  Wilmette 
Rosita  Pildes,  M.D.,  Evanston 
John  J.  Boehm,  M.l).,  Chicago 
Craig  L.  Anderson,  M.D.,  Burr  Ridge 
Robert  Kaufman,  M.D.,  New  Berlin 
John  Roger  Powell,  M.D.,  Champaign 
John  J.  McLaughlin,  M.D. .Joliet 
Paul  F.  Nord,  M.l).,  Bloomington 
Ann  McCormick,  Lincolnwood 
Patricia  O’Malley,  R.N.,  Rockton 
Harlan  Newkirk,  Lansing 
Sharon  Patchak,  Oak  Park 
Susan  Catania,  Chicago 
James  P.  Paulissen,  M.D.,  Chicago 
Terry  Lynn  Allredson,  Chicago 
Leslie  Pionke,  M.S.W.,  Chicago 
Laura  Landrum,  Chicago 
Sister  Mary  Anthony  Menting,  Brcese 
Larry  McAndrews,  Villa  Park 
Tim  Miller,  M.D.,  ex-officio 

Statewide  Diabetes  Advisory  Council 

Nancy  Drake,  Springfield 
Suellcn  Johnson,  Wheaton 
Christine  M.  Kuzich,  R.N.,  Arlington 
Heights 

Julio  M.  Pardo,  M.D.,  Springfield 
Sister  Paulette  O’Connell,  Chicago 
Norman  Solcr,  M.D.,  Ph.D.,  Springfield 
Donna  Stoner,  Decatur 
Jerry  Woolley,  Chicago 

Nutrition  Services  Advisory  Committee 

Nancy  Ciosek,  Norridge 

Maureen  C.  Conley,  R.D.,  Springfield 

Mary  F.  Picciano,  Urbana 

Lynn  A.  Green,  M.l).,  M.P.H.,  Chicago 

Ellen  S.  Parham,  Ph.D.,  DeKalb 

Terry  Hatch,  Champaign 

Marjorie  Huffman,  Springfield 

Robert  E.  Kaufmann,  M.D.,  New  Berlin 
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School  Health  Advisory  Committee 

Edward  K.  Duvivier,  M.D.,  Alton 
Charlene  Bremberg,  Bloomington 
Dephanc  A.  Rose,  R.N.,  M.A.,  Glen  Ellyn 
Margaret  Winters,  R.N.,  B.A.,  Brighton 
Edward  E.  Eis,  M.D.,  Flossmoor 
Mary  C.  Reed,  R.N.,  B.S.N.,  Morris 
Louise  Stevens,  R.N.,  B.A.,  Paxton 
Linda  Gates,  Montgomery 
Bcttye  F.ndicott,  R.N.,  B.S.,  Springfield 
Robert  Slemons,  M.A.,  Springfield 
Robert  W.  Leach,  M. A.,  Jacksonville 
Roger  Lewis,  M.S.,  Lawrencevillc 
John  C.  Stcffek,  M.D.,  Oak  Park 


|amcs  P,  Paulissen,  M.D.,  M.P.H.,  Wheaton 

Barbara  Gaar,  Oswego 

Donald  Boydston,  Ed.D.,  Carbondale 

Michael  Sestak,  Aurora 

Lynn  Anita  Green,  M.D.,  M.P.EE,  Chicago 

Tuberculosis  Advisory  Committee 

Monica  Bauer,  Kankakee 

John  P,  Docnges,  M.C.,  Olney 

Lanie  E.  Eagleston,  M.C.,  Springfield 

Betty  Schultz,  Pontiac 

William  B.  Buckingham,  M.D.,  Chicago 

Richard  C.  Boclie,  M.D.,  Aurora 

Norma  Winchester,  R.N.,  M.S.,  Wheaton 


James  P.  Paulissen,  M.D.,  M.P.EE,  Wheaton 

Title  X Family  Planning  Program 

Winifred  DeWhite,  Evanston 
Vicki  L.  Magee,  Springfield 
Kathleen  Miner,  Richton  Park 
Susan  Bekenstein,  Waukegan 
Barbara  Waggoner,  Chicago 
|oycc  Efarant,  Peoria 
Eorrest  Cantrell,  Chicago 
Glenda  A.  Snavcly,  Urbana 
Nicholas  J.  Demerath,  Golden  Eagle 
Janice  Ely,  Chicago 


POISON  CONTROL  CENTERS  IN  ILLINOIS 

For  information  contact: 

Division  of  Emergency  Medical  Services  & Efighway  Safety 
Illinois  Department  of  Public  Health 
525  W.  Jefferson 
Springfield,  62761 
Phone:  (217)  785-2080 


APPROVED  RENAL  DIALYSIS  FACILITIES,  CENTERS  AND  DIRECTORS 
Illinois  Department  of  Public  Health 
Division  of  Disease  Control 

For  information  contact: 

Mary  Mahoney — Coordinator,  Direct  Services  Programs 
Illinois  Department  of  Public  Health 
Room  150,  535  West  Jefferson  Street,  Springfield  62761 
Phone  (217)  782-3303 


Department  of  Registration 
and  Education 


320  W.  Washington  Street,  Springfield  62786 
100  W.  Randolph  St.,  Suite  9-300,  Chicago  60601 
Gary  L.  Clayton,  Director 


Glen  D.  Crick, 

Deputy  Director/Statewide  Enforcement 
Shari  Dam,  Chief  of  Prosecutions 
Tom  Killala,  Chief  of  Medical  Investigations 
Russ  Friedewald, 

Deputy  Director/Licensing  and  Testing 

The  Department  is  primarily  concerned 
with  the  registration,  licensing  and  enforce- 
ment of  30  laws  governing  the  different 
professions,  trades  and  occupations,  includ- 
ing the  Medical  Practice  Act. 

The  Medical  Examining  Committee, 
appointed  by  the  director  of  the  Depart- 
ment, operates  within  the  framework  of  the 
Act  and  is  charged  with  the  responsibility  of 


supervising  examinations  for  licensure  and 
making  recommendations  to  the  Director  to 
grant  or  refuse  to  grant  licenses.  The  Medi- 
cal Disciplinary  Board,  appointed  by  the 
Governor,  reviews  alleged  violations  of  the 
Medical  Practice  Act,  hears  complaints  for 
revocation  and  suspension  of  licenses  and 
recommends  disciplinary  action  to  the  Direc- 
tor. 

Medical  Practice  Examining  Committee 

Robert  Behmer,  M.D.,  Rockford 
David  S.  Fox,  M.D.,  Chicago 
Lawrence  L.  Hirsch,  M.D.,  Northbrook 
Robert  P.  Johnson,  M.D.,  Springfield 
Larry  S.  Patton,  D.O.,  Morton 


Warren  H.  Staley,  M.D.,  Chicago 
Paul  Tullio,  D.C.,  Glen  Ellyn 

Illinois  State  Medical  Disciplinary  Board 

Vicki  Bahr,  Peoria 
Kli  Borkon,  M.D.,  Carbondale 
Irene  Caruso,  M.D.,  Galesburg 
Robert  L.  Hambrick,  D.O.,  Burr  Ridge 
Hugo  R.  Velarde,  M.D.,  Highland  Park 
Risher  Watts,  Jr.,  M.D.,  River  Forest 
Charles  K.  Wells,  M.D.,  Mount  Vernon 
Virgil  C.  Wikoff,  Champaign 
Karl  H.  Zimmer,  D.C.,  Evanston 
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MEDICAL  PRACTICE  ACT 


Due  to  its  lengthy  nature,  IMJ  is  unable  to  publish  the  complete  text  of  the  Medical  Practice  Act. 
However,  because  of  its  importance  to  the  practicing  physician,  physicians  are  encouraged  to  obtain 
a copy  of  the  Act  from  the  Department  of  Registration  and  Education,  320  W.  Washington  Street, 
Springfield,  IL  62786. 

Several  changes  to  the  Medical  Practice  Act  were  made  this  year  by  the  General  Assembly,  and  have 
been  signed  by  the  Governor.  Very  briefly,  changes  were  made  during  the  past  year  to: 

■ Allow  the  Medical  Disciplinary  Board  to  order  mental  and  physical  examinations  for  those  licensed 
under  the  Act  that  are  accused  of  violating  the  Act. 

■ Require  the  Department  of  Registration  and  Education,  upon  recommendation  of  the  Medical 
Practice  Examining  Committee,  to  promulgate  continuing  education  requirements  for  persons 
licensed  under  the  Medical  Practice  Act  who  are  not  otherwise  subject  to  continuing  education 
requirements  of  their  specialties,  societies  or  boards. 

■ Permit  the  use  of  the  designation  "Doctor  of  Medicine”  or  "M.D."  by  a person  licensed  to 
practice  medicine  in  all  its  branches  who  has  received  a degree  in  medicine  from  other  than  an 
osteopathic  medical  college  notwithstanding  that  such  degree  does  not  literally  translate  into 
"Doctor  of  Medicine"  or  "M.D.". 

IMJ  will  continue  to  publish  this  annual  summary  of  revisions  to  the  Medical  Practice  Act  as 
they  are  affected  by  the  Illinois  General  Assembly  and  signed  by  the  Governor. 


Department  of  Rehabilitation 
Services 


623  East  Adams  Street 
Springfield,  IL  62706 
Susan  S.  Suter,  Acting  Director 

The  Department  of  Rehabilitation  Ser- 
vices (DORS)  is  the  state’s  leading  agency 
helping  disabled  children,  youth,  and 
adults  reach  their  full  potential  and  their 
goals  for  a productive,  independent  life. 
Funded  by  state  and  federal  funds, 
DORS  provides  a variety  of  rehabilitation 
services  to  eligible  persons,  including 
children  and  youth  who  cannot  be  ade- 
quately served  by  their  local  public 
schools;  adults  of  or  near  working  age 
who  have  diagnosable  physical  and/or 
mental  disabilities  which  interfere  with 


their  ability  to  get  or  keep  jobs;  and 
severely  disabled  adults  under  age  60  who 
are  at  risk  of  institutionalization  but  who 
could  remain  at  home  if  certain,  specific 
services  were  provided. 

DORS  assists  clients  in  selecting  the 
needed  services;  serves  as  a link  to  service 
groups,  rehabilitation  facilities  and  other 
governmental  agencies;  and  makes  medi- 
cal eligibility  determinations  for  persons 
applying  for  benefits  under  the  Social 
Security  Disability  Insurance  and  Supple- 
mental Security  Income  programs. 


DORS  offers  its  services  through  a 
number  of  program  components,  includ- 
ing the  Vocational  Rehabilitation  Pro- 
gram, the  Home  Services  Program,  the 
Illinois  Visually  Handicapped  Institute, 
Connnunity/Field  Services  for  the  Visual- 
ly Handicapped,  the  Illinois  School  for 
the  Deaf,  the  Illinois  Children’s  School 
and  Rehabilitation  Center,  the  Illinois 
School  for  the  Visually  Impaired,  the 
Secondary  Work  Experience  Program 
and  the  Vending  Stand  Program. 


Illinois  Health  Care  Cost  Containment 
Council 


516  E.  Monroe  St.,  Suite  200,  Springfield  62701 
James  S.  Tripp,  Executive  Director 


In  August,  1984,  Illinois  Governor  James  R. 
Thompson  signed  into  law  Senate  Bill  495, 
which  created  a new  body  reporting  directly 
to  the  Illinois  General  Assembly  indepen- 
dent of  any  specific  code  department.  That 
body,  the  Illinois  Health  Care  Cost  Contain- 
ment Council,  was  appointed  to  fulfill  the 
legislative  mandate  to  hold  down  the  cost  of 
health  care  in  Illinois.  It  was  instructed  to 
establish  a data  system  which  will  collect  bills 
for  all  hospital  discharges,  to  prepare  quar- 
terly public  reports  on  health  care  charge 


and  utilization  trends  and  to  recommend 
additional  methods  to  restrain  the  rise  in 
health  care  costs.  Three  health  care  provid- 
ers, three  consumers,  two  insurers  and  three 
representatives  of  the  business  community 
were  appointed.  Recommendations  are  to  be 
forwarded  to  the  General  Assembly  no  later 
than  March,  1986. 

Health  Care  Provider  Representatives: 
Barry  Schneider,  Barrington 
Charles  B.  Van  Vorst,  Champaign 
Robert  K.  Burger,  Chicago  (ISMS) 


Business  Community  Representatives 
Johanna  M.  Lund,  Rockford 
Raymond  B.  Werntz,  Chairman 
Kenneth  J.  Morrissey,  Naperville 
Consumer  Representatives: 

William  N.  Frayser,  Broadview 
Larry  Lawler,  Decatur 
Edward  H.  Mazur,  Ph.D.,  Chicago 
Insurance  Industry  Representatives: 
Don  Ames,  Chicago 
Charles  R.  Goulet,  Geneva 
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The  Illinois  State  Medical  Society  has  developed  the  council  and 
committee  structure  to  facilitate  the  activities  and  responses  of  its 
members.  Council  and  committee  members  are  selected  annually, 
based  on  suggestions  and  nominations  of  trustees,  delegates,  and 
county  medical  societies.  Appointments  are  made  by  the  Chairman  of 


the  Board  of  Trustees,  with  approval  of  the  Board. 

Please  notify  your  trustee  if  you  wish  to  be  considered  for 
appointment.  The  various  activities  are  as  listed  in  the  reference 
section.  Members  who  wish  to  notify  the  Chairman  of  the  Board  of 
their  availability  can  clip  and  submit  the  coupon  below. 


Name: City: Zip: 

Address: 

Telephone:  ( ) 

County  Medical  Society: 

Medical  specialty  and  type  of  practice: 

Committee  in  which  interested: 

Expertise  for  this  committee: 

Send  to:  Chairman,  Board  of  Trustees,  Illinois  State  Medical  Society 

Twenty  North  Michigan  Avenue,  Suite  700,  Chicago,  IL  60602 
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ILLINOIS  STATE 
MEDICAL  SOCIETY 
ALLrMEMBER 
CONFERENCE 

November  2-3,  1985 
Continental  Regency  Hotel 
Peoria,  Illinois 

The  ISMS  All-Member 
Conference  will  help  you  gain 
better  insight  into  the  many 
important  health-care  issues 
that  have  been  evolving  in 
the  1980s.  Learn  how  you 
can  become  a better  advocate 
for  the  profession  and  your 
patients  in  the  areas  of  new 
health  care  delivery  mechan- 
isms, health  care  economics, 
medical  staff  organization, 
quality  of  care,  legal  medi- 
cine and  interpersonal 
communications. 


AMONG  SESSIONS  SCHEDULED  FOR 
THE  CONFERENCE  ARE  THOSE  THAT 
WILL  EXAMINE: 

• A look  at  the  need  for  physician  negotiating 
and  how  to  win  the  legal  right  to  negotiate 
collectively. 

• A review  of  malpractice  reform  legislation 
enacted  in  Illinois,  its  implementation,  court 
challenges,  and  future  activities  planned  to 
gain  additional  reforms. 

• An  inside  view  of  how  some  Illinois  physi- 
cians are  participating  in  joint  physician/ 
hospital  ventures. 

• A look  at  the  hospital  medical  staff’s  role 
in  assuring  competent  medical  care,  includ- 
ing credentialing,  reappointment,  and  peer 
review  processes. 

• Evaluating  PPO  and  other  physician 
contracts. 

• The  improvement  of  medicine’s  public 
image,  and  the  physician’s  role  in  public 
education  through  the  media. 

• Mechanisms  for  physicians’  political 
involvement  in  the  1986  elections. 

Additional  information  is  available  from  ISMS, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602,  (312)  782-1654  or  1- 
800-782-ISMS. 


Consider  the 
causative  organisms. . . 


250-mg  Pulvules  t.i.d. 


offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 


H.  influenzae , H.  influenzae , S.  pneumoniae,  S.  pyogenes 

(ampicillin-susceptible)  (ampiciilin-resistant) 


Brief  Summary.  Consult  the  package  literature  lor  prescribing 
information 

Indications  and  Usage:  Ceclor  (cefaclor.  Lilly)  is  indicated  in  the 
treatment  of  the  following  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms: 

Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  tDiplococcus  pneumoniae).  Haemoph- 
ilus influenzae.  and  S.  pyogenes  (group  A beta-hemolytic 
streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be 
performed  to  determine  susceptibility  of  the  causative  organism 
to  Ceclor. 

Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics. 

Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALO- 
SPORIN ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY. 
THERE  IS  CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL 
CROSS-ALLERGENICITY  OF  THE  PENICILLINS  AND  THE 
CEPHALOSPORINS.  AND  THERE  ARE  INSTANCES  IN  WHICH 
PATIENTS  HAVE  HAD  REACTIONS.  INCLUDING  ANAPHYLAXIS. 
TO  BOTH  DRUG  CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously 
to  any  patient  who  has  demonstrated  some  form  of  allergy, 
particularly  to  drugs. 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  to 
consider  its  diagnosis  in  patients  who  develop  diarrhea  in 
association  with  the  use  of  antibiotics.  Such  colitis  may  range 
in  severity  Irom  mild  to  life-threatening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal 
llora  of  the  colon  and  may  permit  overgrowth  of  Clostridia.  Studies 
indicate  that  a toxin  produced  by  Clostridium  difficile  is  one 
primary  cause  of  antibiotic-associated  colitis. 

Mild  cases  of  pseudomembranous  colitis  usually  respond 


to  drug  discontinuance  alone  In  moderate  to  severe  cases, 
management  should  include  sigmoidoscopy,  appropriate 
bacteriologic  studies,  and  fluid,  electrolyte,  and  protein  supple- 
mentation. When  the  colitis  does  not  improve  after  the  drug  has 
been  discontinued,  or  when  it  is  severe,  oral  vancomycin  is  the 
drug  of  choice  lor  antibiotic-associated  pseudomembranous 
colitis  produced  by  C.  difficile  Other  causes  of  colitis  should 
be  ruled  out. 

Precautions:  General  Precautions  - If  an  allergic  reaction  to 
Ceclor*  (cefaclor,  Lilly)  occurs,  the  drug  should  be  discontinued, 
and,  il  necessary,  the  patient  should  be  treated  with  appropriate 
agents,  e g.,  pressor  amines,  antihistamines,  or  corticosteroids 
Prolonged  use  ol  Ceclor  may  result  in  the  overgrowth  of 
nonsusceptible  organisms.  Careful  observation  ol  the  patient  is 
essential.  If  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treat- 
ment with  the  cephalosporin  antibiotics  In  hematologic  studies 
or  in  transfusion  cross-matching  procedures  when  antiglobulin 
tests  are  performed  on  the  minor  side  or  in  Coombs'  testing  of 
newborns  whose  mothers  have  received  cephalosporin  antibiotics 
before  parturition,  it  should  be  recognized  that  a positive 
Coombs'  test  may  be  due  to  the  drug 
Ceclor  should  be  administered  with  caution  in  the  presence  of 
markedly  impaired  renal  function  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made 
because  safe  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ol  administration  of  Ceclor,  a false-positive  reaction 
for  glucose  in  the  urine  may  occur.  This  has  been  observed  with 
Benedict  s and  Fehling's  solutions  and  also  with  Clinitest' 
tablets  but  not  with  Tes-Tape'  (Glucose  Enzymatic  Test  Strip, 
USP.  Lilly). 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  of  gastrointestinal  disease,  particularly 
colitis. 

Usage  in  Pregnancy  - Pregnancy  Category  B - Reproduction 


studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12 
times  the  human  dose  and  in  ferrets  given  three  times  the  maximum 
human  dose  and  have  revealed  no  evidence  ol  impaired  fertility 
or  harm  to  the  letus  due  to  Ceclor.  There  are,  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women. 
Because  animal  reproduction  studies  are  not  always  predictive 
ol  human  response,  this  drug  should  be  used  during  pregnancy 
only  if  clearly  needed 

Nursing  Mothers  - Small  amounts  of  Ceclor'1  (cefaclor,  Lilly) 
have  been  detected  in  mother's  milk  following  administration  of 
single  500-mg  doses  Average  levels  were  0 18.  0.20, 0.21,  and 
0.16  mcg/ml  at  two,  three,  four,  and  five  hours  respectively. 
Trace  amounts  were  detected  at  one  hour.  The  effect  on  nursing 
infants  is  not  known.  Caution  should  be  exercised  when  Ceclor 
is  administered  to  a nursing  woman. 

Usage  in  Children  - Safety  and  effectiveness  of  this  product  for 
use  in  infants  less  than  one  month  ol  age  have  not  been  established. 
Adverse  Reactions:  Adverse  effects  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2.5  percent  ol 
patients  and  include  diarrhea  (1  in  70) 

Symptoms  of  pseudomembranous  colitis  may  appear  either 
during  or  after  antibiotic  treatment.  Nausea  and  vomiting  have 
been  reported  rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 .5 
percent  of  patients  and  include  morbiliform  eruptions  (1  in  100). 
Pruritus,  urticaria,  and  positive  Coombs'  tests  each  occur  in  less 
than  1 in  200  patients  Cases  ol  serum-sickness-like  reactions 
(erythema  multiforme  or  the  above  skin  manifestations  accompanied 
by  arthritis/arthralgia  and,  frequently,  fever)  have  been  reported. 
These  reactions  are  apparently  due  to  hypersensitivity  and  have 
usually  occurred  during  or  following  a second  course  of  therapy 
with  Ceclor  Such  reactions  have  been  reported  more  frequently 
in  children  than  in  adults  Signs  and  symptoms  usually  occur  a few 
days  after  initiation  of  therapy  and  subside  within  a few  days 
after  cessation  of  therapy.  No  serious  sequelae  have  been  reported. 


Antihistamines  and  corticosteroids  appear  to  enhance  resolution 
of  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy. 

Other  effects  considered  related  to  therapy  included 
eosinophilia  (1  in  50  patients)  and  genital  pruritus  or  vaginitis 
(less  than  1 in  100  patients) 

Causal  Relationship  Uncertain-  Transitory  abnormalities  in 
clinical  laboratory  test  results  have  been  reported  Although  they 
were  ol  uncertain  etiology,  they  are  listed  below  to  serve  as 
alerting  information  for  the  physician 

Hepatic  - Slight  elevations  in  SGOT,  SGPT,  or  alkaline 
phosphatase  values  (1  in  40) 

Hematopoietic-  Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young 
children  (1  in  40). 

Renal  - Slight  elevations  in  BUN  or  serum  creatinine  Hess  than 
1 in  500)  or  abnormal  urinalysis  (less  than  1 in  200). 

(061782R) 


Note:  Ceclor*  (cefaclor.  Lilly)  is  contraindicated  in  patients 
with  known  allergy  to  the  cephalosporins  and  should  be  given 
cautiously  to  penicillin-allergic  patients. 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 
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Broader  Malpractice  Coverage,  Lower  Rates  . . . 


Impossible,  You  Say? 

You  can  have  them  both,  with  claims  made  policies  from  PLN. 


It  sounds  like  an  impossibility  in  today’s  legal  climate,  but 
claims  made  policies  help  make  it  a reality.  These  policies 
are  uniquely  structured  to  benefit  you  the  most.  And,  when 
you  obtain  malpractice  coverage  through  an  agent 
associated  with  the  Professional  Liability  Network,  Ltd.,  (PLN), 
you’ll  get  a claims  made  policy,  tailored  to  your  needs. 


Claims  Made  Policies  And  The  PLN. 

The  PLN  is  an  association  of  independent  insurance  agents 
who  are  working  to  meet  the  needs  of  health  care  profession- 
als. We  are  dedicated  to  providing  you  with  the  best  possible 
coverage  at  competitively-priced  rates.  Therefore,  we 
currently  recommend  the  use  of  claims  made  policies  in 
order  to  meet  your  needs. 


One  aspect  of  our  accurate  coverage  is  time.  Claims 
made  policies  cover  claims  reported  while  the  policy 
J is  in  force,  regardless  of  when  the  service  was  rendered, 
so  long  as  it  occurred  subsequent  to  the  retroactive  date. 
This  means  you  will  be  protected  by  an  up-to-date  policy  at 
all  times. 


Another  advantage  of  claims  made  policies  lies  in 
your  ability  to  adjust  your  limit  of  coverage  each  year. 
Your  coverage  will  reflect  the  legal,  social  and  claims 
climate  of  that  year. 

Your  claims  experience  will  be  forecast  twelve  months 
into  the  future,  not  five  or  more  years,  as  with  many 
other  policies.  This  also  keeps  your  coverage  and 
premiums  in  line  with  the  current  claims  climate. 

And,  our  policies  are  more  accurate  in  determining 
coverage  and  rates  because  we  use  a flexible, 
step-rate  pricing  based  on  “actual  exposure”  rather 
than  the  traditional  “projected  cost”  approach. 


Consider  these  four  reasons  for  insuring  your 
practice  with  a claims  made  policy.  They  can 
make  broader  coverage  and  affordable 
premiums  a reality.  Contact  the  independent 
agent  of  the  Professional  Liability  Network,  Ltd. , 
nearest  you  today! 


Ph 


Professional 
Liability  Network,  Ltd. 


Working  to  control  rising  costs.  On  your  behalf. 


PAUL  ALBERTS 
Wm.  H.  Thompson  & Co. 
Chicago,  IL  60643 
(312)  779-5000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
126V2  Marquette  Street 
LaSalle,  IL  61301 
(815)  223-1505 

JIM  CUNNINGHAM 
Cunnningham  Agency 
Oak  Park,  IL  60303 
(312)  848-2300 

TOD  DAWSON 

Insurance  Risk  Managers,  Ltd. 
2507  South'  Neil  Street 
P.O.  Box  4016 
Champaign,  IL  61820 
(217)  398-4400 

RICH  DIEDERICH 
Diederich  Insurance 
Carbondale,  IL  62901 
(618)  457-6721 

MIKE  HOXIE 
J.  M.  Winters  & Sons 
Quincy,  IL  62301 
(217)  223-4080 

VINCE  LOVELLE 

Classic  Insurance  Services,  Ltd. 
Oak  Brook,  IL  60521 
(312)  920-8070 

JACK  MILLER 

Campbell,  Bartholf  & Miller 
320  South  Fourth  Street 
Springfield,  IL  62701 
(217)  522-9629 

BRUCE  ROBERTSON 
Bruce  Robertson  & Assoc.,  Inc. 
Glenview,  IL  60025 
(312)  724-0101 

PAUL  ROESCH 
Insurance  Counsellors 
Belleville,  IL  62223 
(618)  233-1000 
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EKG 

(Continued  from,  page  201) 

Answers:  1.  C.  D.  E.  2.  A.  D.  E. 

This  arrhythmia  is  a multifocal  atrial  tachycardia. 
The  diagnosis  is  made  on  the  ECG  when  the  rate  is 
greater  than  1 00  beats  per  minute  and  there  are  at  least 
three  different  P wave  morphologies  with  varying  PR 
and  RR  intervals.  Virtually  all  P waves  are  conducted 
occasionally  with  aberrant  intraventricular  conduction 
as  the  second  conducted  P wave  in  leads  AVR,  AVL, 
AVF.  P waves  are  best  seen  in  leads  II  and  V).  The  last 
beat  in  lead  V]  and  the  first  two  beats  in  lead  V4  are 
ventricular  in  origin.  The  QS  pattern  in  leads  V)  and  V2 
are  compatible  with  the  history  of  old  myocardial 
infarction.  Multifocal  atrial  tachycardia  is  uncommon. 
It  is  difficult  to  treat  because  it  is  often  related  to  the 
underlying  disease  process,  often  chronic  pulmonary 
disease.  Although  digoxin  and  quinidine  may  be  help- 
ful, treatment  efforts  are  usually  directed  toward  the 
underlying  disease  process.  More  recently,  verapamil 
was  found  useful.1  The  disease  process  here  was  severe 
chronic  obstructive  pulmonary  disease. 

All  of  the  possibilities  in  question  2 are  reasonable 
but  bronchoscopy  could  be  delayed  and  endotracheal 
intubation  was  not  yet  needed.  The  chest  x-ray  showed 
a right  middle  lobe  infiltrate,  emphysematous  changes, 
pulmonary  vascular  redistribution,  and  peribronchial 
thickening.  A hemoglobin  was  19.0gms%.  Admitting 


arterial  blood  gas  analysis  showed  a pH  7.40,  p02 
59mmHg,  and  a pC02  46mmHg.  After  oxygen  was 
administered  by  nasal  cannula  at  two  liters  flow,  repeat 
arterial  blood  gases  were  pH  7.32,  p02  56mmHg,  and 
pC02  49mmHg.  The  differential  diagnosis  of  our 
patient’s  bronchial  apoplexy  included  acute  bronchitis, 
congestive  heart  failure,  pulmonary  embolism,  and 
endobronchial  tumor.  His  medications  included  long- 
acting  theophylline  300mgTID,  prednisone  20mg/day, 
digoxin  0.125mg/day,  furosemide  80mg/day,  albuterol 
qid,  and  potassium  chloride.  Antibiotics  were  started 
but  the  patient’s  distress  worsened  to  respiratory  fail- 
ure. Endotrachial  intubation  was  required.  Transient 
hypotension  developed  and  pulmonary  embolism  was 
strongly  suspected.  The  patient  was  too  unstable  for 
more  invasive  procedures  so  heparin  anticoagulation 
was  begun.  The  hemoptysis  stopped  and  the  patient’s 
pulmonary  function  returned  to  its  baseline.  Phleboto- 
my, chronic  anticoagulation,  and  a dose  reduction  of 
theophylline  were  added  to  the  treatment  plan.  The 
cardiac  rhythm  converted  to  atrial  fibrillation  with  a 
controlled  ventricular  rate.  Despite  these  maximal 
medical  measures,  the  patient  died  of  respiratory  fail- 
ure four  months  after  this  admission. 

References 

1.  Leving,  J.H.,  Michael,  J.R.,  Guarnieri,  T.  “Treatment 
of  Multifocal  Atrial  Tachycardia  with  Verapamil, " 
NEJM  312:21,  1985. 


$100,000  + guarantee,  plus  other  incen- 
tives, for  approved  physicians  in  the  follow- 
ing specialties  in  Mid-Michigan  community — 


Obstetrician-gynecologist,  orthopedic 
surgeon,  ENT,  urologist,  family 
practitioners,  pediatrician  and  internists. 


Contact:  Vice  President  of  Professional 
Services 

(517)723-5211,  Ext.  1823 
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.J  LSaint  Joseph  Hospital 

1 T REHABILITATION  AND  FITNESS  CENTER 

Suite  #215  2800  North  Sheridan  Road  Chicago,  Illinois  60657  (312)  525-7868 


Comprehensive  outpatient 
at  a reasonable  cost 


physical  and  occupational  therapy  services 


Evaluations  and  treatment  are  provided  for 

Orthopedic  problems 
Sports  injuries 
Arthritis 

Neurological  dysfunctions 
Speech/language  and  cognitive  problems 

Exercise/educational  programs  include 

Wellness  Over  60 
Sports  Injury  Prevention 
Back  Injury  Prevention 
Occupational  Safety 


Hospital  Based 

Full  Service  Cytopathology  and 
Histology  Laboratory 

Featuring: 

■ Anatomic  and  Clinically  Certified  Pathologist 

■ ASCP  Certified  Technologist  and  Cytotechnologist 

■ Hospital  Quality  at  Commercial  Laboratory  Prices 

■ Doctor,  Patient  and  Third  Party  Billing  Available 

■ All  Supplies  and  Mailers  Provided 

■ Single  Slide  PAP  (VCE)  $3.75 

■ Volume  Discounts  Available 

■ Telephone  Call  on  All  Abnormals  (Dysplasias)  or  Unexpected  Diagnoses 

■ Free  Referral  to  Internationally  Recognized  Reference  Laboratory  Available  on 
Request 

Call  (618)942-2171  ext.  222#  or  write: 

Alden  S.  Thompson  Clinical  Laboratories 
201  S.  14th  Street 
Herrin,  IL  62948 

for  information,  supplies  or  to  initiate  service. 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


ALTON: 

Population  38,000.  Opening  a new 
multimodality  diagnostic  and  treat- 
ment center  in  December,  1985. 
State-of-the-art  equipment  includes 
magnetic  resonance,  computed  to- 
mography, linear  accelerator,  ex- 
tensive cardiac  studies  equipment, 
chemotherapy  facilities,  as  well  as 
several  suites  available  for  private 
practice  physicians.  We  also  plan  to 
have  a walk-in  outpatient  clinic, 
outpatient  surgical  center,  and 
pharmacy  within  the  clinic.  We  are 
especially  interested  in  physicians 
practicing  in  neurology,  internal 
medicine,  oncology,  orthopedics, 
pediatrics,  cardiology,  pathology, 
urology,  gastroenterology,  radia- 
tion therapy,  general  surgery,  OB/ 
GYN  surgery,  family  practice,  and 
neurosurgery.  Available  immediate- 
ly. Contact:  Bruce  Vest,  M.D.  or 
Kimberly  Eizember,  Doctors  Clinic, 
P.O.  Box  617,  Alton  62002,  (618) 
474-7850.  (1) 

BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  rheumatology, 
endocrinology,  or  allergy  is  desir- 


able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309)  827-5051.  (9) 

CARBONDALE: 

Multi-specialty  group  needs  the  fol- 
lowing physicians — allergist,  pul- 
monologist, otolaryngologist  and 
orthopedist.  Contact:  Wayne  Given, 
2601  West  Main  Street,  Carbondale 
62901,  (618)  549-5361.  (12) 

GLEN  ELLYN: 

Full  or  part-time  radiologist — 
Position  in  60-physician,  multispe- 
cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  flouroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137. 

GRAYVILLE: 

On  Interstate  64;  Population  3,000; 
65,000  medical  market  area.  Mod- 
ern, completely  furnished  medical- 


dental  clinic  facility,  20-minutes 
from  two  modern  hospitals.  Steady 
economy — oil,  light  manufacturing, 
coal  mining,  power  generating, 
agriculture  and  service  industries. 
Contact:  C.W.  Wilson,  610  North 
Court  Street,  Grayville  62844, 
(618)  375-6341.  (1) 


LINCOLN: 

Population  18,000.  Serving  a coun- 
ty-wide area  of  40,000.  Located  on 
Interstate  55,  200  miles  south  of 
Chicago  and  100  miles  north  of  St. 
Louis.  Average  30  miles  from 
Springfield,  Decatur,  Peoria  and 
Bloomington.  Medical  group  look- 
ing for  OB/GYN,  orthopaedics, 
family  practice  and  emergency  phy- 
sicians. Contact:  Mary  Richter, 

Abraham  Lincoln  Medical  Group, 
S.C.,  311  8th  Street,  Lincoln 

62656.  (1) 


MONMOUTH: 

Internist  or  family  practitioner  to 
join  a practice  in  a small  town. 
Terms  negotiable.  Please  send  cur- 
riculum to  P.O.  Box  183,  Mon- 
mouth 61462.  (12) 
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POSITIONS  AVAILABLE: 

Adolescent  Medicine  Obstetrics/Gynecology 


Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
Flight  Surgeon 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


FOR  MORE  INFORMATION  CALL  OR  WRITE 
Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de* 
velopment.  You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


On  the  leading  edge  of  technology. 


MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


The  clinical  features  in  68  cases  of  confirmed  spinal 
stenosis  were  studied  over  a 30  month  period.  Pseudo- 
claudication was  noted  in  94%,  expressed  as  pain  in 
93%,  numbness  in  63%,  or  weakness  in  43%.  Symptoms 
were  bilateral  in  68%  of  cases  and  relieved  by  trunk 
flexion.  Neurologic  findings  were  mild  and  infrequent. 
The  electromyographic  data  on  37  cases  showed  one  or 
more  lumbosarcal  radiculopathies  in  34  cases.  All 
patients  showed  narrowing  on  myelography,  most  com- 
monly at  levels  L2,  3 and  L4.  On  average  of  four  years 
post-operatively,  84%  reported  good  to  excellent 
results.  (Hall,  S.,  et  al:  Ann  Int  Med  103#2:27l-5, 
1985) 


Diagnostic  screening  tests  were  evaluated  as  to  effi- 
cacy and  usefulness  in  the  treatment  regimen  on 
patients  between  74-97  years  of  age  and  within  a 
nursing  home.  Within  a four  year  period,  the  investiga- 
tors reviewed  routine  admission  screening  laboratory 
data  performed  on  70  of  these  patients  and  noted  only 
two  instances  where  a change  in  management  resulted. 
One  of  these  was  a bacteruria  not  treated;  another  was 
hypercholesterolemia  where  a dietary  modification  was 
instituted.  Admission  screening  revealed  an  incidence 
of  abnormality  in  20%.  Annual  screening  in  2,602  tests 
revealed  447  abnormalities  with  only  two  instances 
eliciting  management  changes-one  case  of  asymptomat- 
ic bacteruria,  and  one  case  of  positive  stool  guaiac 
secondary  to  Zenker’s  diverticulum  not  treated  surgi- 
cally or  symptomatically.  The  authors  question  the 
value  and  expense  of  performing  many  of  these  repeat 
screening  tests.  (Domoto,  K.  et  al:  Am  J Pub  Health, 
75:243-245,  1985) 


The  mothers  of  newborns  were  interviewed  and 
some  medical  charts  were  evaluated  as  to  the  relation- 
ship of  medications  and  congenital  heart  defects.  Acet- 
aminophen, ampicillin,  tetracycline,  anticonvulsants, 
aspirin,  diazepam,  codeine,  insulin,  phenothiazine,  and 
phenylephrine  uses  were  evaluated  if  used  within  the 
first  trimester.  Aspirin  use  may  predispose  to  aortic 
stenosis,  coarctation  of  the  aorta,  hypoplastic  left 
ventricle,  and  transposition  of  the  great  arteries.  Tetra- 
cycline may  be  associated  with  a greater  incidence  of 
transposition  of  great  arteries;  ampicillin  with  a single 
ventricle;  codeine  with  a double  outlet  right  ventricle; 
and  anticonvulsants  with  any  congenital  heart  disease. 


Bendectin  was  not  noted  to  be  significantly  associated 
with  congenital  cardiac  malformations.  (Zierler,  S., 
Rothman,  K.:  NEJM  313:347-52,  1985) 


Reductions  of  cholesterol  and  low-density-lipopro- 
tein/cholesterol ratios  were  evaluated  in  three  groups 
of  patients  who  exercised  regularly  but  showed  varia- 
tions in  body  weight.  The  best  results  occured  when 
exercise  was  associated  with  weight  loss.  An  increase  in 
body  weight  was  associated  with  a concomitant  increase 
in  cholesterol  and  low-density-lipoprotein  cholesterol 
levels.  (Trans,  Z.  Weltman,  A.:  JAMA  254:919-924, 
1985) 


Plastic 

Surgery 

Information 

Service 

Information  on  Cosmetic 
and  Reconstructive  Surgery  Via: 

• Audio  Tapes 

• Video  Tapes 

• Literature 

For  more  information  visit  or  write:  For  more  information  visit: 

ARLINGTON  HEIGHTS  CHICAGO 

1 100  West  Central  Road,  Suite  307  25  East  Washington 

Arlington  Heights,  Illinois  60005  Suite  400 

664-PSIS  (7747) 


nOTC  is  dedicated  to  the  dissemination  of  information 
T319  on  cosmetic  and  reconstructive  surgery. 
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Oceanside  Living 
At  Its  Finest 

Seabrook  Island  is  resort  living  at  its  best  on  South 
Carolina's  coastline. 

Located  off  the  coast  of  historic  Charleston,  this  private 
residential  resort  features  2 championship  golf  courses,  Har- 
Tru  tennis,  miles  of  beach,  excellent  stables  and  sports  pro- 
grams. 

You'll  discover  homes  and  villas  situated  on  fairways  and 
tennis  courts,  the  sea  marsh  and  ocean,  all  in  a splendidly 
private  natural  setting. 

So  come  for  a week  and  stay  for  a lifetime.  For  information 
or  reservations,  call  800-845-2475  (in  SC  800-922-2401) 


Seabrook  Island 
Ocean  Club 

Box  32099,  Charleston,  SC  29417  — 800-845-2475 
(In  SC  800-922-2401) 


Stud  fax  tXUX  frut 
foal  (faidt  Name 

fy.  StctSx&od  *?4(<tftd 


1 


Address  . 


^Soboak  tsbnd 


Phone 

□ Send  your  free  Real  Estate  Guide. 

□ Send  your  free  Seabrook  Island  video  tape 

(Check  one)  1/2"  tape 3/4"  tape 

□ Send  vacation  information  ^ 1Qg5 


Head,  Department  of  Pediatrics 
University  of  Illinois  College 
of  Medicine 
at  Urbana-Champaign 

Organize,  implement  and  administer  programs  of 
undergraduate  and  graduate  medical  education  and 
research  in  Pediatrics.  Must  be  M.D.;  be  board  certified; 
have  or  develop  an  active  clinical  practice  and/or  have  a 
pre-existing  externally  funded  research  program.  Rank 
and  salary  negotiable  based  upon  experience.  Appoint- 
ment effective  January  15,  1986  or  as  soon  as  possi- 
ble. 

To  assure  full  consideration  applicants  should  send 
letter  of  application;  resume;  and  names,  addresses  and 
phone  numbers  of  at  least  three  references  by  Decem- 
ber 1,  1985  to: 

Terry  F.  Hatch,  M.D. 

Chair,  Search  Committee  for  Pediatrics 
University  of  Illinois  College  of  Medicine 
at  Urbana-Champaign 
506  S.  Mathews,  Urbana,  IL  61801 

The  University  of  Illinois  is  an  affirmative  action/ 
equal  opportunity  employer. 


ARMY  PHYSICIANS 
PRACTICE  MEDICINE, 
NOT  LAW. 

The  Army  Medical  Department 
believes  in  excellence  in  the  practice  of 
medicine.  That  means  allowing  our  phy- 
sicians to  work  at  perfecting  their  medi- 
cal skills,  and  not  being  burdened  with 
endless  insurance  forms,  malpractice 
premiums,  cash  flow  worries.  And  they 
need  not  concern  themselves  with  the 
ability  of  the  patient  to  pay. 

Part  of  Army  medical  excellence  is 
prescribing  the  best  possible  care— not 
the  least  care,  nor  most  defensive  care. 

If  you  believe  in  this  kind  of  compre- 
hensive health  care,  you  may  wish  to 
explore  the  many  exciting  possibilities 
Army  Medicine  has  for  you.  We  invite 
your  call: 

(314)  263-0378 
(312)  926-2040 

ARMY  MEDKINE. 

BE  ALL  YOU  CAN  BE. 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


NOVEMBER 


Pediatrics 

Intensive  Course  in  Pediatric  Nutrition 
For:  Physicians,  interested  allied  health.  Symposium, 
November  1 1-15,  Iowa  City,  I A.  Sponsor:  University  of 
Iowa  College  of  Medicine  Dept,  of  Pediatrics,  UI  Hospitals 
Sc  Clinics,  Iowa  City,  I A 52242.  Fee:  To  be  determined. 
Reg.  Limit:  None.  Credit:  Category  1 : approx.  33  hours. 
Contact:  Samuel  J.  Komon,  M.I).  at  the  above  address. 

Seminars  in  Pediatrics 

For:  Physicians  and  pediatric  nurses.  Conference,  Novem- 
ber 1-2,  Madison,  WI.  Sponsors:  University  of  Wisconsin, 
Madison-CMK  and  Department  of  Pediatrics,  465  WARF 
Bldg.,  610  Walnut  Street,  Madison,  WI  53705.  Fee:  To  be 
determined.  Reg.  Limit:  None.  Credit:  Category  1:  II 
hours;  AAFP  Prescribed:  10.75  hours;  AOA  Category  2-1); 
University  of  Wisconsin  CF.U’s:  1 I hours.  Contact:  Sarah 
Aslakson.  Phone:  (60S)  263-2856. 

Geriatrics 

Fourth  Annual  Symposium  on  Geriatric  Medicine 
For:  Physicians.  Symposium,  November  6,  Holiday  Inn 
Westport,  St.  Louis,  MO.  Sponsor:  St.  Louis  University 
School  of  Medicine,  CMF,  1402  South  Grand  Blvd.,  St. 
Louis,  MO  63104.  Fee:  $45  Reg.  limit:  None.  Credit: 
Category  I:  6 hours.  Contact:  Anita  Hcrbst  Phone:  (314) 
664-9800. 

Pathology 

Panel  on  Problem  Areas  in  Cytopathology 
For:  Pathologists  and  cytopathologists.  Symposium,  Novem- 
ber I 1,  7:00  P.M.,  Drake  Hotel,  Chicago,  IL.  Sponsors: 
Chicago  Pathology  Society  and  Michael  Reese  Hospital  and 
Medical  Center.  Fee:  None.  Reg.  Limit:  None.  Credit: 
Category  I;  2 hours.  Contact:  Marshall  Short,  M.D.,  Dept, 
of  Pathology,  Lorctto  Hospital,  645  S.  Central  Avc.,  Chica- 
go, 1 1 . 60644. 

Otolaryngology 

Otolaryngology  Head  and  Neck  Workshop 
For:  Otolarynologists,  D.O.’s,  D.O.V.’s.  Workshop,  Novem- 
ber 10-12.  Sponsor:  Northwestern  University  Medical 
School,  301  F.  Chicago  Avenue,  Chicago,  IL  6061  1.  Fee: 
$1,000.  Reg  Limit:  15.  Credit:  Category  1:  20  hours. 
Contact:  Paula  Puntcnncy.  Phone:  (312)  908-8533. 

OB/GYN 

Flystcroscopy  Workshop 

For:  Obstetricians,  gynecologists.  Workshop,  November 
1 5-1 6,  Chicago,  II.  Sponsor:  Northwestern  University  Med- 
ical School,  301  K.  Chicago  Avenue,  Chicago,  IL  60611. 
Fee:  $300.  Reg.  Limit:  200.  Credit:  Category  1 : 9 hours. 
Contact:  Paula  Puntcnncy.  Phone:  (312)  908-8533. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Surgery 

Fiberoptic  Esophagogastric  Fndoscopy 
For:  Surgeons,  internists,  gastroenterologists.  Lecture  with 
workshop,  November  1 1-13.  Sponsor:  Cook  County  Grad- 
uate School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $490.  Reg.  Limit:  15.  Credit:  Category  1.16 
hours.  Contact:  Robert  J.  Baker,  M.I).  Phone:  in  Illinois: 
(800)  621-4649;  outside  Illinois:  (800)  621-4651. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons  and  internists.  Lecture  with  workshop, 
November  16,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  Street,  Chicago,  IL 
60612.  Fee:  $145.  Reg.  Limit:  75.  Credit:  Category  1:  7 
hours;  AAFP  Prescribed:  7 hours  Contact:  Robert  J.  Baker, 
M l).  Phone:  in  Illinois:  (800)  621-4649;  outside  Illi- 
nois: (800)  621-4651. 


Unique  Seminars 

The  "Leadership”  seminar  assists  the  medical  lead- 
ership in  understanding  the  basic  elements  of  effec- 
tive CME  planning.  Participants  will  gain  a foundation 
of  skill  in  group  techniques  to  involve  medical  staff 
members  in  CME  planning  and  in  how  to  start  the 
systematic  effort  that  leads  to  effective  CME  in  the 
hospital  setting. 

The  "Evaluation  of  CME  Process"  seminar  provides 
the  medical  leadership  with  the  practical  information 
to  apply  the  purposes  of  evaluation  to  program 
administration,  faculty  performance  and  participant 
learning.  The  leadership  will  discuss  various  common 
techniques  used  in  the  evaluation  process  for  the 
development  and  implementation  of  quality  CME 
programs. 

For  further  information  about  participating  in  a 
unique  ICCME  seminar,  please  contact  the  Illinois 
State  Medical  Society,  Twenty  North  Michigan  Ave- 
nue, Chicago  Illinois  60602  (312-782-1654). 
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The  Illinois  Council  on  Continuing  Medical  Education  offers  individual  consulta- 
tions to  physicians/educators  involved  in  the  development  and  implementation 
of  CME  programs.  Please  contact  the  staff  of  the  ICCME  for  further  information: 
ICCME/ISMS,  Division  of  Medical  Education,  Twenty  N.  Michigan  Avenue,  Suite 
700,  Chicago,  IL  60602  or  (312)  782-1654. 


Urology/Radiology/Pathology 

Urologic  Pathology  and  Radiology 

For:  Urologists,  pathologists  and  radiologists.  Lecture, 
December  9-13,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612. 
Fee:  $615.  Reg.  Limit:  50.  Credit:  Category  1:  41  hrs. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  Local: 
633-2600;  in  Illinois:  (800)  621-4649;  outside  Illinois:  (800) 
621-4651. 

Cardiology/Family 
Medicine/Emergency  Medicine 

5th  Annual  Conference  on  Heart  Diseases:  Imaging  Comes 
to  Cardiology 

For:  Physicians  and  other  health  professionals.  Conference, 
December  6-7,  Madison,  WI.  Sponsors:  University  of  Wis- 
consin-Madison, CMK;  Wisconsin  Medical  School;  Wiscon- 
sin Hospital  and  Clinics.  Fee:  To  be  determined.  Reg. 
Limit:  None.  Credit:  Category  1:12  hrs.;  AAKP  Prescribed: 
9 Vi  hrs.;  University  of  Wisconsin  CEU’s:  12  hrs.;  AOA 
Category  2-1):  9Vi  hrs.  Contact:  Sarah  Aslakson.  Phone: 
(608)  263-2856. 

Gynecology 

Problem  Solving  in  Gynecologic  Encocrinology  and  Infcrtil- 
ity 

For:  Gynecologists.  Course,  December  6-7,  Chicago.  Spon- 
sor: T he  University  of  Chicago,  5841  S.  Maryland,  Box  139, 
Chicago,  IL  60637.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Catgory  1:  10  hours;  ACOG:  10  Cognates. 
Contact:  Marlene  Goldberg.  Phone  (312)  962-1056. 

Cardiology 

Cardiology  Conference 

For:  Physicians  and  other  medical  professionals.  Confer- 
ence, December  6,  Springfield,  IL.  Sponsor:  Southern 
Illinois  University  School  of  Medicine,  Box  3926,  Spring- 
held,  IL  62708.  Fee:  None.  Reg.  Limit:  None.  Credit: 
Category  1:  7 hours.  Contact:  Charles  Osborne,  Ed.D., 
Assistant  Dean,  CM  E.  Phone:  (217)  782-771  1. 

Third  International  Symposium  on  Elcctrophysiologic 
Basis  for  Diagnosis  and  Management  of  Cardiac  Arrhyth- 
mias 

For:  Physicians,  cardiac  technologists,  and  nurses.  Sympo- 
sium, December  27-30,  Orlando,  FL.  Sponsors:  University 
of  Wisconsin-Madison,  CMK;  Mt.  Sinai  Medical  Center, 
Milwaukee;  American  Heart  Association;  Florida  Heart 
Institute,  Orlando,  FL;  and  Continuing  Research  Founda- 
tion, Elm  Grove,  WI.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Category  1:  19  hours;  AAFP  Elective:  19 
hours;  AOA  Category  2-D,  University  of  Wisconsin  CEU’s: 
19  hours.  Contact:  Sarah  Aslakson.  Phone:  (608)  263- 
2856. 

Emergency  Care 

Trauma 

For:  Physicians,  and  emergency  care  professionals.  Sympo- 
sium. December  5,  3:00-7:00  p.m.,  Quincy,  IL.  ‘Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  .Springfield,  IL  62708.  Fee:  $25.  Reg.  Limit:  None. 
Credit:  Category  1 : 4 hours.  Contact:  Charles  Osborne, 
F.d.D.,  Assistant  Dean  for  CMK.  Phone:  (217)  782-7711. 

Emergency  Medicine 

Advanced  Trauma  Life  Support  Provider  Course 
For:  Physicians  and  emergency  care  professionals.  Course, 
December  4-5,  8:00  a. m. -5:00  p.m.,  Springfield,  IL.  Spon- 
sor: Southern  Illinois  University  School  of  Medicine.  Fee: 
$350.  Reg.  Limit:  20.  Credit:  Category  1 : 16  hours. 
Contact:  Charles  Osborne,  Ed.I).,  Assistant  Dean  for  CME. 
Phone:  (217)  782-7711. 

Neurosurgery 

Neurosurgery  Laser  Workshop 

For:  Neurosurgeons.  Workshop,  November  18-19,  Chica- 
go, IL.  Sponsor:  Northwestern  University  Medical  School, 
301  E.  Chicago  Avenue,  Chicago,  IL  60611.  Fee:  $900. 
Reg.  Limit:  12.  Credit:  Category  1:  19  hours.  Contact: 
Paula  Puntcnncy.  Phone:  (312)  908-8533. 

Anesthesiology 

Workshop  in  Fiberoptic  Endoscopy 

For:  Anesthesiologists.  Workshop,  November  23,  Chicago, 
IL.  Sponsor:  Northwestern  University  Medical  School,  301 
East  Chicago  Avenue,  Chicago,  IL  6061 1.  Fee:  $225.  Reg. 
Limit:  40.  Credit:  Category  1 : 1 hour.  Contact:  Paula 
Puntcnncy.  Phone:  (312)  908-8533. 


Internal  Medicine 

Advances  in  Internal  Medicine  1985 

For:  Internists,  November  11-15.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  Street,  Chicago, 
IL  60612.  Fee:  $500.  Reg.  Limit:  90.  Credit:  Category  1: 
35  hours.  Contact:  Robert  J.  Baker,  M I).  Phone:  in 
Illinois:  (800)  621-4649;  outside  Illinois  (800)  621-4651. 

Dermatology/Laser 

Dye  Lasers  in  Dermatology;  Laser  Medicine  and  Surgery  at 
Northwestern  Memorial  Hospital  Seminar  Scries 
For:  Physicians,  medical  students,  nurses,  and  related  para- 
medicals.  Seminar,  November  I 1,  5-6:30  p.m.,  Northwest- 
ern University  Medical  School  Alumni  Center,  303  E. 
Chicago  Avenue,  Chicago,  IL  6061  1.  Sponsor:  Northwest- 
ern Memorial  Hospital  Laser  Committee.  Fee:  None.  Reg. 
Limit:  None.  Credit:  None.  Contact:  Elaine  Brown.  Phone: 
(312)  908-4480. 

Allergy 

Legal  Issues  in  Health  Care 

For:  Interested  physicians.  Lecture,  November  18.  6:00 
p.m.  (cocktails);  7:00  (dinner);  8:00  p.m.  (lecture)  Holiday 
Inn  Chicago  City  Centre.  Sponsor:  Illinois  Society  of 
Allergy  8c  Clinical  Immunology.  Fee:  $15.00.  Reg.  limit: 
None.  Credit:  Category  1 : 1 hr.  Contact:  Diane  Kubis. 
Phone:  (312)  255-1024. 

Infectious  Diseases 

Update  in  Infectious  Diseases  1985 

For:  Physicians  and  other  health  professionals.  Conference, 
November  21-23,  Madison,  WI.  Sponsors:  University  of 
Wisconsin-Madison,  CMK,  and  School  of  Medicine.  Fee:  To 
be  determined.  Reg.  Limit:  None.  Credit:  Category  1:19 
hrs;  AAKP:  Credit  pending;  University  of  Wisconsin  CEU’s: 
19  hrs.  Contact:  Sarah  Aslakson.  Phone:  (608)  263-2856. 


DECEMBER 


Cardiology/Family  Medicine/Internal 
Medicine 

Third  International  Symposium  on  Elcctrophysiologic  Basis 
for  Diagnosis  and  Management  of  Cardiac  Arrhythmias 
For:  Physicians,  cardiac  technologists  and  nurses.  Confer- 
ence, December  27-30,  Orlando,  FL.  Sponsors:  University 
of  Wisconsin-Madison,  CME;  Mount  Sinai  Medical  Center, 
Milwaukee;  American  Heart  Association;  Florida  Heart 
Institute  and  Continuing  Education  and  Research  Founda- 
tion. Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  1:  19  hrs.;  AAFP  Elective:  19  hrs.;  University  of 
Wisconsin  CEU’s:  19  hrs  and  AOA  Category  2-D.  Contact: 
Sarah  Aslakson.  Phone:  (608)  263-2856. 

Pathology 

Symposium  on  Recent  Advances  in  Clinical  Microbiology 
For:  Pathologists  and  microbiologists.  Symposium,  Decem- 
ber 9,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital  and  Medical 
Center.  Fee:  None.  Reg.  Limit:  None.  Credit:  Category  1:  2 
hours.  Contact:  Marshall  Short,  M.I).,  Dept,  of  Pathology, 
I.orctto  Hospital,  645  S.  Central  Avenue,  Chicago,  IL 
60644. 


Neurology 

Neurology  for  the  Non-Neurologists 

For:  Family  Practitioners,  Internists  and  Psychiatrists.  Lec- 
tures, workshops,  December  4-5,  8:30  a. m. -5:00  p.m.  and 
December  6.  8:30  a.m.-3:30  p.m.  Sponsor:  Rush  University 
and  Rush-Prcsbytcrian  St.  Luke’s  Medical  Center  CME,  600 
S.  Paulina,  Chicago,  IL  60612.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1 : 20  hours;  AAFP  Elective:  20 
hours.  Contact:  Barbara  Trejo.  Phone:  (312)  942-7095. 

Critical  Care  Medicine 

1st  Annual  Joint  Indo-Amcrican  Critical  Care  Symposium 
For:  Doctors,  advanced  nursing.  Lectures,  December  21-23 
in  New  Delhi,  India.  December  28-31  in  Hyderabad,  India, 
8:30  a.m.-5:10  p.m.  (both  locations).  Sponsors:  The  Chica- 
go Medical  School/Thc  University  of  Health  Sciences,  3333 
Green  Bay  Road,  North  Chicago,  IL  60064;  Ashok  Paul 
Memorial  Fund;  The  All  India  Institute  of  Medical  Sciences, 
New  Delhi,  India;  and  The  Osmania  Medical  College/ 
Osmania  University,  Hybcrad,  India.  Fee:  $250.  Reg.  Lim- 
it: None.  Credit:  Category  1:  40  hours.  Contact:  Elizabeth 
Brucchcrt.  Phone:  (312)  578-3000,  Ext.  604. 

Pediatrics 

Current  Problems  in  Pediatrics 

For:  Pediatricians  and  practitioners  dealing  with  children. 
Lecture,  December  2-6,  Chicago.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL 
60612.  Fee:  $540.  Reg.  Limit:  90.  Credit:  Category  1:  40 
hrs.;  PREP:  40  hrs.  Contact:  Robert  J.  Baker,  M.D.,  Dean. 
Phone:  Local:  633-2600;  in  Illinois:  (800)  622-4649;  out- 
side Illinois:  (800)  621-4651. 


JANUARY 


Allergy 

Contact  Dermatitis  and  Atopic  Eczema 
For:  Interested  physicians.  Lecture,  January  20  (6:00  p.m. 
cocktails  and  dinner;  8:00  p.m.  meeting),  Chicago.  Spon- 
sor: The  Illinois  Society  of  Allergy  and  Clinical  Immunolo- 
gy. 800  E.  Northwest  Hwy.,  Suite  101,  Mt.  Prospect,  IL 
60056.  Fee:  $15.  Reg.  Limit:  None.  Contact:  Diane  Kubis. 
Phone:(312)  255-1024. 

Family  Practice 

Introductory  Course  to  Osteopathy  in  the  Cranial  Field 
Course,  January  7-11, 8:30  a. m. -6:30  p.m.,  Chicago  O’ Hare 
Marriott  Hotel,  Chicago,  IL.  Sponsors:  Chicago  College  of 
Osteopathic  Medicine  and  Sutherland  Cranial  Teaching 
Foundation.  Fee:  $675.  (send  fee  to:  Sutherland  Cranial 
Teaching  Foundation,  1140  W.  8th  St.,  Meridian,  Idaho 
53642)  Reg.  Limit:  44.  Contact:  Richard  A.  Feely,  D O. 
Phone:  (312)  266-8565. 

Pathology 

Joint  Meeting  with  American  Association  of  Clinical  Chem- 
ists 

For:  Pathologists  and  clinical  chemists.  Symposium,  January 
13,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital.  Fee:  None. 
Contact:  Marshall  Short,  M.D.,  Dept,  of  Pathology,  Loretto 
Hospital,  645  S.  Central  Ave.,  Chicago,  IL  60644. 
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Announcing  the  formation  of  a new  resource  for 
evaluation,  diagnosis  and  treatment  of  urinary 
incontinence. 

The  Urinary  Continence  and  Dysfunction 

Center  of 
Bethesda  Hospital 

Offering  a multispecialty  approach  for  patients  suffering 
from  urinary  incontinence  due  to  total, 
stress,  urgency  or  overflow  incontinence. 

The  professional  staff  has  available  the  facilities  to  perform  the  following 
investigations,  with  state-of-the-art,  micro-computer  technology: 

Urodynamic  monitoring-cystometrogram  (intrinsic  bladder  pressure), 
electromyography,  uroflowmetry,  post  void  residual  urine  volumes, 
evaluation  of  renal  functional  status,  evaluation  of  urine  for  infection, 
x-ray  evaluation  of  urinary  tract,  voiding-cystourethrograms  (VCUG), 
cystourethroscopy. 

Referrals:  Carole  Baker,  R.N.  (Clinical  Coordinator)  761-6000 
Bethesda  Hospital  2451 W.  Howard  St.  Chicago  60645 


THE  ADVANCED  HAIR  REPLACEMENT  SYMPOSIUM 

SPONSORED  BY 

AMERICAN  ACADEMY 

OF  FACIAL  PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

FEBRUARY  6-8,  1986 
in 

HOT  SPRINGS,  ARKANSAS 

This  course  is  designed  to  teach  the  principles  and  operative  techniques  i.e.,  punch  autograft 
refinements,  scalp  reductions,  hair-bearing  flaps  by  utilizing  an  outstanding  multidiscipline 
faculty  selected  from  dermatologists,  otolaryngologists  and  plastic  surgeons.  Formal  presenta- 
tions and  open  discussions  are  featured. 

COURSE  DIRECTORS:  D.  BLUFORD  STOUGH,  III,  M.D.  and  RICHARD  WEBSTER,  M.D., 

F. S.  For  more  information  contact:  The  Stough  Dermatology  & Cutaneous  Surgery  Clinic, 
P.A.,  Doctors  Park,  Hot  Springs,  AR  71901,  501/624-0673. 

FACULTY 

T.  H.  Alt,  M.D.  O.  T.  Norwood,  M.D.  R.  C.  Webster.  M.D. 

E.  C.  Gay,  Jr.,  M.D.  D.  Orentreich,  M.D.  M.  R.  Wright.  PhD 

L.  A.  Lewis,  M.D.  D.  B.  Stough,  III,  M.D.  W.  K.  Wright.  M.D 

G.  D.  Monheit,  M.D.  W.  P.  Unger,  M.D. 

Emphasis  will  be  placed  on  a live  surgical  work  shop  for  participants  with 
minimal  experience. 
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CLASSIFIED  ADVERTISING 


Classified  Advertising  Rates 


30 

words 

30  to  50 

50  to  80 

80  to  100 

or  less 

words 

words 

words 

1 insertion 

$ 6.00 

$ 9.00 

$14.00 

$20.00 

3 insertions 

13.00 

15.00 

28.50 

41.50 

6 insertions 

20.00 

26.50 

46.00 

66.00 

12  insertions 

33.00 

44.00 

77.00 

110.00 

All  proposed  advertisements  should 
be  received  by  the  first  of  the 
month  preceding  publication.  A 
surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Barbara  Schiffman,  Staffing  Special- 
ist. National  Emergency  Services,  Inc.,  1 
Hollow  Lane,  Suite  304,  Lake  Success,  New 
York  1 1042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstctrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— C lurrent 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

ORTHOPEDIC  SURGEON,  board  eligible  or 
board  certified  wanted  for  established  group 
practice  in  Chicago  suburbs,  excellent 
growth  opportunity,  generous  compensation 
and  benefits.  Reply  to  Box  #1168,  c/o  the 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 


FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE— To  locate  in  Rosiclare,  Illinois.  48 
bed  ac  ute  |CAH  care  facility  located  on  the 
Ohio  River  in  the  beautif  ul  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT hrm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
ring physicians.  (309)343-4177. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (IV2  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
Fall  1985.  Owner  will  help  phase  in.  Reply 
to:  Box  #1152,  c/o  Illinois  Medical  Journal , 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

INTERNAL  MEDICINE — Hospital  based  pri- 
vate practice;  rural  community  near  Eau 
Claire,  Wisconsin;  part-time  satellite  avail- 
able. Call  sharing  and  guarantees  provided. 
Critical  care  management.  Two  hours  to 


Minneapolis.  Charles  Nelson,  Fox  Hill  Asso- 
ciates, 250  Regency  Court,  Waukesha, 
53186,  (414)785-6500. 

FOR  SALE:  Bariat  rics  and  Internal  Medicine 
practice,  nets  over  $1 00,000  with  only  20-25 
hours  per  week,  beautifully  furnished  office 
for  rent,  terms  over  5 years,  if  desired.  Write 
Box  1 1 74  c/o  Illinois  Medical  journal  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
II.  60602,  or  call  (815)  398-1999. 

RADIOLOGY-LOCUMS,  East  Central  Illi- 
nois. Board  certified  or  eligible  diagnostic 
radiologist  needed  twelve  weeks  a year. 
Excellent  compensation.  General  diagnostic, 
ultrasound,  nuclear  medicine,  C.T.  re- 
quired— for  practice  in  235  bed  acute  care 
hospital.  Reply  to  Box  # 1 173,  c/o  Illinois 
Medical  Journal , Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

HEALTHLINE  PHYSICIAN  SERVICES,  An 

affiliate  of  St.  Louis  University  Medical  Cen- 
ter, has  part-time  and  full-time  opportunities 
available  for  physicians  in  emergency  depart- 
ments, clinics  and  locum  tenums  work. 
Hcalthlinc  offers  excellent  compensation, 
flexible  schedules,  administrative  opportuni- 
ties and  benefits,  no  “on-call”  responsibili- 
ties and  a challenging  medical  environment. 
If  you  are  just  starting  out,  looking  for  a 
career  change,  or  want  to  supplement  your 
income  from  another  source,  please  contact 
Barry  Trautman  at  Healthline  Physician  Ser- 
vices, 276  Dcbaliviere,  St.  Louis,  MO  631 12; 
(314)  454-1602. 

DERMATOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
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Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey.  M.D.  (219)  462-4167  or  (219) 
762-3695. 

GENERAL  INTERNIST  wanted  to  associate  in 
partnership,  and  later  ownership,  in  multi- 
specialty medical  facility  in  university  town 
forty  miles  southeast  of  Chicago.  Rapid  prac- 
tice growth  is  assured  for  industrious  and 
conscientious  physicians.  Manager:  T.  Cov- 
ey, M.D.  (219)  462-4167  or  (219)  762- 
3695. 

OPHTHALMOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey,  M.D.  (219)  462-4167  or  (219) 
762-3695. 

FAMILY  PRACTICE  FOR  SALE.  Palos 
Heights,  IL.  Equipment,  building  1800 
square  feet.  Affluent  suburban  community. 
Have  practiced  in  this  community  42  years. 
Retiring.  For  information  call  or  write 
Samuel  S.  Leavitt  M.D.,  14515  Beacon, 
Orland  Park,  IL  60462;  (312)  349-0105. 

WANTED  PHYSICIANS;  Full  time  and  some 
part  time.  For  history  & physicals;  EKG  on 
mobile  basis.  (312)  763-8744. 

FAMILY  PRACTITIONER/EMERGENCY 
ROOM  PHYSICIAN — Out-patient  care.  Part 
or  full  time  position  available  for  residency 
trained,  board  eligible  physician.  Adult  med- 
icine, orthopaedics,  occupational  medicine, 
minor  out-patient  surgical  responsibilities. 
Rapidly  growing  family  practice/occupation- 
al mcdicine/urgent  care  center — western 
suburbs  of  Chicago.  Please  send  C.V.  to 
Togcn,  Ltd.,  P.O.  Box  31,  Addison,  Illinois 
60101. 

ESTABLISHED  MEDICAL  GROUP  needs  a 
family  practitioner.  Located  in  the  sun-belt; 
and  no  state  income  tax.  Guaranteed  salary 
and  early  partnership  for  the  conscientious 
person.  Contact  clinic  administrator,  10737 
Gateway  West,  El  Paso,  Texas  79935  or  call 
(915)  592-0201. 

GENERAL  INTERNIST.  Marshfield  Clinic, 
one  of  the  nation’s  largest  multispecialty 
private  groups,  is  seeking  several  board  cer- 
tified/board eligible  general  internal  medi- 
cine specialists  to  join  its  expanding  16 
member  section.  Internal  medicine  residen- 
cy program.  University  affiliation,  research 
foundation,  and  large  regional  referral  base 
contribute  to  a very  stimulating  environ- 
ment. Unique  big  city  medicine  opportunity 
in  a family  oriented  rural  setting.  Please  send 
curriculum  vitae  to:  John  P.  Folz,  Assistant 
Director,  Marshfield  Clinic,  1000  North  Oak 
Avenue,  Marshfield,  WI  54449  or  call  collect 
at  (715)  387-5181. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center.  Family  practice/primary  care  physi- 
cian to  associate  in  rapidly  expanding  center. 
Opportunity  for  hospital  and  outpatient  care 
in  metropolitan  area  of  400,000  in  eastern 


Iowa.  Guarantee  with  profit  sharing  avail- 
able. Contact  J.  Koehler,  M.  D.,  East  Kimber- 
ly Urgent  Care  Center,  2120  East  Kimberly 
Road,  Davenport,  Iowa  52807,  (319)  359- 
1301. 

CHAIRMAN  OF  DEPARTMENT  OF  RADIOL- 
OGY Unique  opportunity  to  direct  depart- 
ment of  radiology  in  a progressive  communi- 
ty hospital  with  325  beds.  Eighty  physicians 
officed  at  the  hospital.  Should  be  board 
certified  with  5 years  experience  and  demon- 
strated skills  in  diagnosis,  angiography,  flou- 
ro,  U/S,  CT,  mammography  and  interven- 
tion. Cancer  therapy  center  opens  2/86  for  a 
population  of  1 .5  million.  Salaried  position 
with  bonus,  incentives  and  liberal  fringe 
benefits.  Send  C.V.  to:  John  L.  Burke,  Asso- 
ciate Administrator,  Jackson  Park  Hospital, 
7531  Stony  Island,  Chicago,  IL  60649,  (312) 
947-7779.  Equal  opportunity  employer 
M/E. 

ACADEMIC  DIRECTOR  of  internal  medicine 
to  further  develop  and  direct  all  academic 
programs  in  internal  medicine  for  students, 
residents  and  attending  physicians  for  a large 
Chicago  suburban  hospital.  M.D.  degree, 
Illinois  license,  board  certification  in  inter- 
nal medicine,  administrative  ability  required. 
Experience  in  teaching,  research  and  private 
practice  is  highly  desirable.  Apply  with  C.V. 
to  ErankJ.  Jirka,  Jr.,  M.D.,  Medical  Director, 
MacNcal  Hospital,  3249  South  Oak  Park 
Avenue,  Berwyn,  Illinois  60402. 


SITUATIONS  WANTED 


PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 

ACLS,  ATLS  certified  physician,  Illinois  and 
Missouri  license,  willing  to  travel,  seeks  posi- 
tion in  emergency  departments,  clinics  or  as 
house  physician  in  and  around  St.  Louis. 
Reply  to  Box  #1178,  c/o  Illinois  Medical 
Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 


FOR  SALE,  LEASE  OR  RENT 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

GO  WEST  ON  1-80,  For  sale,  attractive  con- 
tract. Stop  before  the  Mississippi  River  at 
Quad  Cities,  Illinis,  fully  equipped  free- 
standing medical  office  building,  downtown 


with  nearby  hospital;  please  phone  Andy, 
evenings  (319)-359-1039. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  IL.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  EKG, 
echocardiography,  ultrasound,  Holters,  and 
laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  There  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
more  information  call  Dr.  Ward  at  (815) 
455-5774. 

TWO  MONTHS  FREE  RENT.  Medical  suite. 
6450  N.  California  (corner  Arthur).  Modern 
medical  suite,  300  sq.  ft.  in  prestigious  air 
conditioned  medical  bldg.  Pharmacy,  x-ray 
office  and  complete  laboratory  on  premises. 
Spacious  waiting  room  and  6-day  full-time 
experienced  receptionists-switchboard  oper- 
ators to  handle  appts.  paid  by  bldg.  Parking 
lot.  For  appt.  call:  (312)  764-4000  or  (312) 
338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

PETERSON  PROFESSIONAL  BUILDING  Class 
A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  IL.  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 

FOR  RENT — Medical  office  in  a growing 
suburban  community,  super  location,  ample 
parking,  over  1100  sq.  ft.,  will  divide  if 
necessary.  Extremely  reasonable  rent.  Call 
(312)  251-3746  after  noon. 

MEDICAL  OFFICES  & SUITES  AVAILABLE 

Lincoln-Ashland-Belmont,  Chicago,  Illinois. 
200-1200  sq  ft,  professional  bldg,  elevator, 
full  service  janitorial  staff,  central  heat  & 
A/C,  Gary  Solomon  & Co  (312)334-5400. 

PRIME  HIGH  EXPOSURE,  1st  floor  corner, 
medical  suite  in  Des  Plaines  Medical/Dental 
Plaza  located  on  busy  main  street.  Excellent 
opportunity,  no  other  M.D.  in  building. 
Large  reception  room,  private  office,  4 
examining  rooms,  lab,  and  x-ray  room.  1 350 
square  feet  plus  large  basement  storage. 
Suitable  for  2 physicians.  Excellent  location 
and  parking;  must  see  to  appreciate!  (312) 
824-2601. 

PRESTIGE  MEDICAL  CENTER,  located  in 
southeast  Cook  County,  is  now  in  the  plan- 
ning stage.  This  existing  33,000  square  foot 
building  in  a park-like  setting  will  be  refur- 
bished to  your  specifications.  The  large  lot 
has  ample  room  for  parking  as  well  as  future 
expansion.  This  unique  opportunity  will 
result  in  hundreds  of  thousands  in  savings  to 
the  end  user,  whether  through  lease  or 
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purchase.  Please  contact  Harrald  Hayford  at 
(312)  420-2777. 

FOR  SALE  OCEAN  FRONT,  South  exposure 
one  bedroom  condominium  in  Fort  Lauder- 
dale, Florida.  Please  call  (312)  438-7041. 

MEDICAL  SUITE  in  busy  medical  clinic.  Cen- 
trally located  in  rapidly  expanding  popula- 
tion area  of  Des  Plaines,  Illinois.  Excellent 
opportunity  for  specialist  or  generalist. 
Share  reception  with  4 busy  doctors.  Intro- 
ductory list  for  mailing  available.  Reasonable 
rent.  Hospitals  conveniently  located.  Des 
Plaines  Medical  Arts  Bldg.,  Center  & Thack- 
er Streets,  Des  Plaines,  Illinois  60016.  Call 
(312)  824-4919. 

SUBLEASE  DRS.  OFFICE,  Vicinity  Archer  & 
Harlem.  Private  Drs.  office,  5 exam  rms., 
secretary  area.  Call  for  appointment.  (312) 
586-081  1. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  Five  minutes 
between  two  hospitals,  three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL.  (312)  244-3355  or  (312)  662- 
1664. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 
Park.  This  modern  building  is  completely 
renovated,  and  is  under  new  management. 
We  offer  deluxe  office  space,  central  air 
conditioning,  heat,  janitorial  and  switch- 
board service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  from  400  square  feet.  For 
information  call  (312)  848-8270. 

NORTHWEST  SUBURBS— Medical  office 
space  to  lease  or  share  in  attractive  modern 
building.  (312)  967-1300. 

ONE  HOLTER  SCANNER  (AO)  plus  four 
cassette  recorders.  Excellent  condition.  Ask- 
ing price  $5000.00  Call  (312)  623-9700 
9a.m. -5p.m. 

PRESTIGIOUS  NORTH  SHORE  medical  cen- 
ter grossing  over  $500,000  available.  Luxuri- 
ous facility.  Call  for  details.  Professional 
Practice  Sales,  540  Frontage  Rd.,  North- 
held,  IL.  60093;  (312)441-6111. 

NORTHWESTERN,  IL.  (Near  Freeport)  Gen- 
eral practice.  Owner  grossing  $250,000  + . 
Seeing  25-30  patients  daily.  Practice,  equip- 
ment, and  real  estate  priced  at  $230,000. 
Professional  Practice  Sales,  540  Frontage 
Rd.,  Northheld,  IL.  60093;  (312)411-6111. 


VERY  PROFITABLE  MEDICAL  center  gross- 
ing over  $1,400,000.  Industrial,  general  and 
diagnostic  medicine.  Building  included. 
Owner  will  finance  most  of  purchase  price 
which  is  $1,200,000.  Professional  Practice 
Sales,  540  Frontage  Rd.,  Northheld,  IL. 
60093  (312)441-61 11. 

FLORIDA  OCEANFRONT  CONDO.  Jensen 
Beach,  Hutchinson  Island.  2 br,  2W  ba. 
balconies.  Heated  pool,  500  feet  sweep  mag- 
nificent beach,  great  fishing,  washer,  dryer. 
Not  a highrise.  Must  sell  (312)  685-6900  or 
(312)  382-1618. 

BUILDING  FOR  SALE:  Jefferson  Park  area. 
Suitable  for  medical,  dental  or  health  related 
profession.  Excellent  location.  Plus  2 apts. 
By  owner.  Priced  reasonable  for  quick  sale. 
(312)685-6900  or  (312)382-1618. 


MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
ottered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 

VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

REAL  ESTATE  INVESTORS— Build  net 

worth  with  tax  dollars.  Call  Catherine  T. 
Lucin,  Registered  Representative,  Financial 
Services— (312)  747-2252. 

MEDICAL  BILLING— I nsurance  claim  hling. 
Quick  efficient  service,  low  rates.  Specialists 
it.  anesthesiology,  pathology,  radiology.  LNJ 
Automated  Data,  1 1 9 E.  Palatine  Rd,  Pala- 
tine II.  60067.  (312)  358-1647. 

CHICAGO  TRIBUNE  (1879-1904)  Bound  run 
of  3,500  issues,  $4,700.  Excellently  pre- 
served. Warehoused,  Boston,  Massachusetts. 
London  'Fimas  (1 850s-l 880s)  10,000  issues  at 


$2  each  in  bulk.  Ed  Jones,  43  Dundonald 
Road.  Colwyn  Bay,  England.  Phone  0492- 
31195. 

LOOKING  FOR  NEW  or  used  Cardiac  Arrest 
And  Resuscitation,  by  Hugh  Stephenson. 
(Mosby  Printing,  I 982,  fourth  edition  only)  I 
pay  cover  price.  Call  (312)  462-7852. 

A STANDARD  OF  EXCELLENCE— Medical 
Manager  5.0  works  with  the  IBM  PC,  XT  and 
compatibles  providing  physicians  with  the 
most  powerful,  comprehensive,  and  flexible 
computerized  medical  office  software  avail- 
able. In  today’s  competitive  world,  manual 
office  management  is  no  longer  a viable 
alternative.  Automating  a practice  cuts  costs, 
saves  time,  increases  revenues,  generates 
accurate  information,  and  frees  the  office 
staff  to  work  on  other  duties.  Medical  Man- 
ager 5.0  meets  the  unique  demands  of 
today’s  medical  community.  For  additional 
information  and/or  a demonstration  in  your 
office,  contact:  Albert  Livingstone  & Asso- 
ciates, Inc.,  55  E.  Washington,  Suite  1421, 
Chicago,  IL  60602.  (312)  782-5102. 

WEEKLY  SEMINARS — Most  major  ski  areas. 
Club  Med,  Disney  World  and  other  resorts. 
Topic:  medical/legal  and  financial  manage- 
ment. Accredited.  Current  Concept  Semi- 
nars, Inc.  (since  1980).  3301  Johnson  St., 
Hollywood,  FL  33021;  (800)  428-6069.  Fee: 
$175. 

WANTED  TO  LOCATE  in  the  sunbelt:  all 
specialties.  To  communicate  your  availabili- 
ty, we’ll  condense  your  CV  and  circulate  the 
condensed  CV  to  over  2300  hospitals,  clin- 
ics, group  practices,  and  labs  in  1 2 southern 
states.  No  cost  to  you.  Send  CV  to  Trent 
Associates,  2421  Shades  Crest  Road,  Bir- 
mingham, AL  35216. 

1986  CME  CRUISE/CONFERENCES  on 

selected  medical  topics — Caribbean,  Mexi- 
can, Hawaiian,  Alaskan,  Mediterranean.  7 — 

1 2 days  year-round.  Approved  for  20 — 24 
CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credits.  Distinguished  professors. 
Fly  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-sched- 
uled  in  compliance  with  present  IRS  require- 
ments. Information:  International  Confer- 
ences, 189  Lodge  Ave.,  Huntington  Station, 
N.Y.  11746.  (516)  549-0869. 

WANTED  TO  BUY:  Used  ERG  machine  and  a 
used  Pulse  Volume  Recorder  produced  by 
Life  Science,  Inc.  Call  (312)695-1663  week- 
days 9 a. m.  to  5 p.m. 
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Dx:  recurrent  herpes  labialis 
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HeRpecin-i 
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“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

■ 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

‘‘HERPECIN-L®.  . . a conservative  approach 
with  low  risk/high  benefits  ” MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“{In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior”  DDS,  PA 


“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 

OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 

lllll  ; V : ; 


In  Illinois  HERPECIN-L  is  available  at  all  Medicare-G laser,  Osco,  Peoples , 
Perry,  Revco,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


Services  and  Continuing 

Pharmaceuticals 

Insurance 

Education 

192-194 

Ayerst  Laboratories 

187-188  Blue  Cross/Blue  Shield 

298 

American  Academy  of 

Inderal 

Report 

Plastic  Surgery 

208-210 

Ayerst  laboratories 

211  Illinois  State  Medical 

298 

Bethesda  Hospital 

Inderal 

Inter-Insurance  Exchange 

196 

Cook  County  Graduate 

302 

Campbell  Laboratories 

207  Medical  Protective 

School  of  Medicine 

Herpecin 

Company 

212 

Greenberg  Radiology 

198-200 

Knoll  Pharmaceutical 

289  The  Professional 

Clinic 

Isoptin 

Liability  Network 

291 

Thompson  Clinical 

288 

Eli  Lilly  and  Company 

Laboratories 

Ceclor 

284 

Illinois  Medical  Billing 

285-286 

Marion  Laboratories 

Service 

Cardizem 

284 

McGraw/Hill 

Covers 

Roche  Laboratories 

Publications 

38(4 

Div'n.  of  Hoffman 
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Liability  Crisis  Widespread 

Let’s  Not  Lose 
the  Initiative 


The  liability  crisis  is  becoming  pan- 
demic. Not  only  physicians  and  hos- 
pitals, but  also  other  segments  of 
society,  are  feeling  the  crunch. 
Product  liability  claims  against  man- 
ufacturers, and  personal  injury 
claims  against  municipalities,  day 
care  centers,  school  boards,  and 
park  districts,  are  adding  to  the 
pressure.  Outlandish  premiums, 
lack  of  reinsurance,  availability  of 
only  claims-made  insurance  and 
even  uninsurability  are  becoming 
commonplace. 

The  unreasonably  high  judge  and 
jury  awards,  now  routine  in  all  of 
these  areas,  are  jeopardizing  many 
segments  of  the  insurance  industry 
itself.  The  medical  profession  has 
been  the  leading  edge  of  a disas- 
trous trend  now  encompassing  soci- 
ety at  large.  Both  the  insurance- 
related  trade  media  and  the  lay 
media  are  stepping  up  their  report- 
ing of  this  alarming  trend.  The  vola- 


tile malpractice  insurance  market 
was  examined  at  length  in  Best’s 
Review  (September,  1985)  while 
Forbes  (July  15,  1985)  has  raised  the 
spectre  of  “A  World  Without  Insur- 
ance.” Meanwhile  the  Chicago  Sun- 
Times  (June  17,  1985)  has  cata- 
logued how  legal  penalties  are 
“overwhelming”  our  cities. 

The  general  trend  presents  us,  as 
physicians,  with  a great  opportunity 
to  become  leaders  in  our  communi- 
ties by  speaking  out  and  forming 
coalitions  with  business  leaders, 
accountants,  engineers,  and  others 
to  make  significant  changes  in  the 
whole  tort  system.  We  all  need  caps 
on  the  multi-million  dollar  non-eco- 
nomic  awards  strangling  our  insur- 
ance system. 

We  can  lead  by  following  up  on 
our  May  22nd  success  in  Spring- 
field.  Keep  your  action  teams  going 
in  anticipation  of  the  1987  General 
Assembly  session  when  we  will  again 


seek  caps  on  non-economic  awards. 
And  if  your  colleagues  need  motiva- 
tion in  this  regard,  tell  them  about 
the  1,189  suits  filed  in  Cook  County 
in  the  two  weeks  prior  to  August 
15th — the  effective  date  of  the  new 
malpractice  law.  Tell  them  that 
there  were  47  suits  filed  in  the  two 
days  before  that  date  in  DuPage 
County — an  area  with  an  average 
monthly  filing  of  only  three.  Tell 
them  that  some  of  these  suits  were 
filed  as  “John  Doe”  suits  with  no 
actual  defendants  named.  Ask  their 
help  as  you  work  to  spread  this 
word  through  newspapers,  radio 
and  TV  stations,  service  clubs,  and 
church  groups.  Let’s  not  lose  the 
initiative.  4 


Morgan  M.  Meyer,  M.D. 
ISMS  President 
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ABSTRACTS  OF  ACTIONS 


September  28,  1985 

These  abstracts  are  published  so  that  members  of  the 
Illinois  State  Medical  Society  may  keep  advised  of  the  actions 
of  the  Board  of  Trustees.  They  cover  only  major  actions  and 


BLUE  CROSS/BLUE  SHIELD  MEDICAL  NECESSITY 
RIDER 

Recently  Blue  Cross/Blue  Shield  developed  and 
distributed  a Medical  Necessity  Rider,  which  is  being 
affixed  to  group  insurance  policies  at  the  request  of  the 
insured.  This  rider  excludes  payment  for  “hospitaliza- 
tion, services  and  supplies  whch  are  not,  in  the  judg- 
ment of  Blue  Cross/Blue  Shield,  medically  necessary.” 
Medical  necessity  means  that  a specific  medical,  health 
care  hospital  service  is  required,  in  the  reasonable 
judgment  of  Blue  Cross/Blue  Shield,  for  the  treatment 
or  management  of  a medical  symptom  or  condition, 
and  that  the  service  or  care  provided  is  the  most 

PLI  COURT  CHALLENGE 

Immediately  following  Governor  Thompson’s  sign- 
ing the  malpractice  reform  legislation,  a lawsuit  was 
filed  in  the  Chancery  Division  of  the  Cook  County 
Circuit  Court.  This  is  a unique  approach  through  a 
“Taxpayer’s  Suit”  asking  the  court  to  enjoin  any  state 
officials  from  expending  any  tax  monies  to  publish  or 

PLI  PRE-TRIAL  SCREENING  PANELS 

Several  circuit  court  chief  judges,  including  Judge 
Comerford  of  Cook  County,  have  approached  ISMS 
for  assistance  in  finding  physicians  to  participate  in 

PLI  LOCALITY  RULE 

In  a recent  malpractice  case,  the  plaintiff  expert 
witness  based  his  opinion  on  the  national  standard  of 
care.  On  motion  of  the  defendant,  this  testimony  was 
struck  as  it  did  not  reflect  the  community  standard.  The 
ruling  of  the  Circuit  Court  was  affirmed  by  the  Fourth 
Appellate  Court. 

Subsequently,  plaintiff  has  appealed  this  to  the 
Illinois  Supreme  Court  and  leave  has  been  granted. 
Should  the  ruling  be  overturned,  it  would  allow  a 

PHYSICIAN  LIABILITY  UNDER  PRO 

As  a result  of  an  IHA  memo,  some  physicians  are 
being  advised  that  under  a provision  of  TEFRA,  they 
may  be  immune  from  professional  liability  actions  when 
providing  medical  care  if  they  complied  with  or  relied 
upon  PRO  norms,  as  long  as  due  care  was  exercised. 

The  Board  approved  the  publication  of  a notice  in  an 
appropriate  ISMS  periodical,  advising  that  the  portion 


ISMS  Conference  Complex 

are  not  intended  as  a detailed  report.  Full  minutes  of  the 
meetings  are  available  for  review  upon  any  member’s  request 
to  the  headquarters  office  of  the  ISMS. 


efficient  and  economical  care  or  service  which  can 
safely  be  provided. 

The  Board  agreed  to:  (A)  Inform  the  membership  of 
the  recent  Blue  Cross/Blue  Shield  Medical  Necessity 
Rider  attached  to  group  insurance  policies,  asking 
members  to  report  complaints  or  questions;  (B)  Nomi- 
nate interested  physicians  to  become  involved  in  the 
review  process;  (C)  Authorize  a review  committee  to 
oversee  this  matter;  and  (D)  Direct  further  discussion 
with  BC/BS  in  order  to  propose  more  acceptable 
Medical  Necessity  Rider  language. 


in  any  way  pay  any  warrants  caused  by  implementation 
of  this  law. 

The  Board  authorized  the  filing  of  an  amicus  curiae 
in  the  case  of  Bernier  v.  Roland  Burris,  et.  al.,  which 
challenged  the  constitutionality  of  the  tort  reform 
legislation. 


pre-trial  screening  panels.  The  Board  authorized  the 
distribution  of  solicitation  letters  to  all  members  asking 
for  participation  on  Pre-Trial  Screening  Panels. 


national  standard  to  be  applied  in  all  medical  malprac- 
tice cases,  rather  than  the  community  standard.  The 
Executive  Committee  reviewed  this  and  agreed  that 
ISMS  should  ask  to  intervene  with  the  Supreme  Court 
through  an  amicus  brief  in  support  of  maintaining  the 
community  standard  rule. 

The  Board  ratified  authorization  of  an  amicus 
before  the  Illinois  Supreme  Court  in  a recent  malprac- 
tice case  challenging  the  locality  rule. 


of  TEFRA  advising  that  physicians  may  be  immune 
from  professional  liability  actions  when  providing  med- 
ical care  if  they  complied  with  or  relied  upon  PRO 
norms  as  long  as  due  care  was  exercised,  does  not 
provide  meaningful  immunity  to  professional  liablity 
litigation. 

(Continued  on  page  348) 
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Puts  in  a full  day’s  work 


Transderm-Nitro' 

nitroglycerin 


All  transdermal  nitroglycerin  products  are  being  marketed  pending  final  evaluation  of 
effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing  Information  on  the  following  page.) 

On  the  job  round  the  clock 


© 1985.  C1BA 
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629-2478- A 


Transderm-Nitro® 

nitroglycerin 

Transdermal  Therapeutic  System 

Brief  Summary  (For  Full  Prescribing 
Information,  See  Package  Insert) 


INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the 
FDA  for  the  prevention  and  treatment  of  angina  pectoris  due 
to  coronary  artery  disease.  The  conditional  approval  reflects 
a determination  that  the  drug  may  be  marketed  while  further 
investigation  of  its  effectiveness  is  undertaken  A final  evalu- 
ation of  the  effectiveness  of  the  product  will  be  announced  by 
the  FDA 


CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased 
intraocular  pressure  or  increased  intracranial  pressure 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart 
failure,  Transderm-Nitro  system  should  be  used  under  careful 
clinical  and/or  hemodynamic  monitoring 
In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
freguency  of  application  must  be  gradually  reduced  over  a period 
of  4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class, 
Transdermal  nitroglycerin  systems  should  be  removed  before  at- 
tempting defibrillation  or  cardioversion  because  of  the  potential 
for  altered  electrical  conductivity  which  may  enhance  the  possi- 
bility of  arcing,  a phenomenon  associated  with  the  use  of 
defibrillators. 

PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced 
or  use  of  the  product  discontinued 

Transderm-Nitro  system  is  not  intended  for  immediate  relief  of 
anginal  attacks.  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary 

ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued. 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea, 
vomiting,  and  dermatitis  These  symptoms  are  attributable  to  the 
known  pharmacologic  effects  of  nitroglycerin,  but  may  be  symp- 
toms or  overdosage  When  they  persist  the  dose  should  be  re- 
duced or  use  of  the  product  discontinued. 

DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm- 
Nitro  5 system  to  the  desired  area  of  skin  Many  patients  prefer 
the  chest;  if  hair  is  likely  to  interfere  with  system  adhesion  or 
removal,  it  can  be  clipped  prior  to  placement  of  the  system  Each 
system  is  designed  to  remain  in  place  for  24  hours,  and  each 
successive  application  should  be  to  a different  skin  area. 
Transderm-Nitro  system  should  not  be  applied  to  the  distal  parts 
of  the  extremities 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro 
10  system  It  a single  Transderm-Nitro  5 system  fails  to  provide 
adequate  clinical  response,  the  patient  should  be  instructed  to 
remove  it  and  apply  either  two  Transderm-Nitro  5 systems  or  one 
Transderm-Nitro  10  system  More  systems  may  be  added  as  indi- 
cated by  continued  careful  monitoring  of  clinical  response  The 
Transderm-Nitro  2.5  system  is  useful  principally  for  decreasing 
the  dosage  gradually,  though  it  may  provide  adequate  therapy  for 
some  patients  when  used  alone. 

The  optimal  dosage  should  be  selected  based  upon  the  clinical 
response,  side  effects,  and  the  effects  of  therapy  upon  blood 
pressure  The  greatest  attainable  decrease  in  resting  blood  pres- 
sure that  is  not  associated  with  clinical  symptoms  of  hypotension 
especially  during  orthostasis  indicates  the  optimal  dosage  To  de- 
crease adverse  reactions,  the  size  and/or  number  of  systems 
should  be  tailored  to  the  individual  patient's  needs 
Do  not  store  above  S&’F  (30°C). 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 

A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 


Transderm-Nitro 
System  Rated 
Release  in  vivo 

Total 

Nitroglycerin 
in  System 

System 

Size 

Carton 

Size 

2.5  mg/24  hr 

12  5 mg 

5 cm? 

30  Systems 

(NDC  0083-2025-26) 

‘ 1 00  Systems 

(NDC  0083-2025-30 

5 mg/24  hr 

25  mg 

10  cm2 

30  Systems 

(NDC  0083-2105-26 

*100  Systems 

(NDC  0083-2105-30 

10  mg/24  hr 

50  mg 

20  cm2 

30  Systems 

(NDC  0083-21 10-26) 

‘100  Systems 

(NDC  0083-2110-30) 

15  mg/24  hr 

75  mg 

30  cm2 

30  Systems 

(NDC  0083-2115-26) 

'100  Systems 

(NDC  0083-2115-30) 

‘Hospital  Pack  100's 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publication 
with  the  understanding  that  they  are  contributed  only 
to  the  Illinois  Medical  Journal.  The  Journal  assumes  no 
responsibility  for  the  opinions  and  claims  expressed  in 
the  articles  contributed.  All  should  include  an 
abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20  references 
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be  as  short  as  possible.  Pages  should  be  numbered 
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text. 
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THE  VIEWBOX 

Contributing  Editor  Terrence  C.  Demos,  M.D.,  Professor  of  Radiology,  Department  of  Radiology, 
Loyola  University  Stritch  School  of  Medicine 

This  month's  Viewbox  was  contributed  by  Clare  Tempany,  M.D.,  Department  of  Radiology,  Loyola  University 
Medical  Center,  Maywood. 


This  52-year  old  man  had  occult  blood  in  the  stool. 
Barium  enema  shows  a sigmoid  lesion. 


Figure  7 — Spot  film  during  barium  enema  shows  a filling 
defect  of  the  ascending  colon  (arrows)  with  a reticular 
appearance. 


Your  diagnosis? 

(1)  Villous  tumor 

(2)  Ulcerated  carcinoma 

(3)  Lymphoma 

(4)  Carcinoid  tumor 

( Continued  on  page  552) 
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Right  from  the  start 
in  hypertension... 


MEDICAL  STUDENT  SECTION  IN  ACTION 


One  Person 
Can  Make 
a Difference 


My  fellow  students  question  me,  as 
a student  delegate  to  the  AMA- 
MSS,  about  what  the  AMA  can  do 
for  them  individually.  Some  of  my 
colleagues  seem  to  believe  that  the 
AMA  is  too  large  an  organization  to 
stop  and  listen  to  one  individual. 
Well,  the  AMA  listened  to  me. 

In  early  Spring  of  1984,  I devel- 
oped and  wrote  a resolution  con- 
cerning the  harmful  effects  of  ultra- 
violet light.  Let  me  explain  the  rea- 
soning behind  this.  During  that 
year,  I had  noticed  an  increase  in 
the  number  of  people  using  the 
tanning  solariums,  and  I found  that 
they  were  not  fully  aware  of  the 
potential  hazards  of  UV  light. 
Therefore,  through  my  resolution,  I 


asked  that  the  AMA  study  this  sub- 
ject. 

I presented  my  resolution  to  the 
Illinois  State  Medical  Society  Medi- 
cal Student  Section  Governing 
Council.  It  was  accepted  and 
became  part  of  the  agenda  for  the 
AMA-MSS  Annual  Meeting  in  June, 
1984.  The  resolution  was  then  pre- 
sented to  an  MSS  subcommitte,  and 
subsequently  presented  to  the 
AMA-MSS  General  Assembly.  The 
Assembly  adopted  my  resolution, 
and  it  was  then  sent  to  the  AMA 
House  at  the  June,  1984  meeting. 
Again,  it  was  presented  to  an  AMA 
subcommittee  and  subsequently 
submitted  to  the  AMA  general 
assembly.  The  AMA  adopted  the 


resolution  with  a report  of  the 
results  of  their  study  to  be  given  at 
the  1985  annual  meeting. 

This  past  June  the  AMA  Council 
on  Scientific  Affairs  presented  its 
report  on  the  harmful  effects  of 
ultraviolet  light.  The  report  pre- 
sented the  harmful  effects  of  UV 
light;  it  stated  that  commercial  use 
should  be  discouraged,  and  it  pre- 
sented some  safety  guidelines  for 
those  exposed  to  ultraviolet  light. 

So,  you  see,  one  person  can  make 
a difference.  4 

Nancy  A.  Zamora 
University  of  Illinois 
at  Rockford 
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OBITUARIES 


**  Bennett,  James  P.,  Chicago,  died  September  20, 
1985  at  the  age  of  88.  Dr.  Bennett  was  a 1928  graduate 
of  Rush  Medical  College,  Chicago. 

•Cahan,  Aaron  S.,  Chicago,  died  September  30,  1985, 
at  the  age  of  71.  Dr.  Cahan  was  a 1940  graduate  of  the 
University  of  Health  Sciences/Chicago  Medical 
School. 

**Collins,  Richard  K.f  Green  Valley,  Arizona,  (former- 
ly of  Aurora)  died  October  2,  1985  at  the  age  of  88.  Dr. 
Collins  was  a 1922  graduate  of  the  Creighton  Universi- 
ty School  of  Medicine,  Omaha,  Nebraska. 

**De  Takats,  Geza,  Evanston,  died  October  3,  1985  at 
the  age  of  92.  Dr.  De  Takats  was  a 1915  graduate  of  the 
Orvosi  Fakultas  Tudomanyegyetem,  Budapest,  Hunga- 
ry- 

**Greeley,  Paul  W.,  La  Jolla,  California  (formerly  of 
Winnetka),  died  September  21,  1985  at  the  age  of  83. 
Dr.  Greeley  was  a 1928  graduate  of  the  Northwestern 
University  Medical  School,  Chicago. 

*Litsey,  James  J.,  Jr.,  Alton,  died  September  6,  1985 
at  the  age  of  55.  Dr.  Litsey  was  a 1959  graduate  of  the 
Facultad  de  Medicine  de  la  Universidad  Nacional 
Autonoma  de  Mexico,  Mexico. 

Lundeberg,  Palmer  O.,  San  Diego,  California,  (for- 
merly of  Park  Ridge)  died  September  2,  1 985  at  the  age 
of  68.  Dr.  Lundeberg  was  a 1946  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

**Madsen,  H.  Vernon,  Holiday,  Florida  (formerly  of 
Ottawa  and  Rockford),  died  September  20,  1985  at  the 
age  of  75.  Dr.  Madsen  was  a 1935  graduate  of  the 
University  of  Iowa  College  of  Medicine,  Iowa  City, 
Iowa. 


•Markiewicz,  Simon  V.,  Chicago,  died  September  28, 
1985  at  the  age  of  70.  Dr.  Markiewicz  was  a 1941 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

•Miller,  George  A.,  Urbana,  died  September  30,  1985 
at  the  age  of  65.  Dr.  Miller  was  a 1944  graduate  of  the 
University  of  Iowa  College  of  Medicine,  Iowa  City, 
Iowa. 

*Olson,  James  C.,  Riverside,  died  September  7,  1985 
at  the  age  of  50.  Dr.  Olson  was  a 1960  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago. 

•Silbar,  Eliot  L.,  Highland  Park,  died  October  2,  1985 
at  the  age  of  52.  Dr.  Silbar  was  a 1961  graduate  of  the 
University  of  Louisville  School  of  Medicine,  Louisville, 
Kentucky. 

•Terry,  Richard  M.,  Kewanee,  died  September  15, 
1985  at  the  age  of  61.  Dr.  Terry  was  a 1951  graduate  of 
the  St.  Louis  University  School  of  Medicine,  St.  Louis, 
Missouri. 

•Wedig,  John  H.,  Alton,  died  September  10,  1985  at 
the  age  of  72.  Dr.  Wedig  was  a 1938  graduate  of  the 
Washington  University  School  of  Medicine,  St.  Louis, 
Missouri. 

**Wente,  Constantin  F.,  Dundee,  died  September  11, 
1985  at  the  age  of  84.  Dr.  Wente  was  a 1933  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 


* Indicates  ISMS  member 
**Indicates  member  of  ISMS  Fifty  Year  Club 
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Broader  Malpractice  Coverage,  Lower  Rates  . . . 


Impossible,  You  Say? 

You  can  have  them  both,  with  claims  made  policies  from  PLN. 


It  sounds  like  an  impossibility  in  today's  legal  climate,  but 
claims  made  policies  help  make  it  a reality.  These  policies 
are  uniquely  structured  to  benefit  you  the  most.  And,  when 
you  obtain  malpractice  coverage  through  an  agent 
associated  with  the  Professional  Liability  Network,  Ltd.,  (PLN), 
you’ll  get  a claims  made  policy,  tailored  to  your  needs. 


Claims  Made  Policies  And  The  PLN. 

The  PLN  is  an  association  of  independent  insurance  agents 
who  are  working  to  meet  the  needs  of  health  care  profession- 
als. We  are  dedicated  to  providing  you  with  the  best  possible 
coverage  at  competitively-priced  rates.  Therefore,  we 
currently  recommend  the  use  of  claims  made  policies  in 
order  to  meet  your  needs. 


One  aspect  of  our  accurate  coverage  is  time.  Claims 
made  policies  cover  claims  reported  while  the  policy 
J is  in  force,  regardless  of  when  the  service  was  rendered, 
so  long  as  it  occurred  subsequent  to  the  retroactive  date. 
This  means  you  will  be  protected  by  an  up-to-date  policy  at 
all  times. 


Another  advantage  of  claims  made  policies  lies  in 
your  ability  to  adjust  your  limit  of  coverage  each  year. 
Your  coverage  will  reflect  the  legal,  social  and  claims 
climate  of  that  year. 

Your  claims  experience  will  be  forecast  twelve  months 
into  the  future,  not  five  or  more  years,  as  with  many 
other  policies.  This  also  keeps  your  coverage  and 
premiums  in  line  with  the  current  claims  climate. 

And,  our  policies  are  more  accurate  in  determining 
coverage  and  rates  because  we  use  a flexible, 
step-rate  pricing  based  on  “actual  exposure”  rather 
than  the  traditional  "projected  cost”  approach. 


Consider  these  four  reasons  for  insuring  your 
practice  with  a claims  made  policy.  They  can 
make  broader  coverage  and  affordable 
premiums  a reality.  Contact  the  independent 
agent  of  the  Professional  Liability  Network,  Ltd. , 
nearest  you  today! 


fa 


Professional 
Liability  Network,  Ltd. 

Working  to  control  rising  costs.  On  your  behalf. 


PAUL  ALBERTS 
Wm.  H.  Thompson  & Co. 
Chicago,  IL  60643 
(312)  779-5000 

LYNN  ALLEMAN,  CPCU 
Liesse-Barnum  Agency 
126V2  Marquette  Street 
LaSalle,  IL  61301 
(815)  223-1505 

JIM  CUNNINGHAM 
Cunnningham  Agency 
Oak  Park,  IL  60303 
(312)  848-2300 

TOD  DAWSON 

Insurance  Risk  Managers,  Ltd. 
2507  South*  Neil  Street 
P.O.  Box  4016 
Champaign,  IL  61820 
(217)  398-4400 

RICH  DIEDERICH 
Diederich  Insurance 
Carbondale,  IL  62901 
(618)  457-6721 

MIKE  HOXIE 
J.  M.  Winters  & Sons 
Quincy,  IL  62301 
(217)  223-4080 

VINCE  LOVELLE 

Classic  Insurance  Services,  Ltd. 
Oak  Brook,  IL  60521 
(312)  920-8070 

JACK  MILLER 

Campbell,  Bartholf  & Miller 
320  South  Fourth  Street 
Springfield,  IL  62701 
(217)  522-9629 

BRUCE  ROBERTSON 
Bruce  Robertson  & Assoc.,  Inc. 
Glenview,  IL  60025 
(312)  724-0101 

PAUL  ROESCH 
Insurance  Counsellors 
Belleville,  IL  62223 
(618)  233-1000 
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SPRINGFIELD  MEMO 

A periodic  update  on  new  activities  and  regulations  emanating  from  State  of  Illinois  governmental  agencies 


ERRATA 

Two  errors  occurred  in  publication  of  the  Septem- 
ber issue  “Springfield  Memo”  (Vol.  168:3,  175,  1985). 
The  column’s  section  on  disciplinary  orders  included 
the  names  of  “Reya  Mashayeski”  and  “Kirit  Solanski.” 
These  names  were  misspelled.  The  correct  names 
should  have  been  “Reza  Mashayekhi”  (Lie.  # 3 036- 
49583)  and  “Kirit  Solanki”  (Lie.  # 036-062910  & 
003-036-062910).  The  editors  apologize  for  these 
errors. 

From  the  Department  of 
Registration  and  Education  (DRE) 

Medical  Disciplinary  Orders 

■ Harry  Bergmann  (Lie  # 036-27204  & 003-036- 
2704) 

Effective  September  8,  1985,  Dr.  Bergmann’s  con- 
trolled substance  license  was  revoked.  His  medical 
license  was  also  revoked,  but  that  order  was  stayed, 
and  his  medical  license  was  placed  on  probation 
with  certain  conditions. 

■ Antonio  C.  Camacho  (Lie  #003-036-046846  & 036- 
046846) 

On  September  25,  1985,  Dr.  Camacho’s  medical 
and  controlled  substance  licenses  were  revoked  for 
a minimum  of  one  year. 

■ Harold  Wayne  Hammatt  (Lie.  # 36-22515  & 3- 
36-22515-1) 

Effective  August  26,  1985,  Dr.  Hammatt’s  medical 
and  controlled  substance  licenses  were  revoked. 

■ Ekhiel  F.  Khait  (Lie.  # 036-64049  & 003-036- 
64049) 

On  August  4,  1985  Dr.  Khait’s  medical  license  was 
indefinitely  suspended  for  a minimum  of  18 
months.  His  controlled  substance  license  was  sus- 
pended for  not  less  than  five  years. 

■ Isadore  Mallin  (Lie.  # 003-036-018719-1) 

Effective  July  30,  1985,  Dr.  Mallin’s  controlled 
substance  license  was  revoked. 

■ Arthur  R.  Marks  (Lie.  # 36-25604  & 3-36-25604- 
1) 

On  August  26,  1985,  Dr.  Marks’  controlled  sub- 
stance license  was  suspended,  but  the  suspension 
was  stayed  and  his  license  was  placed  on  probation 
subject  to  certain  conditions. 

■ Samuel  Matlin  (Lie.  # 036-031534) 

On  July  9,  1985,  Dr.  Matlin’s  medical  license  was 
restored  to  active  status. 


■ Donald  Glenn  Rumer  (Lie.  #36-35626  & 3-36- 
35626-1) 

Effective  August  26,  1985,  Dr.  Rumer’s  medical 
and  controlled  substance  licenses  were  placed  on 
probation  for  one  year. 

■ Helmuth  Stahlecker  (Lie.  # 036-34162) 

Effective  August  4,  1985,  Dr.  Stahlecker’s  medical 
license  was  placed  on  probation  for  2 years  and  he 
agreed  to  stop  practicing  obstetrics  and  gynecolo- 
gy- 

■ Milton  Steinburg  (Lie.  # 036-16356  & 003-036- 
16356-1) 

On  July  30,  1985,  Dr.  Steinburg  agreed  to  volun- 
tarily surrender  his  medical  and  controlled  sub- 
stance licenses. 

■ Rama  Sundaresh  (Lie.  # 036-064139  & 003-036- 
064139) 

Effective  July  29,  1985,  the  controlled  substance 
license  of  Dr.  Sundaresh  was  suspended  pending  a 
later  hearing. 

■ Mira  Tomasevic  (Lie.  # 036-61721  & 003-036- 
61721) 

On  August  9,  1985,  Dr.  Tomasevic’s  medical  and 
controlled  substance  licenses  were  summarily  sus- 
pended pending  a later  hearing. 

(Source:  Orders  signed  by  Director  of  Registration  and 
Education) 


From  the  Department  of  Labor 
(DOL) 


Illinois  Employee  Right-to-Know  Law 
Toxic  Substances  Disclosure 

This  law  gives  physicians  the  right  to  request  MSDS 
(Material  Safety  Data  Sheets)  for  toxic  substances  to 
which  their  patients  may  have  been  exposed.  An  MSDS 
describes  the  chemical  nature,  safe  handling  procedure 
and  chronic/acute  health  hazard  data  of  various  sub- 
stances. 

Employers  who  are  required  to  have  MSDS  forms  on 
file  are  obligated  to  make  this  information  available  to 
“treating  health  care  professionals”  within  10  days  of  a 
written  request.  If  an  employer  has  an  MSDS  on  a 
substance,  it  must  be  given  on  request  of  a physician, 
even  if  the  substance  is  not  on  the  Department  of 
Labor’s  Right-To-Know  Toxic  Substance  list. 

Since  the  law  went  into  effect  in  January  1984,  the 
Department  of  Labor  has  received  several  inquiries  for 
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MSDS  sheets  so  that  a physician  could  provide  proper 
medical  care.  In  many  instances,  the  speed  with  which 
the  information  is  obtained  determines  the  quality  of 
care,  so  physicians  are  urged  to  request  the  MSDS 
directly  from  a patient’s  employer. 

Speakers  from  DOL  are  available  to  address  county 
societies  or  hospital  medical  staffs  on  this  law.  For 
more  information,  or  to  schedule  a speaker,  contact 
Paul  Fudacz,  Toxic  Substances  Division,  Department  of 
Labor,  217/782-4102. 

(Source:  Correspondence  from  Paul  Fudacz,  DOL) 


From  the  Department  of  Public 
Health  (IDPH) 

Revised  Rules  on  Control  of  Tuberculosis 

IDPH,  with  the  recommendation  of  its  Tuberculosis 
Advisory  Committee,  and  with  the  approval  of  the 
Medical  Determinations  Board,  has  issued  a revision  of 
the  rules  governing  the  control  of  tuberculosis.  The 
changes  bring  the  state’s  rules  in  line  with  those  of  the 
Public  Health  Service  and  the  American  Thoracic 
Society  recommendations. 

Provisions  most  significant  to  practicing  physicians 
include: 

1)  Most  new  residents  of  long-term  care  facilities 
must  have  a Mantoux  tuberculin  skin  test. 
Because  of  the  possibility  of  fading  of  skin  test 
reactivity,  the  Mantoux  test  must  be  repeated 
within  three  weeks,  if  the  initial  reaction  is  non- 
significant (usually,  less  than  a 1 0mm  of  indura- 
tion). 

2)  Employees  of  hospitals,  child  care  centers,  foster 
home  families  and  long  term  care  facilities  must 
have  a Mantoux  test  by  the  same  method,  with 
certain  exceptions. 

3)  Attention  to  signs  and  symptoms  and  recognition 
of  any  exposure  to  known  tuberculosis  patients, 
are  the  most  important  follow-up  measures. 

4)  Reporting  of  cases,  or  of  detection  of  the  myco- 
bacterium in  the  laboratory,  remains  required. 

A copy  of  the  revised  rules  may  be  obtained  from 
IDPH,  535  West  Jefferson,  Springfield  62761. 

(Source:  Correspondence  from  Chief,  Division  of  Dis- 
ease Control) 

Recommendations  on  Meningococcal 
Polysaccharide  Vaccines 

IDPH  has  endorsed  the  recommendations  of  the 
Immunization  Practices  Advisory  Committee  of  the 
Public  Health  Service  on  the  use  of  meningococcal 
polysaccharide  vaccines  (Morbidity  and  Mortality 
Weekly  Report,  34:18,  255-9,  May  10,  1985). 

Please  note,  as  stated  in  these  recommendations, 
that  these  vaccines  are  not  for  routine  immunization  of 
children  but  may  be  appropriate  in  special  risk  or  in  the 


presence  of  an  outbreak  of  meningococcal  disease  due 
to  one  of  the  serogroups  represented  in  the  vaccine. 
For  copies  of  these  recommendations,  or  additional 
information  on  the  use  of  the  vaccine,  physicians  may 
call  or  write  the  regional  office  of  the  IDPH,  local 
health  department  or  the  IDPH  Office  of  Communica- 
ble Disease  Program  (217/782-2016). 

(Source:  Correspondence  from  Chief,  Division  of  Dis- 
ease Control) 

Medical  Staff  Composition 

The  Hospital  Licensing  Board  has  approved  new 
language  clarifying  who  can  serve  on  the  medical  staff 
of  an  Illinois  hospital.  The  revised  licensing  rules, 
which  now  must  be  published  for  public  comment  prior 
to  implementation,  clearly  state  that  only  medical 
doctors,  osteopathic  physicians,  dentists  and  podiatrists 
may  be  appointed  to  a hospital’s  medical  staff.  This 
would  not  prohibit  a hospital  from  appointing  other 
types  of  licensed  health  practitioners  to  an  allied 
staff. 

(Source:  August  1,  1984  meeting  of  Hospital  Licensing 
Board). 

HTLV-III  Antibody  Testing 

IDPH  has  accepted  recommendations  from  the 
Medical  Determinations  Board  (MDB),  the  medical 
advisors  to  the  director  of  Public  Health,  to  revise  the 
state  policy  that  currently  prevents  blood  banks  from 
disclosing  the  results  of  HTLV-III  antibody  tests  to 
donors.  The  Board  adopted  the  recommendations  of 
the  Blood  Banking  Steering  Committee  (a  group  of 
blood  center  representatives  that  advises  ISMS  on 
blood  banking  issues). 

Among  other  items,  the  MDB  called  for  IDPH  to 
activate  its  alternative  test  site  plan  to  use  the  state  lab 
to  perform  HTLV-III  antibody  tests  (ELISA  and  West- 
ern blot)  on  the  request  of  private  practitioners  and 
public  health  clinics  by  December  1,  1985,  and  to 
permit  blood  banks  to  notify  Western  blot  positive 
donors  60  days  after  the  implementation  of  the  alter- 
native test  site  program. 

Emergency  rules  to  adopt  these  recommendations  will 
be  developed  by  IDPH. 

(Source:  October  9,  1985  meeting  of  Medical  Determi- 
nations Board) 

Quality  Assurance  in  Ambulatory  Center 
Laboratories 

At  its  September  meeting,  the  Clinical  Laboratory 
and  Blood  Banking  Advisory  Committee  decided  to 
look  at  the  problem  of  assuring  the  quality  of  lab  work 
done  in  physician  offices,  HMOs,  ambulatory  surgical 
treatment  centers,  hospital-owned  ambulatory  care 
centers  and  free  standing  emergency  centers. 

A multi-tiered  system  using  various  degrees  of  regis- 
tration, inspection  and  licensure  will  be  considered  at 
its  next  meeting. 

(Source:  September  18,  1985,  meeting  of  Clinical 
Laboratory  and  Blood  Banking  Advisory  Board) 
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SPECIAL  ARTICLE 


ISMS  Auxiliary 
Sponsors  Conference 
on  Teen  Suicide 


Adolescent  and  teen  suicide  was 
the  subject  of  a day-long  program 
sponsored  by  the  Illinois  State  Med- 
ical Society  Auxiliary  (ISMSA)  on 
September  12,  1985,  at  the  Drake 
Hotel,  Chicago. 

Speakers  described  adolescent 
and  teen  suicide  as  a growing  prob- 
lem in  today’s  society.  According  to 
1 983  estimates  of  the  National  Cen- 
ter for  Health  Statistics,  the  suicide 
rate  among  youths  has  tripled  in  the 
past  25  years.  Five  thousand  young 
people,  an  average  of  one  every  90 
minutes,  take  their  lives  each  year. 

Panelists  told  the  group  that 
young  people  often  give  signs  which 
demonstrate  their  need  for  help. 
Parents,  teachers,  social  workers, 
clergy  and  health  care  professionals 
discussed  these  signs,  how  to  deal 
with  them  and  how  to  increase  com- 
munity awareness  at  the  seminar. 

Role  of  the  Medical  Profession 

The  medical  profession  is  taking 
the  lead  in  dealing  with  the  problem 
of  teen  suicide,  L.  David  Zinn, 
M.D.,  director  of  child  and  adoles- 
cent psychiatry  at  Michael  Reese 
Hospital  and  clinical  associate  pro- 
fessor at  the  University  of  Chicago, 
told  conference  participants.  “The 
role  of  the  professional  is  crucial  in 
the  treatment  of  adolescents,” 
stated  Dr.  Zinn.  He  outlined  several 


clinical  research  projects  now 
under  way  in  the  psychoanalytic 
area  which  study  the  severity  of  the 
problem.  Physicians  have  become 
active  in  both  the  prevention  of 
teen  suicides  and  the  treatment  of 
teens.  “Our  main  goal  is  to  inter- 
rupt the  self-destructive  behavior  of 
teens,”  said  Dr.  Zinn. 


Why  More  Suicides  Today? 

John  K.  Larson,  M.D.,  Liberty- 
ville,  president  of  the  Neuropsychi- 
atry Associates  of  Illinois,  cited  case 
histories  to  explain  the  recent  in- 
crease in  teen  suicides.  Comparing 
adolescents  of  25  years  ago  with  ado- 
lescents today,  Dr.  Larson  outlined 
several  reasons  for  this  increase. 

First,  he  cited  a change  in  the 
sense  of  “rootedness”  among  ado- 
lescents today.  Families  are  more 
mobile,  he  said,  which  causes  gener- 
al feelings  of  transience.  Dr.  Larson 
also  pointed  to  the  declining  roles 
of  religion  and  the  absence  of  mod- 
ern heroic  figures  in  today’s  society. 
In  the  past  there  was  a “sense  of 
conscience”  for  youths  to  use  as  a 
guideline  for  decisions,  he  said, 
adding  that  hero  worship  provided 
young  people  with  role  models  and 
cultural  reinforcement  of  a sense  of 
right  and  wrong. 

Problems,  such  as  a romantic 
break-up  or  death  of  a parent,  rela- 


tive or  friend,  coupled  with  increas- 
ing divorce  rate,  were  said  to  con- 
tribute to  the  teen  suicide  problem. 
Adolescents  begin  to  see  human 
relationships  as  non-permanent,  he 
said.  The  increased  use  of  drugs 
and  alcohol  among  teens  is  also  a 
problem,  according  to  Dr.  Larson. 
“Drugs  and  alcohol  become  a meth- 
od of  self-medication  to  relieve 
depression  involved  with  these  sorts 
of  problems,”  he  told  the  group. 
“It  is  imperative  we  shift  the  bal- 
ance toward  life  and  away  from 
death.” 

Warning  Signs  of  Suicide 

Suicide  is  usually  premeditated, 
according  to  Carol  Felsenthal,  co- 
author of  the  book  A Cry  for  Help. 
Felsenthal’s  book  describes  the  sui- 
cide-prone teenager,  alerts  parents 
to  specific  warning  signals  and 
advises  parents  what  to  do  in  a 
suicide  crisis.  This  speaker  cited  fre- 
quent behavior  changes  in  teens 
which  may  warn  of  a potential  sui- 
cide attempt.  Warning  signals 
included  extreme  aggressiveness  or 
passivity,  changes  in  eating  or  sleep- 
ing habits,  apathy  and  lack  of  inter- 
est in  school  work,  substance  abuse, 
suicide  threats  and  giving  away  of 
personal  possessions. 

“Most  teens  and  adolescents  who 
commit  suicide  want  to  live,”  stated 
(Continued  on  page  324 ) 
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Puts  in  a full  day’s  work 


Transderm-Nitro 

nitroglycerin 


All  transdermal  nitroglycerin  products  are  being  marketed  pending  final  evaluation  of 
effectiveness  by  the  FDA.  (See  Brief  Summary  of  Prescribing  Information  on  the  following  page.) 

On  the  job  round  the  clock 
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Transderm-Nitro® 

(nitroglycerin) 

Transdermal  Therapeutic  System 

BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION. 
SEE  PACKAGE  INSERT) 


INDICATIONS  AND  USAGE 

This  drug  product  has  been  conditionally  approved  by  the 
FDA  for  the  prevention  and  treatment  of  angina  pectoris  due 
to  coronary  artery  disease.  The  conditional  approval  reflects 
a determination  that  the  drug  may  be  marketed  while  further 
investigation  of  its  effectiveness  is  undertaken.  A final  evalu- 
ation of  the  effectiveness  of  the  product  will  be  announced  by 
the  FDA 


CONTRAINDICATIONS 

Intolerance  of  organic  nitrate  drugs,  marked  anemia,  increased 
intraocular  pressure  or  increased  intracranial  pressure 

WARNINGS 

In  patients  with  acute  myocardial  infarction  or  congestive  heart 
failure,  Transderm-Nitro  system  should  be  used  under  careful 
clinical  and/or  hemodynamic  monitoring. 

In  terminating  treatment  of  anginal  patients,  both  the  dosage  and 
frequency  of  application  must  be  gradually  reduced  over  a period 
of  4 to  6 weeks  to  prevent  sudden  withdrawal  reactions,  which  are 
characteristic  of  all  vasodilators  in  the  nitroglycerin  class 
Transdermal  nitroglycerin  systems  should  be  removed  before 
attempting  detibrillation  or  cardioversion  because  of  the  potential 
for  altered  electrical  conductivity  which  may  enhance  the  possi- 
bility of  arcing,  a phenomenon  associated  with  the  use  of 
defibrillators. 

PRECAUTIONS 

Symptoms  of  hypotension,  such  as  faintness,  weakness  or  dizzi- 
ness, particularly  orthostatic  hypotension  may  be  due  to  overdos- 
age When  these  symptoms  occur,  the  dosage  should  be  reduced 
or  use  of  the  product  discontinued 
Transderm-Nitro  system  is  not  intended  for  immediate  relief  ol 
anginal  attacks  For  this  purpose  occasional  use  of  the  sublingual 
preparations  may  be  necessary. 

ADVERSE  REACTIONS 

Transient  headaches  are  the  most  common  side  effect,  especially 
when  higher  doses  of  the  drug  are  used  These  headaches  should 
be  treated  with  mild  analgesics  while  Transderm-Nitro  therapy  is 
continued  When  such  headaches  are  unresponsive  to  treatment, 
the  nitroglycerin  dosage  should  be  reduced  or  use  of  the  product 
discontinued. 

Adverse  reactions  reported  less  frequently  include  hypotension, 
increased  heart  rate,  faintness,  flushing,  dizziness,  nausea, 
vomiting,  and  dermatitis  These  symptoms  are  attributable  to  the 
known  pharmacologic  effects  of  nitroglycerin  but  may  be  symp- 
toms of  overdosage  When  they  persist  the  dose  should  be 
reduced  or  use  of  the  product  discontinued. 

DOSAGE  AND  ADMINISTRATION 

Therapy  should  be  initiated  with  application  of  one  Transderm- 
Nitro  5 system  to  the  desired  area  of  skin  Many  patients  prefer 
the  chest;  it  hair  is  likely  to  interfere  with  system  adhesion  or 
removal,  it  can  be  clipped  prior  to  placement  of  the  system.  Each 
system  is  designed  to  remain  in  place  for  24  hours,  and  each  suc- 
cessive application  should  be  to  a different  skin  area  Transderm- 
Nitro  system  should  not  be  applied  to  the  distal  parts  of  the 
extremities 

The  usual  dosage  is  one  Transderm-Nitro  5 system  every  24 
hours.  Some  patients,  however,  may  require  the  Transderm-Nitro 
10  system.  If  a single  Transderm-Nitro  5 system  fails  to  provide 
adequate  clinical  response,  the  patient  should  be  instructed  to 
remove  it  and  apply  either  two  Transderm-Nitro  5 systems  or  one 
Transderm-Nitro  10  system  More  systems  may  be  added  as  indi- 
cated by  continued  careful  monitoring  of  clinical  response  The 
Transderm-Nitro  2 5 system  is  useful  principally  for  decreasing 
the  dosage  gradually,  though  it  may  provide  adequate  therapy  for 
some  patients  when  used  alone 

The  optimal  dosage  should  be  selected  based  upon  the  clinical 
response,  side  effects,  and  the  effects  of  therapy  upon  blood 
pressure  The  greatest  attainable  decrease  in  resting  blood  pres- 
sure that  is  not  associated  with  clinical  symptoms  of  hypotension 
especially  during  orthostasis  indicates  the  optimal  dosage.  To 
decrease  adverse  reactions,  the  size  and/or  number  of  systems 
should  be  tailored  to  the  individual  patient's  needs. 

Do  not  store  above  86°F  (30°C) . 

PATIENT  INSTRUCTIONS  FOR  APPLICATIONS 
A patient  leaflet  is  supplied  with  the  systems. 

HOW  SUPPLIED 

Transderm-Nitro  Total 

System  Rated  Nitroglycerin  System  Carton 

Release  in  vivo  in  System  Size  Size 


2.5  mg/24  hr 

12  5 mg 

5 cm2 

5 mg/24  hr 

25  mg 

10  cm2 

10  mg/24  hr 

50  mg 

20  cm2 

15  mg/24  hr 

75  mg 

30  cm2 

Printed  in  U S A 

629-2355-A 

30  Systems  (NDC  0083-2025-26) 
•100  Systems  NDC  0083-2025-30 
30  Systems  NDC  0083-2105-26 
•100  Systems  (NDC  0083-2105-30 
30  Systems  NDC  0083-2110-26 
•100  Systems  NDC  0083-21 10-30 
30  Systems  NDC  0083-21 15-26 
•100  Systems  (NDC  0083-21 15-30) 

•Hospital  Pack  100's 
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Teen  Suicide 

( Continued  from  page  322) 


Felsenthal.  Repeated  warnings  are  used  to  force  some- 
one to  pay  attention.  “These  kids  hope  parents  and 
friends  will  tune  in.” 

Teens  Need  to  Feel  Comfortable 

William  E.  Porter,  Ph.D.,  director  of  mental  health, 
Cherry  Creek  school  district,  Englewood,  Colorado, 
reiterated  the  importance  of  parental  and  community 
involvement  in  suicide  crisis  prevention.  Porter  felt 
adolescents  need  to  have  a “comfortability  factor”  in 
their  lives.  Parents  and  friends  must  be  accessible  to 
teens  and  not  pressure  them  with  high  expectations. 

According  to  Dr.  Porter,  “kids  need  to  spend  time 
with  ‘safe’  people,  such  as  bus  drivers,  custodians  and 
librarians.”  These  people  serve  as  community  resource 
contacts  and  provide  a stability  that  adolescents  need  in 
their  lives. 

“Kids  just  want  somebody  to  listen  to  them;  they 
want  to  feel  valuable  and  helpful,”  Dr.  Porter  told  the 
group.  As  part  of  this  communication  exchange,  par- 
ents and  peers  need  to  help  teens  develop  strategies  to 
cope  with  stress,  disappointment,  the  possibility  of 
failure  or  the  fear  of  success.  Sometimes,  he  added, 
medical  professionals  can  help  to  teach  this  coping 
process. 

Communication  Helps  Parents 

Support  groups,  such  as  the  Compassionate  Friends, 
help  families  and  friends  who  have  experienced  the 
death  of  a child.  According  to  Bill  Churchill,  a group 
member  whose  son  committed  suicide  in  1977  at  age 
16,  participation  in  such  a support  group  helps  parents 
deal  with  the  reality  that  their  child  is  actually  dead. 
“Recovering  from  the  devastating  death  of  a child  is 
not  a short  process,”  said  Churchill.  “The  object  of  the 
group  is  to  tell  people  that  they  don’t  have  to  be  alone. 
There’s  someone  you  can  share  with.” 

The  seminar  is  part  of  the  Auxiliary’s  ongoing 
educational  program  on  teen  suicide.  Many  local  med- 
ical auxiliaries  will  be  sponsoring  similar  programs  in 
their  communities. 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  is  a 45  year  old  woman  who  had  first  developed  severe  dyspnea 
on  exertion.  She  had  been  given  digoxin  and  furosemide  and  improved. 
Two  years  later,  while  still  taking  this  medication,  she  again  developed 
dyspnea  on  exertion  with  pedal  edema.  The  day  of  admission,  she 
complained  of  severe  midsternal  chest  pain  radiating  to  the  left  shoulder 
and  back.  It  had  begun  while  she  was  typing  and  was  not  associated 
with  any  dyspnea,  diaphoresis,  or  palpitations.  The  pain  had  been 
present  for  two  hours  when  she  came  for  an  examination. 

She  was  admitted  to  the  hospital  where  nitroglycerin  and  nifedipine 
failed  to  relieve  the  pain.  Finally,  morphine  relieved  the  pain.  Her  physical 
examination  showed  a blood  pressure  of  120/70mmHg,  a pulse  of  80 
beats  per  minute,  and  respirations  of  18  per  minute.  Jugular  venous 
distension  was  increased  and  the  carotid  arterial  pulse  was  small  with  a 
normal  upstroke.  Lungs  sounded  normal  to  auscultation.  Examination  of 
the  heart  showed  a right  sternal  border  impulse  and  a palpable 
ventricular  gallop.  The  first  sound  was  normal  but  the  second  sound  was 
loud  and  a grade  3/6  systolic  murmur  was  heard  at  the  left  sternal 
border,  fourth  and  fifth  interspaces.  A chest  x-ray  revealed  cardiomegaly 
with  a prominent  main  pulmonary  artery.  This  twelve  lead  ECG  was 
obtained. 


Questions: 


1 . The  1 2 lead  ECG  shows: 

A.  Right  axis  deviation. 

B.  An  acute  myocardial  infarc- 
tion. 

C.  Severe  right  ventricular  hy- 
pertrophy. 

D.  Left  anterior  hemiblock. 

E.  First  degree  atrioventricular 
block. 

2.  The  following  statement(s)  is/ 

are  true. 

A.  The  diagnosis  here  requires 
hemodynamic  measure- 
ment. 

B.  Pulmonary  emboli  should  be 
considered. 

C.  Vasodilator  medication  can 
be  useful. 

D.  Echocardiography  can  help 

differentiate  congenital 

heart  disease  from  valvular 
heart  disease  in  this  setting. 

E.  All  of  the  above. 


( Continued  on  page  356) 
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ALZHEIMER’S  DEMENTIA 


Cure  of  the  disease  is  still  out  of  reach. 
In  as  devastating  a condition  as  this, 
even  the  most  modest  relief  of 
symptoms — or  for  that  matter  keeping 
them  from  getting  worse  or  merely 
slowing  their  intensification — is  a 
great  contribution  to  patient  and  family 

HYDERGINE"  LC  (ergoloid  mesylates)  is 
indicated  for  patients  over  age  sixty 
who  manifest  signs  and  symptoms  of 
idiopathic  mental  decline.  It  appears 
that  individuals  who  respond  to 

HYDERGINE  LC  therapy  are  those  who 
would  be  considered  to  suffer  from 
some  ill-defined  process  related  to 
aging  or  to  suffer  from  some 
underlying  condition  such  as 
Alzheimer’s  dementia. 

Before  prescribing  HYDERGINE  therapy,  the  possibility  that  the  patient's  signs  and 
symptoms  arise  from  a potentially  reversible  and  treatable  condition  should  be 
excluded.  In  addition,  because  the  presenting  clinical  picture  may  evolve  to  suggest 
an  alternative  treatment,  the  decision  to  use  HYDERGINE  therapy 
should  be  continually  reviewed. 

HYDERGINE®  LC 

(ergoloid  mesylates) 
liquid  capsules,  1 mg 

THE  ONLY  PRODUCT  INDICATED  FOR  ALZHEIMER’S  DEMENTIA. 


1985  Sandoz,  Inc. 


HYD-1085-13 


For  Brief  Summary,  please  see  following  page. 


SiYDERGINELC 

(ergoloid  mesylates!  {r,,fl  C^"I8S 


Indications:  Symptomatic  relief  of  signs  and 
symptoms  of  idiopathic  decline  in  mental  capacity 
(i.e.,  cognitive  and  interpersonal  skills,  mood,  self- 
care,  apparent  motivation)  in  patients  over  sixty. 
It  appears  that  individuals  who  respond 
to  HYDERCINE  therapy  are  those  who  would 
be  considered  clinically  to  suffer  from  some 
ill-defined  process  related  to  aging  or  to  have  some 
underlying  dementing  condition,  such  as  primary 
progressive  dementia,  Alzheimer's  dementia,  senile 
onset,  or  multi-infarct  dementia.  Before  pre- 
scribing HYDERCINE®  (ergoloid  mesylates),  the 
physician  should  exclude  the  possibility  that  signs 
and  symptoms  arise  from  a potentially  reversible 
and  treatable  condition,  particularly  delirium  and 
dementiform  illness  secondary  to  systemic  disease, 
primary  neurological  disease,  or  primary 
disturbance  of  mood.  Not  indicated  for  acute  or 
chronic  psychosis  regardless  of  etiology  (see 
Contraindications). 

Use  of  HYDERCINE  therapy  should  be  continually 
reviewed,  since  presenting  clinical  picture  may 
evolve  to  allow  specific  diagnosis  and  specific  alter- 
native treatment,  and  to  determine  whether  any 
initial  benefit  persists.  Modest  but  statistically 
significant  changes  observed  at  the  end  of  twelve 
weeks  of  therapy  include:  mental  alertness,  confu- 
sion, recent  memory,  orientation,  emotional  labil- 
ity, self-care,  depression,  anxiety/fears,  cooperation, 
sociability,  appetite,  dizziness,  fatigue,  bother- 
some(ness),  and  overall  impression  of  clinical 
status. 


Contraindications:  Hypersensitivity  to  the  drug; 
psychosis,  acute  or  chronic,  regardless  of  etiology. 
Precautions:  Because  the  target  symptoms  are  of 
unknown  etiology,  careful  diagnosis  should  be 
attempted  before  prescribing  HYDERCINE  ( ergo- 
loid mesylates)  preparations. 

Adverse  Reactions:  Serious  side  effects  have  not 
been  found.  Some  transient  nausea  and  gastric 
disturbances  have  been  reported,  and  sublingual 
irritation  with  the  sublingual  tablets. 

Dosage  and  Administration:  1 mg  three  times  daily, 
Alleviation  of  symptoms  is  usually  gradual  and 
results  may  not  be  observed  for  3-4  weeks. 

How  Supplied:  HYDERCINE  LC  (liquid  capsules); 
1 mg,  oblong,  off-white,  branded  "HYDERCINE  LC 
1 mg”  on  one  side,  “A"  other  side.  Packages  of  100 
and  500.  (Encapsulated  by  R.  R Scherer,  N.A., 
Clearwater,  Florida  33518). 

HYDERCINE  (ergoloid  mesylates)  tablets  (for 
oral  use):  1 mg,  round,  white,  embossed 
“HYDERCINE  1"  on  one  side,  “A”  other  side. 
Packages  of  100  and  500. 

Each  liquid  capsule  or  tablet  contains  ergoloid 
mesylates  USP  as  follows:  dihydroergocornine 
mesylate  0.333  mg,  dihydroergocristine  mesylate 
0.333  mg,  and  dihydroergocryptine  (dihydro- 
alpha-ergocryptine  and  dihydro-beta-ergocryptine 
in  the  proportion  of  2:1)  mesylate  0.333  mg,  repre- 
senting a total  of  1 mg. 

Also  available:  HYDERCINE  sublingual  tablets; 
1 mg,  oval,  white,  embossed  "HYDERCINE”  on  one 
side,  “78-77”  other  side.  Packages  of  100  and  1000. 
0.5  mg,  round, white, embossed  “HYDERCINE  0.5” 
on  one  side,  “A"  other  side.  Packages  of  100  and 
1000. 


HYDERCINE  liquid;  1 mg/ml.  Bottles  of  100  mg 
with  an  accompanying  dropper  graduated  to  deliver 

1 mg.  |HYD— ZZ24-615  84) 


Before  prescribing,  see  package  circular  for  full 
product  information.  hyd-ios5-i3 

DORSEY  PHARMACEUTICALS 

Division  of  Sandoz,  Inc  * East  Hanover.  NJ  07936 

A SANDOZ  COMPANY 


Physician  Impairment 
Focus  of  Conference 


Helping  physicians  whose  ability  to 
practice  is  impaired  by  alcoholism, 
drug  dependence,  psychiatric  or 
physical  disorders  was  the  focus  of 
the  Midwest  Conference  on  the 
Impaired  Physician  held  September 
21,  1985,  at  the  ISMS  offices  in 
Chicago. 

The  Illinois  State  Medical  Society 
and  the  Illinois  Council  on  Con- 
tinuing Medical  Education  spon- 
sored the  event,  which  drew  partici- 
pants from  the  Illinois,  Indiana, 
Ohio,  Missouri  and  Wisconsin  state 
medical  societies.  Physicians  and 
personnel  from  impaired  physician 
programs  of  these  midwestern 
states  exchanged  ideas  about  meth- 
ods to  help  impaired  colleagues 
return  to  regular  practice. 

Communication,  Prevention 
Are  Key 

James  W.  West,  M.D.,  medical 
director  for  the  Betty  Ford  Center 
in  Rancho  Mirage,  California,  gave 
the  keynote  address.  Dr.  West,  who 
was  the  founding  chairman  of  the 
ISMS  Committee  for  the  Impaired 
Physician,  stressed  awareness  and 
sensitivity.  The  best  form  of  treat- 
ment for  impaired  physicians  is  pre- 
vention, he  told  the  group,  suggest- 
ing that  physicians  need  formal 
education  about  drug  and  alcohol 
dependency.  Dr.  West  recommend- 
ed that  hospital  medical  staff  mem- 
bers build  active  personal  and  con- 
fidential relationships  with  medical 
students  and  residents.  Open  com- 
munication, he  said,  is  essential  in 
prevention  of  drug  and  alcohol 
dependence. 

“The  diagnosis  is  always  later 
than  it  should  be,”  noted  Dr.  West, 
as  he  outlined  the  symptoms  of 
impairment.  These  can  include  one 
or  more  of  a combination  of  the 
following:  drunk  driving  charges, 
intoxication  at  social  gatherings, 
neglect  of  ordinary  medical  staff 
duties,  unexplained  absence,  inap- 
propriate or  dangerous  medical 
orders,  patient  complaints  or  care- 


less prescription  orders.  Although 
“the  motivation  to  get  unhooked  is 
greater  with  physicians  than  with 
non-physicians,”  said  Dr.  West, 
“impaired  physicians  need  to  be 
monitored  for  the  rest  of  their 
lives.” 

Dr.  West  told  the  group  that  help 
is  available  for  impaired  physicians 
and  the  prognosis  for  cure  among 
doctors  is  good.  State  programs  are 
necessary  to  help  rehabilitated  phy- 
sicians with  re-entry  into  practice, 
according  to  West.  “I  am  impressed 
by  the  number  of  people  who  want 
to  reach  out  and  help  doctors,”  he 
concluded. 

Participants  spent  the  remainder 
of  the  day  in  roundtable  discussions 
on  such  topics  as  verification  of 
impairment,  educational  activities 
for  professional  groups,  interven- 
tion techniques,  monitoring  and 
advocacy  activities,  relations  with 
state  licensing  and  disciplinary 
boards  and  development  of  medical 
student  and  resident  programs. 

The  meeting  concluded  with  a 
panel  discussion  on  strategies  for 
developing  an  impaired  physician 
program  with  a part  or  full-time 
medical  director.  Speakers  repre- 
sented the  Florida,  New  York, 
Pennsylvania  and  New  Jersey 
impaired  physician  programs. 

ISMS  Program 

ISMS  has  staffed  a Committee 
for  the  Impaired  Physician  since 
1977.  Committee  members  offer 
guidance  and  advice  to  impaired 
physicians  and  those  who  care 
about  them.  They  participate  in 
interventions  and  referrals  to 
secure  a positive  outcome.  All  con- 
tacts with  the  ISMS  Committee  for 
the  Impaired  Physician  are  confi- 
dential. Persons  wanting  informa- 
tion or  assistance  should  call  the 
ISMS  Division  of  Medical  Services 
at  (312)  782-1654. 

It  is  expected  that  the  conference 
will  become  a regular  event  among 
midwest  state  medical  societies. 
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Assessing  Suicide  Risk 


By  Abd  El  Aziz  A.  Salama,  M.D. /Springfield 

Suicide  is  a major  public  health  problem.  The  United  States  Public 
Health  Service  reports  that  about  30,000  Americans  commit  suicide  each 
year,  making  suicide  the  ninth  overall  cause  of  death.  Professionals  who 
work  more  closely  with  suicidal  patients  estimate  that  the  actual 
numbers  of  suicides  may  be  as  high  as  90, 000  per  year.  Suicide  is  also 
the  second  most  common  cause  of  death  in  college  campuses,  the 
leading  cause  of  death  among  medical  students,  and  the  third  highest 
cause  of  death  among  teenagers. 

This  paper  was  first  presented  at  the  SIU  School  of  Medicine 
Symposium  to  Family  Medicine  Practitioners,  " The  Many  Faces  of 
Depression,  " on  October  21,  1983. 


Suicidal  behavior  is  becoming  an 
increasingly  accepted  mode  of 
expressing  interpersonal  and  intra- 
psychic distress.  It  is  one  of  the  ten 
leading  causes  of  death  and  the 
prevalence  of  suicide  attempts 
appears  to  be  increasing  rapidly. 
Some  estimates  have  suggested  that 
over  250,000  suicides  occur  annu- 
ally, with  50  unsuccessful  attempts 
for  each  successful  suicide.  This  is 
noteworthy,  since  a decade  ago,  we 
were  taught  that  one  suicide 
attempt  in  four  is  successful. 

Liberman  and  Eckman  found 
that  a group  of  repeated  suicide 
attempters  were  not  in  the  throes  of 
life  crisis  but  were  devoid  of  social 
and  emotional  skills  and  used  sui- 
cidal gestures  as  a maladaptive  pat- 
tern in  a manipulative  lifestyle  to 
control  social  relationships.2  Fre- 
quently, psychiatric  patients  are 
deficient  in  both  skills  and  interper- 
sonal relationships,  thus  increasing 


the  likelihood  of  suicide.  Advanced 
age,  physical  illness,  and  pain  fur- 
ther increase  this  potential. 

A large  part  of  our  problem 
involves  the  uniqueness  of  each 
individual.  A full  understanding  of 
the  suicidal  impulse  in  a given  per- 
son can  only  be  reached  by  a thor- 
ough knowledge  of  that  person. 
This  uniqueness  prevents  us  from 
readily  translating  our  understand- 
ing into  a valid,  readily  generalized 
principle. 

Typical  Meaning  of  Suicide 

The  meaning  of  a suicide  can  be 
determined  only  after  a lengthy 
investigation,  one  that  must  deal 
simultaneously  with  the  personality 
of  the  subject  and  his  familial,  local 
and  social  environment. 

Beachler,3  tried  to  distinguish 
several  typically  distinct  situations 
where  a person  might  consider  sui- 
cidal action  to  be  an  adequate  solu- 


tion. He  distinguished  eleven  types 
of  suicide,  grouped  together  in  four 
more  general  categories.  These 
types  are  neither  causes  nor 
motives.  They  are,  in  contrast,  stra- 
tegic situations. 

Escapist  Suicides 

These  include  all  cases  of  suicide 
where  the  general  meaning  or  sense 
of  the  act  is  to  take  flight,  where,  in 
consequence,  suicide  appears  as  a 
means  to  escape  something. 

Flight — To  commit  a suicide  for 
flight  is  to  escape  by  taking  one’s 
own  life  from  a situation  sensed  by 
the  subject  to  be  intolerable.  In 
order  to  flee,  one  does  not  have  to 
intend  an  absolute  death;  a relative 
and  temporary  death  is  sometimes 
enough.  Sleep  is,  in  fact,  the  best 
possible  solution,  and  since  the 
means  of  inducing  sleep  voluntarily 
exist,  why  not  use  hypnotics? 

Grief — Suicide  whose  meaning  is 
grief  occurs  when  a subject  takes  his 
own  life  following  the  loss  of  a 
central  element  of  his  personality  or 
way  of  life.  Grief  could  be  the  result 
of  the  loss  of  a loved  object,  the  loss 
of  a physical  or  intellectual  integri- 
ty, the  loss  of  social  position  or  the 
loss  of  faith  in  a cause. 

Self-punishment — To  commit  pun- 
ishment suicide  is  to  make  an 
attempt  on  one’s  own  life  in  order 
to  atone  for  a real  or  imagined 
fault. 


November  1985  — Vol.  168:5 


333 


Aggressive  Suicide 

This  is  suicide  as  an  act  of  aggres- 
sion perpetrated  against  another; 
by  killing  oneself  or  by  trying  to  do 
so,  the  subject  seeks  to  harm  some- 
body else. 

Crime — A suicide  whose  meaning 
is  crime  involves  making  an  attempt 
on  one’s  own  life  by  involving 
another  in  one’s  death. 

Vengeance — Suicide  whose  mean- 
ing is  vengeance  is  intended  either 
to  provoke  another’s  remorse  or  to 
inflict  the  disgrace  of  the  communi- 
ty on  him. 

Blackmail — Suicide  whose  mean- 
ing is  blackmail  intends  to  put  pres- 
sure on  another  by  depriving  him  of 
something  he  holds  dear.  Blackmail 
brings  four  elements  into  play:  two 
people  (one  makes  the  demand  and 
the  other  is  the  victim)  and  two 
goals  (one  claimed  by  the  person 
making  the  demand  and  the  other 
threatened  by  him  and  retained  by 
the  victim). 

Appeal — This  is  not  absolutely 
distinct  from  blackmail.  In  both 
cases,  what  is  involved  is  risking 
one’s  life  to  obtain  something  which 
remains  vague  and  general.  The 
strategy  in  appeal  is  to  risk  one’s  life 
to  obtain  the  care  or  affection  of 
another. 

Oblative  Suicides 

Sacrifice — Suicide  whose  mean- 
ing is  sacrifice  involves  an  attempt 
on  one’s  own  life  in  order  to  save  or 
to  give  a value  judged  superior  to 
one’s  own  life. 

Transfiguration  — This  suicide 
seeks  to  attain  a state  considered  by 
the  subject  to  be  infinitely  more 
delightful.  An  example  is  religious 
transfiguration,  in  which  suicide 
assumes  two  different  meanings. 
Either  it  represents  a direct  access 
to  a beyond  that  is  judged  prefera- 
ble to  the  present,  or  it  is  the 
outcome  of  an  ascetic  exercise  that 
tends  to  incorporate  the  entire 
movement  of  one’s  life. 

Ludic  Suicides 

Self-destruction  can  take  its 
meaning  as  what  we  can  call  ludic 
type. 

Ordeal — An  ordeal  entails  risking 
one’s  life  in  order  to  prove  oneself 
to  oneself  or  to  solicit  the  judgment 
of  others.  The  subject  challenges 


probability  by  agreeing  to  enter 
into  a situation  where  the  chances 
of  perishing  are  neither  zero  nor 
certain,  or  he  acts  on  the  probabili- 
ties. Death  is  always  possible,  with- 
out being  certain. 

Game — Suicide  as  a game  in- 
volves taking  a chance  on  killing 
oneself  where  the  sole  purpose  is  to 
play  with  one’s  own  life.  The  subject 
does  not  seek  to  prove  something, 
either  to  himself  or  to  others.  Dan- 
ger is  courted  for  its  own  invitation 
or  of  instability  of  perception. 

It  is  clear  that  within  each  catego- 
ry meanings  can  encroach  on  each 
other  because  they  have  a common 
basis,  e.g.,  every  suicide  from  grief 
is  a flight,  although  every  flight  is 
not  the  result  of  grief.  Flight  is  a 
part  of  most  suicides  because,  from 
the  very  fact  that  they  are  solutions 
obtained  by  the  removal  of  the  sub- 
ject, the  subject  seeks  to  escape 
from  reality.  This  aspect  may  be 
called  the  general  tonality  of  sui- 
cide. 

Risk  Factors  in  Suicide 

The  physician  should  be  ac- 
quainted with  the  following  ten 
major  risk  factors  which  predict  the 
possibility  of  eventual  suicide: 

Sex — Women  attempt  suicide 
three  times  more  frequently  than 
men,  but  men  actually  kill  them- 
selves more  than  three  times  as 
often  as  do  women.1 

Age — There  is  a bimodal  distri- 
bution of  suicide  which  peaks  in  the 
late  teenage  and  elderly  years.1  The 
high-risk  category  includes  males  45 
or  more  years  of  age.  Patients  19  or 
younger,  or  45  or  older,  are  consid- 
ered higher  risk  for  suicide. 

Depression — Affective  disorders 
are  a significant  factor  in  12%-60% 
of  suicides.  The  average  suicide  rate 
was  30  times  greater  in  depressives 
compared  to  the  general  popula- 
tion and  15%  of  primary  depres- 
sives die  by  suicide.4 

Previous  attempt — 25%  to  50%  of 
persons  who  kill  themselves  have 
previously  attempted  to  do  so.  A 
prior  attempt  not  only  increases 
risk  in  the  year  following  the 
attempt,  but  also  increases  the  sub- 
sequent lifetime  suicide  rate.5 

Alcohol  and  Drug  Abuse — It  is  esti- 
mated that  15%  of  all  alcoholics 
commit  suicide,  the  suicide  often 
coming  as  a late  complication  of 


chronic  alcoholism  correlating  well 
with  the  occurrence  of  cirrhosis.6 

Rational  Thinking  Loss — Any  psy- 
chosis in  a patient  suffering  from 
schizophrenic,  bipolar  illness  or 
organic  mental  disorder  presents  a 
hazard  to  the  patient  if  judgment 
and  rational  thought  are  severely 
impaired  and  if  he  or  she  is  delu- 
sional or  hallucinating.  It  is  difficult 
to  establish  rapport  and  trust  with 
these  individuals,  not  to  mention 
the  ever  present  danger  of  their 
hearing  noises  with  instruction  to 
hurt  or  kill  themselves.6  In  one 
study,  schizophrenic  patients  who 
committed  suicide  were  found  to  be 
unemployed,  friendless,  unhappily 
dependent  on  an  overprotective 
family,  and  sexually  unadjusted, 
with  many  homosexual  fears.7 

Social  Supports  Lacking — The  sui- 
cidal patient  is  often  lacking  rela- 
tives or  friends,  employment  at  a 
meaningful  job  and  religious  sup- 
port. 

Organized  Plan — The  person 
with  a well-delineated  specific  plan, 
envisaging  a lethal  available  method 
is  at  a far  greater  risk  than  others.8 
The  extent  of  planning  of  the 
attempt  and  the  lethality  of  the  plan 
are  both  factors  requiring  greater 
degrees  of  organization. 

No  Spouse — Divorced,  widowed, 
separated,  or  single  patients  have  a 
greater  risk  of  suicide  than  married 
patients,  especially  those  with  chil- 
dren to  reinforce  the  marriage. 

Sickness — Chronic,  debilitating 

and  severe  illness  is  thought  to  be  a 
definite  risk  factor.  Suicidal  pa- 
tients often  seek  medical  attention 
prior  to  their  act.  Illness  is  often 
directly  involved  in  the  outcome. 

Identifying  Suicide  Potential 

While  it  is  recognized  that  a phy- 
sician cannot  absolutely  predict 
whether  a patient  will  commit  sui- 
cide, he  is  regularly  expected  to 
make  decisions  based  on  such  pre- 
dictions. Many  nonpsychiatrists  are 
frightened  by  or  uncomfortable 
with  patients  who  verbalize  or  act 
out  suicidal  intent,  and  they  are 
anxious  to  delegate  this  decision- 
making responsibility  to  someone 
else.  Psychiatric  studies  of  suicide  in 
the  past  have  been  made  largely  on 
attempted  suicides  on  selected  cases 
of  completed  suicide.  The  pitfalls  of 
forming  conclusions  about  corn- 
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pleted  suicides  from  studies  of 
attempted  suicide  are  obvious,  since 
a number  of  recent  studies  indicate 
that  attempted  suicide  and  com- 
pleted suicide  are  actions  taken  by 
people  who  differ  psychologically.9 

Does  the  history  of  previous 
attempts  suggest  serious  suicidal 
risk?  The  fact  that  nearly  one-third 
had  made  prior  attempts  suggests 
that  such  attempts  have  some  pre- 
dictive value.  However,  the  number 
of  reported  attempted  suicides  in 
several  studies  was  several  times  the 
number  of  completed  suicides. 
Therefore,  only  a minority  of  those 
who  attempt  suicide  later  on  com- 
mit suicide.  No  long  term  follow  up 
studies  of  subjects  who  have 
attempted  suicide  have  been  made 
in  this  country.  One  study  in 
France,  extended  over  18  years, 
showed  that  only  1 2%  of  attempted 
suicides  ultimately  killed  them- 
selves.10 

However,  numerous  clinical 
scales  are  now  available  for  assess- 
ing the  suicide  potential  of  pa- 
tients.11 Tuckman  and  Youngman,12 
derived  a 1 7-factor  system  for  iden- 
tifying high  and  low-risk  patients. 
Litman  and  Associates,8  studied 
profiles  of  telephone  callers  to  the 
Los  Angeles  Suicide  Prevention 
Center  to  develop  a 1 5-item  scale  of 
suicidal  risk.  Beck  et  al.,Vi  prepared 
the  Scale  of  Suicidal  Ideation  which 
involved  19  items.  Weisman  and 
Warden,10  developed  the  Reserve 
Rating  Scale  for  suicide  prediction. 
The  “SAD  PERSON  SCALE,”  was 
derived  by  William  Patterson,  et 
al. 14  (See  Table  1). 

The  “SAD  PERSON  SCALE”  is 
a simple  test  that  can  be  adminis- 
tered by  the  physician  who  initially 
evaluates  the  suicidal  patient  in  his 
office,  emergency  room  or  general 
hospital.  It  is  easy  to  remember  and 
positively  influences  the  examiner’s 
assessment  of  potentially  suicidal 
patients.  Medical  students  who 
were  taught  the  scale  demonstrated 
a significantly  greater  ability  to 
accurately  evaluate  and  make  rec- 
ommendations for  disposition  of 
low-risk  and  high-risk  patients. 

The  “SAD  PERSON  SCALE”  is 
a device  to  assist  memory  in  recall- 
ing a set  of  facts.  It  is  easy  to  learn, 
and  gives  the  physician  in  an  emer- 
gency situation  a sense  of  confi- 
dence in  decision-making.  It  en- 


Table  1 

Sad  Person  Scale: 

Sex 

Age 

Depression 

Previous  Attempt 
Ethanol  Abuse 
Rational  thinking  loss 
Social  support  lacking 
Organized  plan 
No  Spouse 
Sickness 

One  point  is  scored  for  each  factor  present 
(0-10). 


sures  that  he  or  she  has  considered 
each  factor  accepted  as  important 
in  assessing  suicide  potential.  It  also 
serves  as  a bridge  to  the  develop- 
ment of  clinical  experience  in  deal- 
ing with  the  suicidal  patient.  The 
“total  score”  is  used  in  decision- 
making, and  is  intended  to  correlate 
with  clinical  assessment  and  disposi- 
tion. (See  Table  2) 


Table  2 


Total  Points 

Prepared 
Clinical  Action 

0 to  2 

Send  home  with  follow  up 

3 to  4 

Close  follow  up,  consider 

hospitalization 

5 to  6 

Strongly  consider 

hospitalization 

7 to  10 

Hospitalize  or  commit 

Who  Commits  Suicide? 

The  recent  loss  of  love  objects  is 
defined  as  the  loss  of  a family  mem- 
ber by  death,  separation,  or  divorce 
in  the  year  preceding  the  patient’s 
suicide.  In  some  subjects,  grief 
reactions  had  begun  more  than  a 
year  before  the  suicide. 

The  judgment  was  made  that  an 
illness  could  be  attributed  to  the 
suicide  or  suicide  attempt,  when 
there  was  evidence  that  the  patient 
had  expressed  sadness,  despair  or 
hopelessness  in  connection  with  a 
physical  illness  or  its  consequences. 
Particularly  pertinent  are  psychoso- 
matic illness,  cardiovascular  and 
heart  diseases  and  malignancies. 


Among  the  psychosomatic  disor- 
ders there  were  unusually  high  rates 
of  peptic  ulcerations,  rheumatoid 
arthritis,  and  hypertension.  All 
patients  had  shown  evidence  of 
depression.  Several  patients  talked 
of  an  inability  to  bear  more  pain. 
Those  disabled  by  crippling  disease 
had  made  comments  indicating  that 
life  had  little  meaning  for  them  if 
they  could  not  work  or  move 
about. 

Suicide  is  a significant  factor  in 
the  long-term  outcome  of  both 
schizophrenia  and  primary  affective 
disorders.  It  is  evident  that  depres- 
sive individuals  are  strikingly  more 
prone  to  suicide  than  other  psychi- 
atric syndromes.  In  several  studies, 
affective  disorders  were  associated 
with  very  high  suicide  rates,15 
approximately  30  times  that  seen  in 
the  general  population.  Mayan,16 
has  pointed  out  that,  “It  has  long 
been  recognized  that  the  stages  of 
onset  and  recovery  in  depressive 
illness  may  be  particularly  associ- 
ated with  suicide  risk.”  Sainsbury,1' 
estimated  that  one  in  every  six 
patients  diagnosed  as  manic  depres- 
sive will  die  from  suicide. 

The  Noreilk  report,12  examined 
the  pattern  of  frequency  of  suicide 
in  the  year  following  the  final  stay  in 
the  hospital.  His  findings  show  that 
the  frequency  of  suicide  was  direct- 
ly greater  in  the  first  year  following 
discharge.  In  another  study,18  75% 
of  suicides  occurred  within  six 
months  after  discharge,  20%  oc- 
curred between  6 to  12  months, 
and  5%  occurred  within  30  months 
after  discharge. 

Little  is  known  about  the  causes 
of  suicide  in  schizophrenics,  but 
there  are  risk  factors.  These  include 
being  young,  male,  having  a chronic 
relapsing  illness,  having  been 
depressed  in  the  past,  being  cur- 
rently depressed,  being  admitted 
for  suicidal  ideation,  having  recent- 
ly changed  from  inpatient  to  outpa- 
tient care  and  being  unem- 
ployed.19 

Persistent  auditory  hallucina- 
tions may  lead  some  chronic  schizo- 
phrenics to  commit  suicide.20 

Chronic  alcoholism  was  diag- 
nosed in  suicidal  patients  in  accor- 
dance with  the  definition  of  Kel- 
ler,21 “alcoholism  is  a chronic 
behavioral  disorder  manifested  by 
repeated  drinking  of  alcohol  bever- 
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Table  3 

Method  Used  By  Suicide  Subjects 

Percent 


Method  Used  of  Subjects 


Firearms 

10 

Hanging 

15 

Asphyxia 

12 

Poison  or  drugs 

10 

Drowning 

7 

Jumping 

5 

Cutting 

5 

Two  or  more  methods 

4 

Ollier  methods 

2 

ages  in  excess  of  the  dietary  and 
social  uses  of  the  community  and  to 
an  extent  that  interferes  with  the 
drinker’s  health,  or  his  social  or 
economic  functioning.”  In  attempt- 
ing to  establish  this  diagnosis  it  is 
often  important  to  obtain  a history 
from  the  family  as  well  as  from  the 
patient.  The  duration  of  the  illness 
varied  in  this  group  from  seven  to 
46  years,  with  a mean  and  median 
duration  of  20  years.22  The  impor- 
tance of  this  finding  is  that  suicide 
infrequently  occurs  in  the  early 
stages  of  chronic  alcoholism.  The 
danger  of  suicide  in  alcoholism  is, 
therefore,  largely  confined  to  the 
later  periods  of  the  disease. 

Childhood  and  Adolescent 
Suicide 

Over  the  past  decade  the  number 
of  studies  among  children  and  ado- 
lescents has  grown,  prompted  in 
part  by  the  alarming  increase  in 
suicides  among  younger  age 
groups. 

According  to  the  latest  govern- 
ment statistics,  suicide  in  youth  ages 
15  to  24  increased  by  24%  between 
1961  and  1978  (U.S.  Dept,  of 
Health  and  Human  Services, 
1980). 

Pfeffer  and  his  group,25  did  a 
study  over  28  months  on  a group  of 
young  children  between  the  ages  of 
6 and  12  and  gave  the  following 
conclusions: 

■ No  significant  correlation 
was  found  between  sex, 
race  or  ethnicity  and  sui- 
cidal behavior. 

■ Suicidal  thoughts  and 


methods  most  common  to 
this  age  group  were,  in 
order  of  prevalence: 
jumping  from  heights, 
stabbing,  hanging,  inges- 
tion, burning  and  running 
into  traffic. 

■ 60%  of  the  children  had  a 
history  of  parental  separa- 
tion and/or  divorce. 

■ All  children  who  had 
affective  disorders  were 
also  suicidal. 

■ It  has  to  be  noted  that: 
although  intense  depres- 
sion is  frequently  a sign  of 
a suicidal  tendency  in  chil- 
dren, intense  aggression 
may  also  indicate  possible 
suicidal  tendencies.  Sui- 
cidal behavior  and  assaul- 
tive behavior  are  multide- 
termined  and  require  as- 
sessment of  not  only  the 
child  but  also  his  par- 
ents.24 

Prevention 

The  best  intervention  for  suicide 
is  prevention,  which  depends  on 
prompt  and  thorough  evaluation  of 
the  potentially  suicidal  patient. 

Suggestions  concerning  the  pre- 
vention of  suicide  have  arisen  chief- 
ly from  statistical  studies  of  coro- 
ners’ records25  from  studies  of 
patients  who  have  been  hospitalized 
and  who  commit  suicide  in  the  hos- 
pital or  shortly  after  discharge, 
from  the  reports  of  psychiatrists 
based  on  their  experiences  with 
their  own  patients,19  and  from  stud- 
ies of  attempted  suicides.9  These 
suggestions  have,  in  general,  been 
of  value  in  helping  to  define  more 
clearly  the  problem  in  preventing 
suicide. 

There  are  three  basic  approaches 
to  preventing  suicide  in  patients. 

The  first  is  to  physically  prevent 
the  act,  by  locking  patients  up, 
watching  or  restraining  them, 
removing  harmful  objects,  etc.4 
This  has  been  the  traditional 
approach  with  patients  on  suicidal 
precautions.  However,  these  pre- 
cautions are  all  somewhat  demean- 
ing and  infantilizing,  and  they  put 
the  treatment  staff  against  the 
patients,  to  see  who  can  outwit  the 
other.  There  are  also  practical  limits 
to  the  number  of  persons  who  can 
be  kept  under  such  precautions  and 


to  the  duration  of  enforcement. 

The  second  approach  is  to 
remove  the  distress  or  dysphoria 
that  is  feeding  the  suicidal  urge. 
This  goal  might  be  achieved  by 
social  changes,  medication,  psycho- 
therapy or  other  treatment  or  reha- 
bilitative measures.  Such  an  ap- 
proach has  the  advantage  of  placing 
the  treating  team  and  the  patient 
more  nearly  on  the  same  side,  both 
fighting  the  “disease,”  distress,  or 
discomfort.  Unfortunately  not  all 
distress,  dysphoria,  or  misery  can  be 
removed. 

The  third  possibility  is  to  instill 
some  ethical  or  moral  barriers  to 
the  act  of  suicide,  making  such 
behavior  less  “available”  to  the 
patient.  It  is  questionable  whether 
this  can  be  done  in  adulthood,  after 
suicidal  behavior  or  preoccupation 
has  already  appeared.  It  may  work 
only  if  taught  or  instilled  during 
childhood. 

Each  of  these  three  approaches 
requires  considerable  time  and  indi- 
vidual attention.  We  need  to  apply 
them  to  those  persons  who  will 
almost  certainly  commit  suicide 
unless  prevented. 

It  is  also  clear  that  the  warning  of 
a suicidal  gesture  and  even  of 
expressed  suicidal  intent  must  nev- 
er pass  unheeded.  This  is  particular- 
ly the  case  when  it  occurs  in  a 
person  who  may  be  suffering  from 
depression  and  when  the  attempt 
has  been  a serious  one.  It  is  true  to 
a lesser  extent  for  patients  who 
show  hysterical,  psychopathic,  or 
alcoholic  symptoms,  and  for  previ- 
ously stable  persons  who  find  them- 
selves confronted  with  sudden, 
seemingly  overwhelming  stress. 
These  are  cases  for  which  the  physi- 
cian must  keep  a vigilant  watch. 

Malpractice  Liability 

The  increased  number  of  mal- 
practice suits  has  had  an  impact  on 
the  practice  of  medicine.  The  most 
common  suits  as  a result  of  suicide 
according  to  Messinger,18  are: 

■ The  failure  to  care  for  an 
obvious  suicide  risk. 

■ Inadequate  and  incom- 
plete psychiatric  evalua- 
tion. 

So  it  is  strongly  advised  that  the 
findings,  decisions,  as  well  as  rea- 
sons for  them,  should  be  clearly 
documented  and  stated  in  the 
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patient’s  records.  With  regard  to 
potential  malpractice  liability  in  the 
case  of  suicide,  the  courts  will  assess 
if  the  treatment  and  management 
plans  were  considered  therapeutic 
and  in  keeping  with  the  needs  of  the 
patient. 

Conclusions 

Thus,  in  dealing  with  the  suicidal 
patient,  two  often  conflicting  values 
come  into  play:  concern  for  individ- 
ual liberty,  and  concern  that  the 
individual  not  commit  suicide.  To 
the  extent  that  society  holds  the 
latter  concern,  a psychiatric  finding 
of  high  suicide  risk  should  be 
grounds  for  further  investigation 
and  treatment.  Society  will  have  to 


balance  the  cost  to  civil  liberties  of 
unnecessarily  confining  non-suicid- 
al  patients  against  the  cost  of  failing 
to  hospitalize  patients  who  may  go 
on  to  commit  suicide.  In  the  mean- 
time, psychiatry  must  learn  to  iden- 
tify the  suicidal  patient  as  reliably 
and  accurately  as  clinical  judgment 
permits. 

Every  patient  who  undergoes  a 
psychiatric  examination  should  be 
carefully  evaluated  with  regard  to  a 
suicidal  potential.  A determination 
must  be  made  as  to  whether  a par- 
ticular patient  represents  a high 
suicide  risk.  High-risk  patients 
should  receive  psychiatric  hospital- 
ization. Whether  the  patient  should 
be  placed  on  an  open  or  closed 


ward  and  whether  suicide  precau- 
tions are  indicated  depends  on  the 
judgment  of  the  treating  physi- 
cian. i 
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ORIGINAL  COMMUNICATION 


Surgical  Treatment 

Solitary 

Brain 

Metastasis 


By  George  R.  Cybulski,  M.D. 

and  Kelvin  A.  Von  Roenn,  M.D. /Chicago 


Case  histories  of  15  patients  undergoing  craniotomy  and  resection  for 
single  brain  metastasis  at  our  institution  were  reviewed.  The  average 
survival  rate  was  16.4  months;  47%  of  the  group  survived  beyond  one 
year.  Both  figures  represent  increases  over  previous  studies.  Significant 
improvement  in  presenting  neurological  symptoms  occurred  in  87%  of 
the  patients  following  surgery.  Surgical  morbidity  and  mortality  were  less 
than  1 %.  The  literature  reflects  a general  trend  toward  prolonged, 
symptom-free  survival  following  craniotomy  and  resection  of  solitary 
metastatic  cerebral  lesions.  These  factors  support  an  expanded  role  for 
this  technique  in  management  of  oncologic  patients. 


Cerebral  metastasis  is  one  of  the 
more  serious  complications  of  sys- 
temic cancer.  Large  specialty  cen- 
ters, such  as  the  Memorial  Sloan- 
Kettering  Cancer  Center  in  New 
York,  report  an  incidence  of 
approximately  18%.'  More  recent 
studies  indicate  that  this  incidence 
might  be  increasing  secondary  to 
better  control  of  primary  disease 
outside  the  central  nervous  sys- 
tem.2,3 

Up  to  40%  of  cerebral  metastases 
present  as  solitary  brain  tumors. 
Management  of  these  lesions  is  by 
no  means  standardized.  Conven- 
tional whole  brain  irradiation  and 
surgical  excision  combined  with 
radiation  represent  two  current 
forms  of  therapy.  Surgical  manage- 
ment of  solitary  intracranial  metas- 
tasis is  considered  palliative  and 
cure  is  rare.  However,  our  experi- 


ence demonstrates  a potentially  low 
surgical  morbidity  and  mortality, 
suggesting  that  this  therapeutic 
option  should  be  considered  more 
often. 

Case  Reports 

Records  of  20  patients  undergo- 
ing craniotomy  for  a presumed  sin- 
gle metastatic  neoplasm  between 
January,  1977,  and  December, 
1983,  were  reviewed.  Five  patients 
were  lost  to  follow-up  and  excluded 
from  consideration. 

The  group  analyzed  consisted  of 
eight  patients  with  lung  cancer, 
three  with  breast  cancer,  two  with 
melanoma,  one  with  ovarian  cancer, 
and  one  with  a solitary  metastatic 
deposit  of  unknown  origin.  None 
had  shown  concurrent  complica- 
tions from  the  existing  primary 
disease  when  symptoms  of  central 


nervous  system  involvement  pre- 
sented. 

All  patients  in  the  group  were 
pre-treated  with  dexamethasone 
(lOmg.  by  mouth,  or  by  intravenous 
injection  initially,  followed  by  4mg. 
every  six  hours).  Preoperative  local- 
ization of  a solitary  lesion  was  con- 
firmed in  all  cases  with  double  con- 
trast dose  delayed  computerized 
tomography  (CT)  brain  scanning. 
Gross  total  excision  was  carried  out 
in  all  patients.  In  addition,  all 
patients  underwent  a postoperative 
course  of  whole  brain  irradiation 
after  which  steroid  therapy  was 
tapered  and  discontinued. 

Results 

The  mean  survival  rate  after  cra- 
niotomy and  resection  was  16.4 
months.  The  one  year  survival  rate 
was  47%.  The  median  survival  rate, 
or  the  amount  of  time  after  cranio- 
tomy and  resection  at  which  half  of 
the  patients  in  the  group  were  alive, 
was  1 1 months.  There  was  no  30- 
day  surgical  mortality  in  the  group, 
and  surgical  morbidity  consisted  of 
two  minor  wound  infections  suc- 
cessfully treated  with  antibiotics. 

In  the  majority  of  the  patients, 
preoperative  neurological  signs  and 
symptoms  suggested  increased 
intracranial  pressure  (headache, 
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nausea,  vomiting).  Hemiparesis, 
confusion  and  seizures  were  also 
observed.  These  preoperative  find- 
ings resolved  in  87%  of  the  patients 
by  the  first  week  after  surgery.  In 
the  majority,  resolution  was  main- 
tained until  death. 

The  longest  survivor  in  the  group 
was  alive  seven  years  after  cranioto- 
my for  intracranial  metastasis  from 
a primary  breast  cancer.  Another 
six  patients  from  the  group  are  still 
alive  with  a mean  survival  of  greater 
than  1 3 months  and  no  evidence  of 
recurrent  neurological  disease. 

Discussion 

The  median  survival  in  a large 
series  of  patients  undergoing  cra- 
niotomy for  resection  of  solitary 
cerebral  metastasis  is  7-8 
months.2,3,5  Our  median  survival 
figure  of  1 1 months  may  reflect  our 
smaller  patient  population.  Radia- 
tion therapy  alone  accounts  for  a 
median  survival  of  approximately 
three  to  six  months.1 

Our  figures,  as  well  as  those  from 
more  recent  studies,  continue  to 
reflect  an  increase  in  survival  time 
after  craniotomy  and  resection  of 
solitary  cerebral  metastasis.  Factors 
which  might  account  for  this 
include  stricter  selection  of  patients 
and  earlier  detection  of  more  surgi- 
cally amenable  lesions  with  the 
advent  of  CT  brain  scanning.  In 
addition,  cancer  patients  presenting 
with  cerebral  metastases  today  are 
often  recognized  at  a stage  when 
the  primary  tumor  has  already  been 
partially  controlled.  In  our  series, 


the  mean  latent  interval  between 
diagnosis  of  the  primary  carcinoma 
and  intracerebral  metastases  was  36 
months.  Other  series  confirm  that 
the  disease  free  or  latent  interval 
and  the  neurologic  status  at  the 
time  of  craniotomy  for  solitary  cere- 
bral metastasis  are  the  most  impor- 
tant prognostic  factors.2'5 

Surgical  resection  of  a solitary 
cerebral  metastasis  from  systemic 
cancer  should  be  considered  an 
important  option  in  management  of 
an  oncologic  patient.  In  centers 
skilled  in  this  technique,  it  is  proba- 
bly more  effective  than  a combina- 
tion of  steroids  and  radiation 
therapy.  Surgery  provides  rapid  and 
sustained  relief  from  devastating 
neurologic  symptoms,  and,  in  some 
instances,  long  term  survival  can  be 
achieved. 

We  have  continued  to  emphasize 
this  approach  and  have  recently 
combined  surgical  resection  with 
the  implantation  of  catheters  within 
the  tumor  bed  for  the  afterloading 
of  radioactive  isotopes.  At  this  writ- 
ing, two  additional  patients  with 
solitary  cerebral  metastasis  from 
lung  cancer  have  undergone  this 
combined  approach  with  encourag- 
ing results.  4 
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SPECIAL  ARTICLE 


ISMS  Physician  Games  Wrap-Up 

Healthy 

Competition 

More  than  130  physicians  and  spouses  competed  in  a variety  of 
athletic  events  during  the  first  annual  Illinois  State  Medical  Society 
Physician  Games,  August  23-24,  at  the  Marriott  Hotel,  Lincolnshire. 


Organized  by  the  ISMS  Sports 
Medicine  Committee,  the  first 
annual  ISMS  Physician  Games 
offered  a host  of  running  and  swim- 
ming contests,  tennis,  racquetball 
and  team  volleyball  competitions, 
and  a golf  tournament.  Aerobics 
classes  and  a karate  demonstration 
were  also  part  of  the  day-and-a-half 
program.  Also  offered  were  several 
sports  medicine  sessions  and  a spe- 
cial luncheon  for  spouses. 

■ Ralph  A.  Nelson,  M.D., 
Ph.D.,  nutrition  editor  of  The 
Physician  and  Sportsmedicine 
and  Geriatrics,  addressed  nu- 
tritional considerations  for 
athletic  performance  at  a pre- 
sentation for  physicians  and 
discussed  female  nutrition  at 
the  spouse  luncheon. 

■ A panel  of  Mitchell  Goldflies, 
M.D.,  Howard  J.  Sweeney, 
M.D.,  and  Preston  M.  Wolin, 
M.D.,  examined  new  treat- 
ment and  rehabilitation  mo- 
dalities for  knee  injuries  in 
sports. 

■ Per  Olof  Astrand,  M.D.,  head 
of  the  Department  of  Physiol- 
ogy III,  Karolinska  institutet, 
in  Stockholm,  Sweden,  made 
a presentation  on  how  physi- 
cal performance  and  athletic 
training  are  affected  by 
aging. 


■ William  Castelli,  M.D.,  direc- 
tor of  the  Framingham  Heart 
Study,  addressed  the  implica- 
tions of  good  lifestyle  habits 
in  the  prevention  of  cardio- 
vascular disease. 

George  Sheehan,  M.D.,  not- 
ed cardiologist  and  runner, 
addressed  participants  during 
the  awards  banquet  on  the 
importance  of  lifelong  exer- 
cise and  fitness. 


The  following  pages  feature  pho- 
tographs from  the  Games,  and  a list 
of  those  honored  for  their  athletic 
prowess  in  the  events.  Plans  already 
are  underway  for  next  year’s  event, 
which  is  expected  to  attract  an  even 
larger  number  of  physician  partici- 
pants. 


Team  Physician  Award 
Nominees  Are  Sought 

Nominations  are  now  being 
sought  for  the  Illinois  State  Med- 
ical Society’s  annual  Team  Physi- 
cian Award.  The  award  is  an 
annual  program  designed  to  rec- 
ognize physicians  willing  to  con- 
tribute their  skills  to  young  ath- 
letes in  Illinois,  encourage  physi- 
cians to  become  team  physicians, 
and  highlight  the  importance  of 
medical  supervision  of  sports. 

Nominees  must  meet  the  fol- 
lowing eligibility  criteria: 

— Licensed  to  practice  medi- 
cine in  all  of  its  branches; 
— Tenure  as  a team  physician 
at  the  high  school  or  college 


level  for  a minimum  of  10 
years;  and 

— Current  membership  in 
ISMS. 

Coaches,  school  officials,  ath- 
letes, parents,  other  physicians, 
the  media,  civic  organizations, 
and  others  may  nominate  a phy- 
sician for  the  award.  Retired  phy- 
sicians may  be  nominated  for 
past  team  physician  activities. 

For  further  information  on 
the  Team  Physician  Award,  con- 
tact the  ISMS  Division  of  Medi- 
cal Services,  Twenty  North  Mich- 
igan Avenue,  Suite  700,  Chicago, 
IL  60602,  (312)  782-1654.  < 
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ISMS  Physician  Games  Winners 


Volleyball  Tournament 

1st:  Rush-Presbyterian  St.  Luke’s 
Medical  Center,  Chicago 
2nd:  Victory  Memorial  Hospital, 
Waukegan 

3rd:  Lake  Forest  Hospital,  Lake 
Forest 


Running  Events 

5000  Meter— 1st  Heat: 

Top  Runner- All  Age  Groups: 
George  Sheehan,  M.D.,  Red  Bank, 
New  Jersey  (21:23.5) 

46-55  Age  Bracket 

1st:  Richard  B.  Eisenstein,  M.D. 

Evanston  (22:06.1) 

2nd:  Toussaint  Toole,  M.D., 
Chicago  (22:36.8) 

56-60  Age  Bracket 

1st:  Alfred  D.  Klinger,  M.D., 
Bedford  Park  (23:26.3) 

2nd:  William  Castelli,  M.D.,  Bos- 
ton, MA  (27:08.3) 

3rd:  William  J.  Marshall,  Jr., 
M.D.,  Olympia  Fields 
(28:44.1) 

Over  60  Age  Bracket 

Francis  Jeffords,  M.D., 
Mundelein  (28:00.6) 

5000  Meter — 2nd  Heat: 

Top  Runner — All  Age  Groups: 
Craig  Dean,  M.D.,  Libertyville 
(16:25.5) 

Under  35  Age  Bracket 

1st:  Martin  D.  Hoffman, 

Milwaukee,  WI  (17:04.4) 
2nd:  Stephen  O.  Loyd,  M.D., 
Libertyville  (19:09.5) 

Over  36  Age  Bracket 
1st:  E.P.  Kirch, 

Lake  Bluff  (22:48.3) 

2nd:  Jaime  A.  Galiano,  M.D., 
Oak  Brook  (25:36.1) 

3rd:  Mitchell  Goldflies,  M.D., 
Chicago  (26:53) 

One  Mile  Run 

1st:  E.A.  Doisy,  M.D., 

Granite  City  (5:41.2) 

2nd:  Jaime  A.  Galiano,  M.D., 
Oak  Brook  (6:28.9) 

3rd:  Allan  Hirsch,  M.D., 

Chicago  (8:06.7) 

4th:  Hung-Shing  Tsang,  M.D., 
Aurora  (8:38.7) 

3000  Meter 

1st:  Peg  Cronin  Dean, 
Libertyville  (11:40.4) 

2nd:  Linda  Kirch, 


Lake  Bluff  (15:50.5) 

3rd:  Shelley  C.  Loyd, 

Libertyville  (18.52.8) 

Swimming:  400  Meters 

Under  35  Age  Bracket 
Carlos  T.  Mock,  M.D., 

Glen  Ellyn  (5:14.1) 

36-45  Age  Bracket 
Craig  Dean,  M.D., 

Libertyville  (7:09.3) 

46-55  Age  Bracket 
Barry  Seiller,  M.D., 

Lake  Forest  (9:51) 

56-65  Age  Bracket 
Fred  Z.  White,  M.D., 

Chillicothe  (9:29.8) 

Alfred  D.  Klinger,  M.D., 

Bedford  Park  (10:29.3) 

Golf  Tournament 

Closest  to  Hole  (#9): 

J.M.  Ingalls,  M.D.,  Paris 
Closest  to  Hole  (#12): 

Arcadio  F.  Ortiz,  M.D., 

Lake  Forest 
Longest  Drive  (#4): 

Arcadio  F.  Ortiz,  M.D., 

Lake  Forest 
36-45  Age  Bracket 

Low  Gross:  Holly  Steiner, 
Barrington  (93) 

Low  Net:  Marvin  R.  Fetter,  M.D., 
Lake  Forest  (74) 

46-55  Age  Bracket 

Low  Gross:  J.M.  Ingalls,  M.D., 
Paris  (81) 

Low  Net:  Victor  Steiner,  M.D., 
Barrington  (72) 

56-65  Age  Bracket 

Low  Gross:  William  J.  Marshall, 
Jr.,  M.D.,  Olympia  Fields  (89) 
Low  Net:  William  J.  Marshall,  Jr., 
M.D.,  Olympia  Fields  (75) 

Racquetball  Tournaments 

Men’s  Tournament 

1st:  Sankara  R.  Peruri,  M.D., 
Libertyville 

2nd:  Richard  L.  Carson,  M.D., 
Herrin 

3rd:  Nelson  Borelli,  M.D., 
Chicago 

4th:  Alfred  J.  Clementi,  M.D., 
Arlington  Heights 
5th:  Irwin  F.  Willinger,  M.D., 
Chicago 

Women’s  Tournament 

1st:  Fusan  Borelli,  Chicago 
2nd:  Mary  Clemency,  M.D., 


Wilmette 

3rd:  Lonny  Meyers,  M.D., 
Chicago 

4th:  Mary  Beth  Carson,  R.N., 
Herrin 

Tennis  Tournaments 

Mixed  Doubles  Tournament 

1st:  B.U.  Chung,  M.D./Myung 
Chung,  Barrington 
2nd:  Araceli  T.  Hankins,  M.D./ 
John  M.  Prabhakar,  M.D., 
Lake  Forest  & Rochelle 
3rd:  Zita  B.  Yorro,  M.D./E.A. 
Doisy,  M.D.,  Waukegan  Sc 
Granite  City 

Men’s  Singles — Friday  Tournament 
1st:  William  J.  Marshall,  Jr., 
M.D.,  Olympia  Fields 
2nd:  Henry  J.  Dold,  M.D.,  Ar- 
lington Heights 

3rd:  William  D.  Reinwein,  M.D., 
Moline 

Men’s  Singles — Saturday  Tourna- 
ments 

36-45  Age  Bracket 

1st:  E.A.  Doisy,  M.D., 

Granite  City 

2nd:  Lofton  Kennedy,  M.D., 
Chicago 

3rd:  Frank  Apantaku,  M.D., 
Chicago 

46-55  Age  Bracket 

1st:  B.U.  Chung,  M.D.,  Barring- 
ton 

2nd:  Joseph  Murphy,  M.D., 
Chicago 

3rd:  Hung-Shing  Tsang,  M.D., 
Aurora 

Women’s  Singles 

36-45  Age  Bracket 

1st:  Araceli  Hankins,  M.D., 

Lake  Forest 
2nd:  Anita  Avila,  M.D., 

Lake  Forest 
3rd:  Zita  Yorro,  M.D., 

Waukegan 

46-55  Age  Bracket 

1st:  Myung  Chung,  Barrington 
2nd:  Lonny  Meyers,  M.D., 
Chicago 

3rd:  Patricia  Tsang,  Aurora 

Karate  Demonstration 
David  A.  Anzaldua,  M.D., 

Peoria 

Stuart  Kortebein,  M.D., 
Arlington  Heights 
Edward  Winslow,  M.D., 

Wilmette 
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THE  WHITE  HOUSE 

WASHINGTON 


Santa  Barbara 
August  15,  1985 


I am  pleased  to  send  warm  greetings  to  all  those 
gathered  for  the  first  Illinois  State  Physicians 
Games  in  Lincolnshire,  Illinois. 


% 


As  in  any  civilized  society,  the  physician  plays 
a vital  role  in  America.  We  look  to  our  doctors 
not  only  for  medical  advice  but  for  counseling  on 
how  to  lead  healthy,  rich  and  fulfilling  lives.  It 
is  so  important  that  those  who  are  responsible  for 
the  treatment  and  prevention  of  maladies  in  others 
should  maintain  their  own  bodies  through  diet, 
exercise  and  good  habits. 

Your  games  are  an  inspiration  not  only  to  the 
medical  community  but  to  all  Americans.  They  give 
us  all  the  more  confidence  in  those  we  rely  on  to 
set  the  best  example  in  health  care  and  in  daily 
living.  I commend  all  those  doctors  participating 
and  send  my  best  wishes  for  this  event  and  for 
the  future  of  the  Illinois  State  Physicians  Games. 


DOCTOR’S  NEWS 


McLEAN  COUNTY  HONORS  LEGISLATORS 

The  McLean  County  Medical  Society  and  Auxiliary 
recently  honored  two  local  legislators  for  their  help  in 
passing  malpractice  reform  legislation.  Sen.  John  Mait- 
land (R-Bloomington)  and  Rep.  Gordon  Ropp  (R- 
Bloomington)  were  the  guests  of  honor  at  a local 


PHYSICIANS  IN  THE  NEWS 

Dr.  Leo  P.A.  Sweeney,  a retired  ophthalmologist 
from  Evergreen  Park,  has  been  elected  president-elect 
of  the  Fifty  Year  Club  of  American  Medicine.  Dr. 
Sweeney  is  a past  president  of  the  Illinois  State  Medical 
Society.  Founded  in  1960,  the  Fifty  Year  Club  has  a 
membership  of  more  than  1,900.  Physicians  who  grad- 
uated from  medical  school  at  least  50  years  ago  are 
eligible  for  membership. 

Gregory  White,  M.D.,  River  Forest,  has  assumed 
the  presidency  of  the  medical  staff  of  Loretto  Hospital, 
Chicago.  Dr.  White  serves  in  the  hospital’s  department 
of  family  and  general  practice  and  is  a graduate  of  the 
Loyola  University  Stritch  School  of  Medicine. 

The  American  College  of  Physicians  has  announced 
that  Dr.  Harold  A.  Kessler,  Northbrook,  has  been 
elected  to  fellowship.  A graduate  of  Rush  Medical 


ANTIDOTE  FOR  MALPRACTICE  LITIGATION 

Miscommunication  between  physician  and  patient, 
unclear  medical  records,  faulty  office  staff  procedures, 
and  numerous  other  potential  mishaps  can  lead  to 
malpractice  litigation.  How  to  prevent  the  causes  and 
their  resulting  lawsuits  is  the  purpose  of  the  Illinois 
State  Medical  Society’s  Antidote  newsletter,  now  in  its 
third  year  of  publication. 

Published  six  times  a year,  Antidote  examines  actual 
medical  malpractice  cases,  extracting  lessons  from  their 
circumstances.  Its  aim  is  to  help  physicians  recognize 
the  common  causes  of  claims  with  high  damage  poten- 
tial. Doctors  can  then  tailor  their  medical  practices  to 
avoid  such  risks. 

Antidote  is  a practical  tool  and  not  intended  to  pro- 
vide legal  advice  on  medical  malpractice  litigation.  It 


AMA  HOSPITAL  MEDICAL  STAFF  SECTION  TO 
MEET 

The  sixth  annual  assembly  of  the  American  Medical 
Association’s  Hospital  Medical  Staff  Section  will  be 
held  December  5-9,  at  the  Shoreham  Hotel,  Washing- 
ton, D.C.  The  AMA  is  encouraging  all  physicians  and 


reception  which  was  well  attended  by  area  physicians 
and  their  spouses.  The  Illinois  State  Medical  Society  is 
encouraging  other  county  societies  to  conduct  similar 
events  to  establish  rapport  with  their  legislators. 


College,  Dr.  Kessler  is  senior  attending  assistant  profes- 
sor of  medicine  and  immunology/microbiology  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center. 

Another  Northbrook  physician,  Dr.  Edward  E.  Gor- 
don, recently  received  the  1985  Recognition  Award  for 
Distinguished  Clinicians  of  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation.  A graduate  of 
Tufts  College  Medical  School,  Dr.  Gordon  is  medical 
director  of  the  Westlake  Community  Hospital  Center 
for  Rehabilitation  in  Melrose  Park. 

Three  Illinois  physicians  recently  were  honored  with 
fellowship  in  the  American  College  of  Radiology.  The 
physicians,  Drs.  Patrick  F.  Mahon,  Springfield;  Rich- 
ard Gardiner,  Hinsdale;  and  Ki  E.  Chung,  Chicago, 
were  honored  in  a ceremony  at  the  September  annual 
meeting  of  the  college  in  Montreal. 


analyzes  medical  practices  and  human  relations  issues 
which  can  lead  physicians  into  the  courtroom.  It 
highlights  jurors’  perspectives  on  what  facts  are  impor- 
tant in  reaching  verdicts.  And  it  takes  a broad  view  of 
how  malpractice  cases  develop  in  the  eyes  of  plaintiffs, 
defendants,  and  others  involved  in  litigation. 

Many  physicians  circulate  Antidote  regularly  among 
office  and  related  medical  staff  to  raise  awareness  and 
sensitivity  to  the  malpractice  climate.  All  ISMS  mem- 
bers and  policyholders  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  receive  a free  subscription. 
If  you  have  not  seen  Antidote  or  know  of  someone  who 
would  like  to  be  added  to  the  mailing  list,  please  contact 
ISMS  at  (312)  782-1654.  < 


medical  staff  representatives  to  participate  in  the 
meeting  and  “visualize  the  future  of  American  medi- 
cine within  the  next  five  years.”  The  theme  of  the 
Assembly  is  “Physicians  in  the  90s.” 
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POSITIONS  AVAILABLE: 


Adolescent  Medicine 
Allergist 
Anesthesiology 
Cardiology 
Endocrinology 
Family  Practice 
Flight  Surgeon 
General  Surgery 
Infectious  Disease 
Internal  Medicine 
Neurology 


Obstetrics/Gynecology 
Ophthalmology 
Orthopedic  Surgery 
Otorhinolaryngology 
Pediatrics 

Pediatric  Cardiology 
Pediatric  Surgery 
Psychiatry 
Radiology 
Radiotherapist 


FOR  MORE  INFORMATION  CALL  OR  WRITE 
Captain  Brian  Legg 
111  N.  Wabash  Ave. 
Garland  Building  Suite  1805 
Chicago,  IL  60602 
263-1207/1208 
Outside  area  call  collect 


PHYSICIAN 

SPECIALISTS 

The  Air  Force  can  make  you  an  attractive  offer  — 
outstanding  compensation,  regular  working 
hours  plus  opportunities  for  professional  de- 
velopment. You  can  have  a challenging  prac- 
tice AND  time  to  spend  with  your  family.  Find 
out  what  the  Air  Force  offers  specialists  up  to 
the  age  of  58. 


On  the  leading  edge  of  technology. 


MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


A total  of  178  families  with  one  or  more  children 
with  insulin-dependent  diabetes  were  followed  for  sev- 
en years  to  ascertain  characteristics  suggesting 
increased  risk  toward  diabetes.  Of  351  nondiabetic 
children,  ten  developed  diabetes.  Eight  were  HLA 
identical  to  their  diabetic  proband,  9 had  HLA-DR3 
and/or  HLA-DR4.  Islet  cell  surface  antibodies  and  islet 
cell  cytoplasmic  antibody  were  found  from  2-74 
months  prior  to  clinical  diabetes  onset.  A decreased 
insulin  secretion  was  noted  in  all  children,  even  those 
with  normal  glucose  levels.  The  triad  of  HLA  identity, 
pancreatic  islet  cell  antibodies,  and  a depressed  insulin 
secretion  could  identify  high  risks  for  developing  insu- 
lin dependent  diabetes  mellitus.  (Ginsberg-Fellner,  F., 
et  al.:  JAMA  254*11:1469-72,  Sept  20,  1985) 


Infants  with  birthweight  of  1500gm  or  less  are  at 
high  risk  for  neonatal  death,  sensory  handicap,  cere- 
bral palsy  and  a high  per  capita  cost  for  care.  The 
leading  predictors  of  very  low  birth  weight  were  low 
weight  of  last  live  birth,  fetal  malformation,  nonwhite 
race,  early  vaginal  bleeding,  cigarette  smoking,  and 
chorionitis.  Only  prolonged  rupture  of  membranes, 
chorionitis,  and  congenital  malformations  contributed 
to  the  risk  of  cerebral  palsy.  (Nelson,  K.,  Ellenberg,  J: 
JAMA  254*11:1473-79,  Sept.  20,  1985) 


The  FDA  suggests  greater  caution  in  the  use  of 
theophylline  in  infants  less  than  one  year  of  age. 
Serious  toxicities  are  possible  because  of  the  altered 
hepatic  microsomal  enzymes,  variations  in  the  renal 
clearance  or  other  factors.  The  FDA  suggests  the 
following  dosage  if  theophylline  is  necessary:  term 
infants  to  4 weeks  postnatal  1-2  mg/kg  each  12  hrs,  at 
4-8  weeks  each  8 hrs,  and  beyond  8 weeks  1-3  mg/kg 
each  6 hrs.  ( FDA  Drug  Bulletin  15*2:16-7,  Aug. 
1985) 


Thirty-five  patients  were  evaluated  for  multiple  scle- 
rosis on  the  basis  of  criteria  formulated  by  McAlpine,  et 
al.  Magnetic  resonance  imaging,  cerebrospinal  fluid 
analysis,  evoked  potential  testing  and  computed  tomog- 
raphy were  employed.  The  MRI  showed  lesions  in  the 
white  matter  of  the  cerebri,  particularly  in  the  periven- 
tricular regions.  The  cerebellar  white  matter  correlated 
with  the  CT  scan,  not  with  the  duration  of  MS,  nor  the 
disability,  the  CSF  oligoclonal  banding.  The  MRI  accu- 
rately assessed  the  brain  stem  lesions  in  15  cases  not 


observed  on  the  CT  scan.  (Kirshner,  H.  et  al.:  Arch 
Neurol  42*9:859-63,  Sept.  1985) 


A retrospective  study  on  159  patients  with  internal 
carotid  occlusion  or  stenosis  showed  a high  incidence 
of  smoking,  vascular  claudication,  obesity,  family  histo- 
ry of  cerebrovascular  disease,  and  ischemic  changes  on 
ECG.  The  mean  values  of  systolic  and  diastolic  pres- 
sures were  higher  in  the  patients  with  internal  carotid 
artery  obstruction  than  in  the  control  cases  and  the 
plasma  glucose  levels  were  similarly  more  elevated  than 
in  the  controls.  No  distinct  association  could  be  made 
as  to  triglyceride  levels  or  cholesterol  levels  and  inci- 
dence of  stenosis  or  obstruction.  (Bogousslavsky,  J.  et 
al:  Arch  Neurol  42*9:864-67,  Sept.  1985) 


THE  COUNTY  GRADUATE  SCHOOL 

707  South  Wood  Street  • Chicago,  Illinois,  60612 


OF 

MEDICINE 


AMA  Accredited 


CONTINUING  MEDICAL  EDUCATION 
January,  1986-March,  1986 


Specialty  Review  in  Thoracic  Surgery 

January  6-11,  1 986 

Review  Course  in  Neurological  Surgery 
January  31 -February  9,  1986 
Advances  in  Family  Medicine,  1986 

February  17-21,  1986 

Specialty  Review  in  General  Surgery,  Part  II 

February  17-28,  1986 

The  Biologic  Basis  of  Neurology  and  Psychiatry 

February  24-28,  1986 

The  Clinical  Basis  of  Psychiatry 

March  3-7,  1986 

Anatomic  Pathology:  A Comprehensive  Review  and  Update 

March  15-19,  1986 

Clinical  Pathology:  A Comprehensive  Review  and  Update 

March  20-23,  1986 

Specialty  Review  in  Radiology 

March  31 -April  4,  1986 


CALL  TOLL-FREE  TODAY! 

Toll-free:  (800)  621-4651  • In  Illinois:  (800)  621-4649 
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PULSE  OF  THE  ISMS  AUXILIARY 


ISMSA:  Working 
For  Illinois  Medicine 


By  Jean  Cavanaugh,  Great  Bend,  Kansas/ AM A A North 
Central  Regional  Vice  President 


A hearty  greeting  to  all  the  Illinois 
physicians,  and  a special  thank  you 
to  the  ISMSA  President  Suzanne 
Meirink  for  the  golden  opportunity 
to  communicate  with  you. 

In  today’s  medical  world,  physi- 
cians are  faced  with  a physician 
glut,  DRGs,  competitive  medical 
advertising,  increased  malpractice 
insurance  costs,  lawsuits,  complain- 
ing and  unhappy  patients,  and 
demanding  consumers.  Now  is  the 
time  for  all  physicians  and  their 
spouses  to  work  together  as  a team, 
and  present  a forceful,  vigorous, 
and  caring  medical  image  to  the 
public.  It  seems  that  physicians  are 
criticized  at  the  “drop  of  a hat.” 
Community  involvement  can  bring 
better  understanding.  While  most 
physicians  do  not  have  extra  time  to 
become  totally  involved  in  their 
communities  and  cities,  spouses  can 
often  find  time  to  become  active 
community  volunteers. 

During  the  national  AMAA  Con- 
vention in  Chicago  this  June,  Illi- 
nois delegates  were  spotted  wearing 
circular  three-inch  pins  which  stat- 
ed, “Medical  Auxiliary  Volunteer,” 
and  in  the  center  of  a red  heart 
were  three  important  words, 
“DOCTORS’  WIVES  CARE.”  The 
pins  sold  for  $1.00,  and  were 
snapped  up  by  auxiliary  members 
from  across  the  country.  I was  so 
impressed  that  I ordered  them  for 


my  own  county  auxiliary  members. 
When  community  people  see  an 
auxiliary  volunteer  wearing  this  pin 
they  know  that  this  individual  is 
working  to  make  the  community  a 
better  place  for  others.  It’s  impor- 
tant that  physicians  support  their 
spouses  in  their  volunteer  work, 
and  especially  auxiliary  health  pro- 
jects. Your  spouse  can  be  your  best 
public  relations  promoter. 

The  ISMSA  and  the  AMAA  need 
your  support  and  your  spouse’s 
membership  dues.  If  he/she  does 
not  elect  to  be  a working  member, 
please  pay  his/her  dues  so  that  he/ 
she  is  a supportive  member.  Nation- 
ally, we  are  an  80,000  member 
group,  and  each  member’s  dues 
help  to  further  our  health-oriented 
educational  programs  from  the  very 
small  communities  to  our  largest 
cities.  The  auxiliary  needs  your 
spouse’s  membership  for  a viable 
and  visible  organization. 

The  ISMSA  works  in  four  main 
areas:  membership,  legislation, 

AM  A Educational  Research  Foun- 
dation, and  health  projects.  The 
spouses  are  available  to  assist  you  in 
your  legislative  efforts. 

I recall  reading  about  your  suc- 
cessful society  and  auxiliary  lobby- 
ing day  this  past  spring  when  your 
state  legislature  was  voting  on  your 
medical  future.  Your  spouse  may 
write  your  legislative  letters,  make 


contacts  with  your  legislators,  and 
appear  when  necessary  at  rallies  to 
promote  health  related  issues. 

Our  medical  school  deans  cannot 
function  without  AMA-ERF  dollars. 
When  asked  to  contribute  or  to 
donate  to  a county  function,  think 
of  your  gift  as  a thank  you  to  your 
medical  school  for  the  opportunity 
to  practice  medicine  and  to  help 
others  enjoy  a healthier  life.  Sup- 
port your  auxiliary’s  health  pro- 
jects, which  may  range  from  a child 
care  sitter’s  course  and  pre-school 
screening,  to  programs  on  teenage 
suicide  and  new  innovative  projects 
for  the  older  generation. 

Please  check  with  your  spouse 
and  see  if  his/her  dues  are  paid  for 
this  year.  Encourage  him/her  to 
join  the  local  auxiliary.  If  your 
county  medical  society  does  not 
have  an  organized  auxiliary,  do 
send  a $30.00  check  for  state  and 
national  dues  to  the  ISMSA  treasur- 
er, Carole  Taylor,  274  Oakley 
Place,  East  Alton,  IL  62024. 

Join  with  your  spouse  to  improve 
the  physician’s  image  and  work 
together  for  better  medical  public 
relations  and  communication  with 
the  public.  ISMSA  President  Su- 
zanne Meirink  and  her  state  board 
need  and  deserve  your  support,  i 
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Abstracts  of  Board  Actions 

( Continued  from  page  308 ) 

HB  1947-MEDICAL  DETERMINATION  BOARD 

On  September  25,  1985,  Governor  Thompson  exer- 
cised an  amendatory  veto  of  House  Bill  1947.  This  was 
a proposal  the  Society  had  amended  to  recreate  the 
Medical  Determinations  Board.  Existing  law  states  that 
the  Board  reviews  IDPH  rules  and  regulations  except 
those  for  the  Hospital  Licensing  Board  and  the  Ambu- 
latory Surgical  Treatment  Center  Board.  As  a result  of 

GRADUATE  MEDICAL  EDUCATION  FUNDING 

The  current  system  of  financing  much  of  graduate 
medical  education  (GME)  through  Medicare  funding  is 
being  challenged  by  not  only  the  administration  but 
also  members  of  the  Congress  through  proposed  legis- 
lation. A set  of  guidelines  has  been  developed  which 
can  be  used  to  analyze  funding  strategies  for  GME. 
These  guidelines  could  form  the  basis  of  a position 
statement  for  ISMS  regarding  this  complex  issue. 
(The  guidelines  are  reproduced  below.) 

The  Board  approved  Guidelines  for  Evaluating 

COMMITTEE  ON  DRUGS  AND  THERAPEUTICS 

The  Board  approved  the  following  drug  products  for 
inclusion  in  the  IDPA  Drug  Manual:  Sectral  (acebutolol 
HCL)  200mg,  400mg  caps.;  Desyrel  (trazedone  HCL) 
150mg  Dividose  Tab.;  Didronel  (etidronate  sodium) 
400mg  tab.;  and  Halcion  (triazolam)  0.125mg  Tab. 

The  Board  also  recommended  that  the  following 
drugs  not  be  included  in  the  IDPA  Drug  Manual: 
Merital  (nomifensine)  50mg.  Caps.;  Alupent  (metapro- 
terenol  sulfate)  0.6%  Inhalant;  Buprenex  (buprenor- 
phine  HCL)  0.3mg/ml  INJ,  1 ml  Ampules;  Lopressor 
HCT  (metroprolol  tartrate,  hydrochlorothiazide); 
Nuprin  (ibuprofen)  200mg.  Tab.;  Trandate  (labetalol 
HCL)  lOOmgTabs.;  Normodyne  (labetalol  HCL)  100 
mg  Tabs.;  Cytoxan  (cyclophosphamide)  Compliance 
Pak  Tabs.;  and  Pilopine  (pilocarpine  HCL)  H.S.  Gel 
4%. 


the  veto  the  exclusion  for  rules  for  the  Ambulatory 
Surgical  Treatment  Center  Board  and  the  Hospital 
Licensing  Board  are  reinserted. 

The  Board  agreed  to  accept  the  Governor’s  Amen- 
datory Veto  of  HB  1947  and  not  attempt  to  override 
unless  legislative  circumstances  change. 


Funding  Proposals  Affecting  Graduate  Medical  Educa- 
tion consistent  with  the  AMA’s  Health  Policy  Agenda. 
The  Board  also:  (A)  Agreed  to  oppose  all  current  bills 
that  would  change  the  current  method  of  providing 
federal  funding  for  graduate  medical  education;  and 
(B)  Reaffirmed  a position  that  the  current  system  of 
using  Medicare  Funds  to  help  finance  graduate  medical 
education  should  be  continued  as  a means  of  subsidiz- 
ing graduate  medical  education,  until  a better  system  is 
developed. 

The  Board  further  recommended  that  the  following 
drug  products  previously  available  only  through  the 
prior  approval  process  now  be  included  in  the  IDPA 
Drug  Program:  Levothyroxine  tablet  0.075mg, 

0.125mg;  Doxepin  capsule  lOmg;  Imipramine  tablet 
lOmg;  Suby’s  G Irrigation  Solution;  Beclomethasone 
Nasal  Inhaler;  Heparin;  Sodium  Polystyrene  Sulfonate 
Suspension;  and  Ergonovine  Maleate  tablet  0.2mg. 

In  addition,  the  Board  reconsidered  the  drug  prod- 
ucts Tornalate  and  Tenoretic  and  recommended  that 
Tornalate  be  included  in  the  IDPA  Drug  Manual,  and 
reaffirmed  previous  Committee  action  to  not  include 
the  drug  product  Tenoretic  in  the  IDPA  Drug  Manu- 
al. 


GUIDELINES  FOR  EVALUATING  FUNDING 
PROPOSALS  AFFECTING  GRADUATE  MEDICAL  EDUCATION 


1.  Programs  of  graduate  education  for  physicians 
in  training  are  essential,  and  continued  excel- 
lence in  graduate  medical  education  requires 
long-term,  adequate  financial  support. 

2.  The  current  system  of  using  Medicare  funds  to 
help  finance  graduate  medical  education  should 
be  continued  as  a means  of  subsidizing  graduate 
medical  education  until  a better  federal  system 
is  implemented. 

3.  Financial  support  of  graduate  medical  educa- 
tion should  be  shared  by  the  public  sector,  the 
private  sector,  and  physicians  in  training. 

4.  Federal,  state,  and  local  groups  representing 
private  and  public  interests  involved  in  the 
funding  of  graduate  medical  education  should 
come  together  to  consider  a long-range  strategy 
to  deal  with  the  situation  in  an  effective  and 
coordinated  manner. 

5.  Faculty  supervision  in  graduate  medical  educa- 
tion programs  for  physicians  in  training  should 


assure  effective  patient  care  and  patient  safety 
while  providing  increasing  supervised  responsi- 
bility for  patient  care. 

6.  Graduate  medical  education  should  be  directed 
toward  preparing  practitioners  in  all  of  the 
specialties  of  medical  practice,  educators,  and 
research  scientists. 

7.  Payments  are  justified  to  those  enrolled  or 
otherwise  participating  in  graduate  medical 
education. 

8.  The  possibility  of  a federal  or  state  level  trust 
fund  should  be  explored  to  test  its  viability  in 
distributing  subsidies  for  graduate  medical  edu- 
cation. 

9.  The  activities  and  proposals  originating  from 
the  AMA’s  Health  Policy  Agenda  should  be 
monitored  on  an  ongoing  basis  to  determine 
their  applicability  to  the  needs  of  Illinois  gradu- 
ate medical  education  programs  and  the  inter- 
ests of  ISMS. 
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POLICY  COMMITTEE 

Upon  recommendation  of  the  Policy  Committee, 
based  upon  actions  taken  by  the  House  of  Delegates  at 
its  1985  annual  meeting,  the  Board  approved  the 
following  policy  statements  for  inclusion  in  the  Policy 
Manual  (Language  will  be  reflected  in  the  1985  Policy 
Manual): 

New  Policies 

■ Insanity  as  a Defense  (20  A-84) 

■ Membership  Dues  Stabilization  (9  A-85) 

■ Discrimination  Against  Physicians  (23  A-85) 

■ Impaired  Physicians  (27  A-85) 

■ Athletic  Performance,  Inappropriate  Use  of  Proce- 
dures to  Improve  (11  A-85) 

Amended  Policies 

■ Blood  Availability  (2A-85) 

■ Surgery,  Reconstructive  (3  A-85) 

■ Advertising  Guidelines,  Physician  Professional  (5A- 
85) 

■ Continuing  Education  (32  A-85) 

■ Reimbursement,  Physician  (1  A-85) 


OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

■ Accepted:  The  Financial  Statements  for  the  period 
ended  June  30,  1985;  August  31,  1985  IMPAC 
Collection  Data  Report;  August  31,  1985  dues 
Payment  Report;  August  31,  1985  Dues  Payment 
Report;  and  Requests  for  Changes  in  Membership 
Status. 

■ Ratified  the  program  schedule  and  budget  for  the 
November  2-3,  1985,  All-Member  Conference,  to 
be  held  at  the  Peoria  Continental  Regency  Hotel. 

■ Authorized  submission  of  an  Illinois  resolution  to 
the  AMA  entitled,  “Introduction  of  Section  Resolu- 
tions,” regarding  late  resolutions  to  the  AMA. 

■ Agreed  to:  (A)  Explore  the  possibility  of  co- 
sponsoring with  the  Chicago  Medical  Society  the 
Chicago  Medical  Society’s  Member  Insurance  Pro- 
grams; (B)  Review,  revise,  and  study  incorporation 
of  financial  planning  in  the  current  Illinois  State 
Medical  Society  member  insurance  programs  for 
those  counties  other  than  Cook;  (C)  Appoint  a 
permanent  committee  of  the  Board  to  implement 
these  recommendations;  and  (D)  Discharge  the 
Task  Force  on  Member  Insurance  Programs. 

■ Agreed  to  hold  the  November  7-9,  1986,  meeting 
of  ISMS  at  the  Ramada  Hotel,  Mount  Vernon, 
Illinois. 

■ Agreed  to  hold  the  1987  Annual  Meeting,  April 
8-12,  1987,  at  the  Westin-O’Hare  Hotel,  Rose- 
mont. 

■ Ratified  the  distribution  of  a letter  to  all  members 
informing  them  of  the  October  1 date  by  which  a 
decision  must  be  made  regarding  Medicare  Part  B 
participation. 

■ Agreed  to  oppose  pending  Federal  Tax  Reform 
Legislation  requiring  an  accrual  method  of 
accounting  for  service  corporations. 


■ Hospital  Medical  Staff  Privileges  (14  A-85) 

■ Laboratories  (15  A-85) 

■ Hospital — Medical  Staff — Management  Relation- 
ship (20  A-85) 

■ Smoking  (4  A-85) 

The  Board  also  agreed  to  the  following: 

■ Hospital  Medical  Staff  Privileges  (14  A-85) 

To  make  an  editorial  change  in  the  last  sentence  of 
this  policy  which  now  reads,  “A  physician’s  hospital 
privileges  should  be  based  on  clinical  competency 
and  quality  of  care.” 

■ PPO  Terminology  (10  A-85) 

To  restudy  Res.  10  for  the  purpose  of  using  the 
term  “contract  provider”  parenthetically,  and  not 
to  publish  a statement  on  PPO  terminology  in  the 
ISMS  Policy  Manual  at  this  time,  pending  further 
review. 

In  addition,  the  Board  directed  that:  (A)  Hospital 
medical  staffs  be  informed  of  policy  changes  affecting 
hospital  medical  staff;  and  (B)  Bylaws  be  reviewed  to 
identify  any  possible  conflicting  analyses  of  policy. 


■ Effected  no  changes  in  the  1986  IMJ  subscription 
rates. 

■ Approved  for  publication  amendments  to  the  Con- 
stitution and  Bylaws  on  the  following,  as  adopted  by 
the  House  of  Delegates:  Membership,  Dues  and 
Assessments,  County  Societies,  House  of  Delegates, 
and  Committees. 

■ Agreed  to  urge  the  AMA  to  continue  to  oppose  the 
freeze  on  Medicare  fees  and  to  take  appropriate 
measures  to  ensure  that  adequate  time  parameters 
are  established  for  physicians  to  make  informed 
decisions  on  participation  in  Part-B  Medicare. 

■ Agreed  to  urge  the  AMA  to  meet  with  HCFA 
representatives  in  an  effort  to  standardize  the 
common  claim  reporting  criteria  for  all  governmen- 
tal health  care  reimbursement  programs. 

■ Agreed  to  establish  a central  roster  of  physicians 
approved  by  the  Chairman  of  the  Board  who  have 
indicated  a willingness  to  serve  on  or  as  a consultant 
to  the  Illinois  Department  of  Public  Aid. 

■ Agreed  to  adopt  and  implement  the  AMA  Prescrip- 
tion Abuse  Data  Synthesis  program  for  use  in 
Illinois. 

■ Approved  various  legislative  positions  with  respect 
to  primary  bills. 

■ Directed  that  the  Councils  on  Education  and  Man- 
power and  Medical-Legal  study  the  problem  of 
medical  school  curriculum  in  regard  to  education 
on  medical-legal  aspects  of  medical  practice. 

■ Agreed  to  hold  the  Telephone  Retention  Program 
(targeted  to  ISMS  members  who  have  not  paid  their 
dues)  on  an  annual  basis,  and  that  the  retention 
activities  be  enlarged  to  include  ISMS  Delegates 
and  Alternate  Delegates. 

■ Agreed  to  Encourage  Action  Teams  to  stay  active  in 
organized  medicine’s  activities  at  both  the  county 


November  1985  — Vol.  168:5 


349 


and  state  levels  and  to  specifically  encourage  Action 
Teams  to  promote  membership. 

■ Agreed  to  ask  ISMIS  to  include  a Physician  Support 
Group  brochure  in  ISMIS  materials  sent  to  physi- 
cians under  litigation.  The  Physician  Support 
Group  is  designed  to  help  physicians  cope  with 
their  personal  reactions  to  being  sued. 

■ Authorized  that:  (1)  $100,000  be  released  from  the 
Illinois  State  Medical  Society  student  loan  fund 
account  for  the  purpose  of  providing  student  loans 
to  eight  Illinois  medical  schools  for  academic  year 
1985-86  in  the  following  increments:  Univ.  of 
Chicago,  $12,540;  Loyola  Univ.  $9,250;  Rush  Med- 
ical College,  $12,820;  Chicago  College  of  Osteo- 
pathic Medicine,  $9,700;  Northwestern  Univ.  Med- 
ical School,  $17,360;  Univ.  of  Illinois,  $15,180; 
Southern  Illinois  Univ.,  $5,840;  and  Chicago  Medi- 
cal School,  $17,310;  and  (2)  Interest  rates  be  set  for 
the  above  loans  at  5.5%  to  allow  for  basic  adminis- 
trative costs  of  the  program. 

■ Agreed  that  a central  repository  was  needed  for 
educational  ISMS  videotapes,  and  directed  that  a 


PROGRAMS/SPONSORSHIP 

The  Board: 

■ Agreed  to  co-sponsor  the  1986  AMA  National 
Conference  on  the  Impaired  Physician.  (At  no  cost 
to  ISMS) 

■ Approved  a request  that  Debra  Klamen,  M.D., 


NOMINATIONS  AND  APPOINTMENTS 

Various  appointments  and  nominations  were 
approved  or  ratified  by  the  Board,  as  follows: 

■ Nominated  Dr.  Phillip  Forman,  Chicago,  to  the 
IDPH  Family  Practice  Residency  Program. 

■ Ratified  the  following  nominations: 

Dr.  Lawrence  L.  Hirsch,  ICCME  1986  Nominating 
Committee. 

Dr.  Pedro  A.  Poma,  IDPH  Study  Committee  on 
Infant  Mortality. 

Dr.  Stewart  Spies,  Radiologic  Technology  Accredi- 
tation Board. 

Dr.  William  Schultz,  Title  X Family  Planning  Advi- 
sory Board. 

Dr.  Alfonse  Masi,  Drug  Product  Selection  Commit- 
tee. 

Dr.  Terry  Mason,  Governmental  Affairs  Council. 
Dr.  David  Lewis,  Medical  Legal  Council. 


OTHER  MATTERS 

The  Board  reviewed  the  following  reports  from  the 
Executive  Committee: 

PPO  LAW  { SB  1311) 

ISMS  recommended  to  the  Governor  that  he  veto 
this  legislation.  The  bill  specifically  permits  an  insurer 
to  issue  or  administer  contracts  for  the  provision  of 


videotape  library  be  established  for  dissemination 
of  videotapes  for  use  by  other  groups. 

■ Directed  that  the  Council  on  Public  Relations  and 
Membership  Services  consider  the  policy  relative  to 
a special  class  of  membership  with  some  reduction 
of  dues  for  physicians  employed  at  the  University  of 
Illinois  Student  Health  Service. 

■ Directed  that  the  Council  on  Education  and  Man- 
power review  a request  from  the  IDPH  Family 
Practice  Residency  Act  Advisory  Committee  of  the 
need  to  change  the  payback  arrangement  for  ser- 
vice commitment  in  exchange  for  scholarship  sup- 
port, from  three  years  to  four  years  and,  secondly, 
in  the  interest  of  conformity,  to  include  OB-GYN  as 
a primary  care  specialty  under  the  Residency  Pro- 
gram. 

■ Referred  to  the  Executive  Committee  a request  for 
establishment  of  a Section  on  Medical  Schools  with 
a seat  in  the  House  of  Delegates. 

■ Referred  to  the  Executive  Committee  a question 
regarding  current  requirements  by  IDPH  for  a TB 
Tine  Test  for  all  persons  in  nursing  homes. 


attend  the  University  of  Illinois  Conference  on 
Stress,  Impairment  and  the  Resident,  October  24- 
26,  and  that  her  registration  fee  be  paid  from  RPS 
funds. 


Dr.  Sam  Gaines,  Committee  on  Alcoholism  and 
Drug  Dependence. 

Dr.  Alfred  J.  Kiessel,  Third  Party  Payment  Process- 
es Committee. 

Dr.  Ronald  G.  Welch,  Building  & Capital  Equip- 
ment Committee. 

Drs.  Ronald  G.  Welch,  Chairman,  Audley  F.  Con- 
nor, Jr.,  Harold  L.  Jensen  and  Fred  Z.  White,  IDPA 
HMO  Contract  Review  Panel. 

Drs.  Noel  Bass  and  Audley  F.  Connor,  Jr.,  Medical 
Determinations  Board. 

Drs.  Alfred  J.  Clementi,  David  S.  Fox,  Harold  L. 
Jensen,  Morgan  M.  Meyer,  and  Rischer  Watts,  Task 
Force  on  Discipline. 

■ Nominations  for  Resident  Representatives  to  vari- 
ous councils. 


health  care  services,  including  agreements  as  to  the 
amounts  covered  for  insureds  or  beneficiaries  for  such 
services. 

In  considering  legal  counsel  recommendations,  the 
Executive  Committee  has  deferred  any  specific  action 
on  the  PPO  law  at  this  time. 
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TASK  FORCE  ON  DISCIPLINE 

In  keeping  with  previous  Board  action  and  as  endorsed 
by  the  Governor,  the  Task  Force  on  Medical  Discipline 
has  been  established.  The  function  of  the  Task  Force  is 
twofold:  (1)  Identify  candidates  for  the  position  of 
Medical  Coordinator  in  the  Department  of  Registra- 
tion and  Education;  (2)  Review  the  discipline  process. 
The  Task  Force  will  meet  initially  to  review  potential 
candidates  and  the  position  description.  Following 

INSURANCE 

In  addition,  the  Board  heard  reports  from:  (A) 
ISMIS  on  current  activities  under  policies  established 
by  ISMIS,  and  (B)  ISMIE  on  policy  change  considera- 

INFORMATIONAL  REPORTS 

Informational  reports  were  presented  by  the  Coun- 
cil on  Mental  Health  and  Addiction,  Committee  on 
CME  Accreditation,  ICCME,  IL-HMSS,  Auxiliary, 

NEXT  MEETING 

The  next  Board  of  Trustees  meeting  was  set  for 
November  1-3,  1985,  at  the  Peoria  Continental  Regen- 
cy Hotel. 


completion  of  this,  a review  of  the  disciplinary  process 
itself  will  be  accomplished  for  the  purpose  of  recom- 
mending additional  rules  or  legislation  to  improve  this 
function  of  government. 

Any  physician  having  knowledge  of  specific  prob- 
lems with  the  disciplinary  process  has  been  invited  to 
submit  case  studies  for  consideration  by  the  Task 
Force. 


tions  which  would  be  before  the  ISMIE  Board  of 
Governors. 


IMPAC,  Medical  Student  Section  and  AMA  Delegation 
Chairman. 


the  advanced  HAIR  REPLACEMENT  SYMPOSIUM 

SPONSORED  BY 

AMERICAN  ACADEMY 

OF  FACIAL  PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

FEBRUARY  6-8,  1986 

in 

HOT  SPRINGS,  ARKANSAS 

This  course  is  designed  to  teach  the  principles  and  operative  techniques  i.e.,  punch  autograft 
refinements,  scalp  reductions,  hair-bearing  flaps  by  utilizing  an  outstanding  multidiscipline 
faculty  selected  from  dermatologists,  otolaryngologists  and  plastic  surgeons.  Formal  presenta- 
tions and  open  discussions  are  featured. 

COURSE  DIRECTORS.  D BLUFORD  STOUGH,  III,  M.D.  and  RICHARD  WEBSTER.  M.D., 
P.S.  For  more  information  contact:  The  Stough  Dermatology  & Cutaneous  Surgery  Clinic, 
P.A.,  Doctors  Park,  Hot  Springs,  AR  71901,  501/624-0673. 

FACULTY 

T.  H.  Alt,  M.D.  O.  T Norwood,  M.D.  R C Webster.  M.D. 

E.  C.  Gay,  Jr.,  M.D.  D.  Orentreich,  M.D.  M.  R.  Wright.  PhD 

L.  A.  Lewis,  M.D,  D.  B Stough,  III,  M.D.  W.  K.  Wright.  M.D. 

G.  D.  Monheit,  M.D  W P Unger,  M.D. 

Emphasis  will  be  placed  on  a live  surgical  work  shop  for  participants  with 
minimal  experience. 
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Viewbox 

(Continued  from  page  313 ) 


Diagnosis:  Villous  Tumor 

All  of  the  choices  given  could  cause  sigmoid  lesions 
but  the  lace-like  or  reticular  pattern  of  barium  coating 
the  lesion  makes  villous  tumor  the  best  choice. 

Neoplastic  colonic  polyps,  particularly  villous 
tumors,  have  been  the  focus  of  much  attention.  Villous 
tumors  occur  throughout  the  G.I.  tract  but  are  most 
frequent  in  the  large  bowel.  They  account  for  1.5-2. 5% 
of  all  colonic  neoplasms.1  It  was  previously  thought 
that  adenomatous  polyps  and  villous  adenomas  were 
entirely  separate  entities,  but  they  are  now  considered 
to  be  histologic  variants  of  the  same  neoplastic  pro- 
cess.2 In  one  series,  1242  adenomas  and  invasive 
carcinomas  from  657  patients  were  studied,  and  2.9% 
of  these  were  villous  tumors/1 

Pathology 

Polypoid  neoplasms  may  be  divided  into  three 
groups  according  to  their  histology:  (1)  Tubular — 
more  than  80%  of  the  glandular  elements  are  tubular; 
(2)  Villous — more  than  80%  of  the  glandular  elements 
are  villous  or  papillomatous  and  (3)  If  neither  cell  type 
is  80%,  mixed  or  tubulovillous. 

The  tubular  pattern  is  that  seen  in  what  were 
previously  described  as  adenomatous  polyps,  where 
tubular  glands  are  parallel  to  the  muscularis  mucosa. 

The  villous  pattern  is  produced  by  villi  with  slender 
fibrovascular  cores  covered  by  surface  epithelium.  The 
surface  mucosa  in  these  lesions  can  be  thrown  into 
multiple  small  papillary  projections  perpendicular  to 
the  muscularis  mucosa. 

Villous  tumors  can  be  sessile  or  pedunculated  and 
occur  in  three  patterns:  (1)  A flat  sessile  ‘fern-like’ 
pattern  with  extensive  longitudinal  and  circumferential 
spread;  (2)  a soft  bulky  lobulated  mass,  with  or  without 
a pedicle  or  (3)  a combination  of  (1)  and  (2). 

Three  characteristics  of  neoplastic  polyps  are  related 
to  malignant  potential:  size,  histologic  type  and  cytolog- 
ical  atypia.  Muto,  et  al.,  found  the  following  relation- 
ship between  size  and  the  incidence  of  malignancy: 
diameter  less  than  lcm-1%,  1cm- 10%,  more  than  2cm- 
50%. 2 

Malignancy  is  more  common  with  villous  than  tubu- 
lar histology.  In  Muto’s  series,  40%  of  villous  tumors 
had  malignant  foci,  while  only  22.5%  of  tubulovillous 
and  4.8%  of  tubular  tumors  had  malignant  foci.2  Those 
tumors  greater  than  10mm  with  a pronounced  villous 
component  had  the  highest  incidence  of  malignant 
foci.4  In  addition,  as  the  tumor  becomes  more  villous, 
severe  dysplasia  becomes  more  common. 

The  degree  of  cytological  atypia  is  a significant 
histologic  marker.  This  is  especially  so  with  severe 
dysplasia.  Morson  has  suggested  that  it  would  be 
advantageous  to  think  in  terms  of  a “dysplasia-carcino- 
ma sequence”  pattern  than  the  more  well  known 
“adenoma-carcinoma  sequence.”4  He  has  shown  that 
severe  dysplasia  correlates  with  development  of  carci- 
noma better  than  the  type  of  cells  composing  the 
polyp. 


Figure  2 

Gross  pathological  specimen  showing  a villous  tumor  of 
the  rectum  illustrating  the  multiple  small  papillary  projec- 
tions. It  is  these  projections  which,  when  covered  with 
barium,  give  the  "mousse  de  savon"  appearance. 


Malignant  change  can  be  difficult  to  recognize. 
Several  reports  have  shown  a high  incidence  of  false 
negative  preoperative  biopsy  reports.  Taylor,  et  al.,5 
reported  34%  and  Jahadi6  reported  40%  false  negative 
reports.  These  preoperative  biopsies  were  done  endo- 
scopically  and  in  Jahadi’s  series  included  frozen  section 
biopsy.  Some  but  not  all  of  these  false  negative  reports 
can  be  explained  by  differing  histologic  criteria.  Defin- 
itive treatment  should  be  based  on  the  histologic 
diagnosis  of  the  excised  polyp  following  polypectomy 
or  submucosal  excision. 

Villous  tumors  have  been  found  to  be  associated 
with  other  malignant  processes.  One  series  reported 
additional  malignancies  in  22.9%. 1 Most  of  these  were 
gastrointestinal  tumors.  Some,  however,  were  found  to 
have  malignancies  of  the  breast  and  lung,  for  example. 
Wheat  and  Ackerman  found  32%  of  their  series  had 
associated  neoplasms  either  benign  or  malignant.7 
Another  series  found  50%  had  additional  neoplasms 
diagnosed  on  barium  enema.8  The  importance  of  these 
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findings  is  that  the  detection  of  any  rectal  or  colonic 
neoplasm,  especially  a villous  tumor,  should  be  fol- 
lowed by  examination  of  the  whole  large  bowel  in 
search  of  an  associated  carcinoma  or  other  neoplasm. 

Villous  changes  have  been  found  in  patients  with 
long  standing  ulcerative  colitis.  Rubrio,  et  al.,u>  found 
villous  changes  with  or  without  dysplasia  to  be  common 
among  these  patients.  It  is  well  known  that  there  is  an 
association  between  severe  dysplasia  and  invasive  ade- 
nocarcinoma in  these  patients.  Rubrio,  et  al,  suggest 
that  villous  changes  are  an  ominous  sign  and  constitute 
an  indication  for  colectomy. 

Clinical  Presentation 

Villous  tumors  may  be  asymptomatic  or  have  fea- 
tures similar  to  other  tumors  of  the  colon.  The  com- 
monest symptom  is  red  rectal  bleeding.  Others  include 
melena,  altered  bowel  habit,  abdominal  pain  and 
weight  loss.  The  “classical”  symptomatology  of  watery 
diarrhea  and  hypokalemia  has  been  found  to  occur  in 
only  5.7%  of  patients.1 

Radiologic  Appearance 

The  typical  radiographic  appearance  of  a villous 
tumor  was  described  by  Walk  in  1951.  He  referred  to 
the  “mousse  de  savon”  or  soap  bubble  effect.  This 
consists  of  multiple  radiolucent  areas  interspersed  in  a 
fine  or  coarse  lace  work  appearance  of  barium,  caused 
by  barium  collecting  in  the  clefts  between  the  fronds  of 
the  tumor.  Post  evacuation  films  may  best  show  the 
barium  remaining  in  the  clefts  after  mucous  has  been 
squeezed  out. 

In  1960,  Wolf  emphasized  change  in  shape  and  size 
of  villous  tumors  due  to  their  pliability  and  softness. 
Malignant  change  can  be  suggested  on  barium  study 
though  there  are  no  reliable  indicators.  Features  sug- 
gesting malignancy  include  fixation,  luminal  narrow- 
ing, loss  of  adjacent  haustral  markings,  ulceration  and 
basal  indentation. 

Two  pitfalls  may  result  in  missing  a villous  tumor. 
When  the  tumor  is  “carpet-like”  and  extensive  it  may 
be  mistaken  for  retained  stool.  Secondly,  poor  mucosal 
coating  with  barium  due  to  mucous  production  by  the 
tumor  may  result  in  poor  definition  of  the  lesion. 

Management  and  Prognosis 

The  management  of  these  tumors  depends  on  accu- 
rate histologic  diagnosis,  size,  and  location  of  the 
tumor  along  with  the  general  condition  of  the  patient. 
In  general,  larger  lesions  above  the  rectum  are 
removed  by  segmental  resection.  Small  or  peduncu- 
lated lesions  can  be  removed  by  polypectomy  and  then 
subsequent  histology  will  dictate  further  manage- 
ment.11 


Rectal  lesions  which  are  benign  can  be  managed  by 
local  excision.  Invasive  carcinoma  in  a villous  tumor  is 
treated  by  radical  excision  or  abdominal  perineal  resec- 
tion. 

The  incidence  of  local  recurrence  of  tumors  of  the 
colon  was  found  to  be  less  than  that  of  rectal  lesions. 
Most  local  recurrences  occurred  in  patients  whose 
tumors  were  initially  treated  by  local  excision.  When 
local  recurrence  occurs  after  removal  of  a benign 
lesion,  83%  recur  as  benign  lesions.6 

The  overall  five  year  survival  rate  with  malignant 
villous  tumor  is  somewhat  better  than  with  adenocarci- 
noma.6,1 1 

It  is  recommended  that  all  patients  with  previously 
excised  benign  villous  tumors  have  annual  follow-up 
examinations  with  colonoscopy  or  double  contrast 
barium  enemas.  i 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor's  Job  Fair  are  publishing 
synopses  in  fAg  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


ALTON: 

Population  38,000.  Opening  a new 
multimodality  diagnostic  and  treat- 
ment center  in  December,  1985. 
State-of-the-art  equipment  includes 
magnetic  resonance,  computed  to- 
mography, linear  accelerator,  ex- 
tensive cardiac  studies  equipment, 
chemotherapy  facilities,  as  well  as 
several  suites  available  for  private 
practice  physicians.  We  also  plan  to 
have  a walk-in  outpatient  clinic, 
outpatient  surgical  center,  and 
pharmacy  within  the  clinic.  We  are 
especially  interested  in  physicians 
practicing  in  neurology,  internal 
medicine,  oncology,  orthopedics, 
pediatrics,  cardiology,  pathology, 
urology,  gastroenterology,  radia- 
tion therapy,  general  surgery,  OB/ 
GYN  surgery,  family  practice,  and 
neurosurgery.  Available  immediate- 
ly. Contact:  Bruce  Vest,  M.D.  or 
Kimberly  Eizember,  Doctors  Clinic, 
P.O.  Box  617,  Alton  62002,  (618) 
474-7850.  (1) 

BLOOMINGTON: 

Internal  Medicine — To  join  an 
active  six  member  IM  practice  in 
mid-western  university  community. 
A sub-specialty  in  rheumatology, 
endocrinology,  or  allergy  is  desir- 


able, but  not  necessary.  Contact:  J. 
Buchanan,  The  Health  Center,  702 
N.  East  St.,  Bloomington  61701 
(309)  827-5051.  (9) 

CARBONDALE: 

Multi-specialty  group  needs  the  fol- 
lowing physicians — allergist,  pul- 
monologist, otolaryngologist  and 
orthopedist.  Contact:  Wayne  Given, 
2601  West  Main  Street,  Carbondale 
62901,  (618)  549-5361.  (12) 

GLEN  ELLYN: 

Full  or  part-time  radiologist — 
Position  in  60-physician,  multispe- 
cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  flouroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137. 

GRAYVILLE: 

On  Interstate  64;  Population  3,000; 
65,000  medical  market  area.  Mod- 
ern, completely  furnished  medical- 


dental  clinic  facility,  20-minutes 
from  two  modern  hospitals.  Steady 
economy — oil,  light  manufacturing, 
coal  mining,  power  generating, 
agriculture  and  service  industries. 
Contact:  C.W.  Wilson,  610  North 
Court  Street,  Grayville  62844, 
(618)  375-6341.  (1) 


LINCOLN: 

Population  18,000.  Serving  a coun- 
ty-wide area  of  40,000.  Located  on 
Interstate  55,  200  miles  south  of 
Chicago  and  1 00  miles  north  of  St. 
Louis.  Average  30  miles  from 
Springfield,  Decatur,  Peoria  and 
Bloomington.  Medical  group  look- 
ing for  OB/GYN,  orthopaedics, 
family  practice  and  emergency  phy- 
sicians. Contact:  Mary  Richter, 

Abraham  Lincoln  Medical  Group, 
S.C.,  311  8th  Street,  Lincoln 

62656.  (1) 


MONMOUTH: 

Internist  or  family  practitioner  to 
join  a practice  in  a small  town. 
Terms  negotiable.  Please  send  cur- 
riculum to  P.O.  Box  183,  Mon- 
mouth 61462.  (12) 
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What  is 
a Medical 
Assistant? 

By  Catherine  M.  Hill,  CM  A/ Palatine 


The  medical  assistant  is  the  link 
between  patients,  family  members, 
and  the  physician.  They  are  trained 
administratively  and  clinically  to 
perform  a wide  variety  of  duties  in 
the  office.  The  primary  function  of 
the  medical  assistant  is  to  assist  the 
physician  in  seeing  that  the  day- 
to-day  function  of  the  office  is  run 
efficiently.  Also,  under  the  physi- 
cian’s supervision,  the  medical  assis- 
tant can  relieve  the  physician  of 
many  duties  and  give  the  doctor 
more  time  to  direct  his/her  atten- 
tion to  the  patient’s  diagnosis  and 
treatment.  The  medical  assistant 
learns  how  to  handle  patients  and 
situations  in  the  physician’s  ab- 
sence. The  functions  performed  by 
the  medical  assistant  in  an  ordinary 
day  are  both  administrative  and 
clinical. 

Administrative 

The  medical  assistant  will: 

■ effectively  schedule  appoint- 
ments; 

■ maintain  patient  files,  includ- 
ing all  medical  records 

■ handle  all  incoming  and  out- 
going mail 

■ complete  all  types  of  insur- 
ance forms  and  maintain 
financial  records  and 

■ track  inventory  of  medical 
and  office  supplies. 

Clinical 

The  medical  assistant  also: 

■ takes  and  records  a patient’s 
vital  signs; 


I obtains  and  records  a com- 
plete medical  history  from 
new  patients; 

H per  the  physician,  educates 
patients  about  diet  and  prep- 
aration for  tests  to  be  per- 
formed; 

H under  a physician’s  direction, 
administers  medications  and 

■ prepares  patient’s  specimans, 
(blood,  urine,  etc.)  for  trans- 
fer to  an  outside  laboratory 
or  for  testing  in  the  office 
laboratory. 

These  are  only  a few  of  the  many 
functions  the  medical  assistant  is 
trained  and  taught  to  perform. 
These  skills  will  vary  with  each  phy- 
sician’s speciality. 

In  the  state  of  Illinois,  the  follow- 
ing institutions  offer  accredited 
programs.  A certificate  or  diploma 
program  is  equivalent  to  one  year 
upon  completion.  An  associate 
degree  program  is  equivalent  to  two 
years  upon  completion. 

■ Belleville  Area  College 
Belleville,  Illinois  62221 
Degrees  Granted:  Certificate, 
Associate  Degree 

H Robert  Morris  College 
Carthage,  Illinois  62321 
Degrees  Granted:  Certificate, 
Associate  Degree 

■ William  Rainey  Harper  Col- 
lege 

Palatine,  Illinois  60067 
Degree  Granted:  Associate 
Degree 

■ Triton  College 

River  Grove,  Illinois  60171 


Degree  Granted:  Associate 
Degree 

(Evening  courses  to  be 
offered  in  the  Spring  semes- 
ter 1986) 

Upon  completion  of  an  accred- 
ited program,  and  completion  of 
one  year’s  full-time  employment  by 
an  M.D.  or  D.O.,  or  as  a medical 
assisting  instructor  at  a nationally 
accredited  post-secondary  institu- 
tion, the  medical  assistant  is  eligible 
to  take  the  Certified  Medical  Assis- 
tant (CMA)  examination,  which 
includes  both  administrative  and 
clinical  subject  matter.  This  exami- 
nation is  endorsed  by  the  American 
Association  of  Medical  Assistants 
(AAMA).  Upon  passing  the  exami- 
nation, the  medical  assistant  can 
place  the  CMA  initials  after  her 
name.  Successful  completion  of  this 
examination  enables  the  medical 
assistant  to  be  nationally  recognized 
as  a qualified  health  professional. 

Information  regarding  the  Illi- 
nois Society,  medical  assisting  and/ 
or  accredited  programs  can  be 
obtained  from  Ehlma  Garcia,  CMA, 
EMT-A,  President,  Illinois  Society, 
6134  South  Tripp,  Chicago,  Illi- 
nois, 60629;  Robin  Bluestein, 
CMA-C,  Co-Chairman,  Public  Rela- 
tions Committee,  2247  West  Estes, 
#2,  Chicago,  Illinois  60645  or 
Catherine  M.  Hill,  CMA,  Co-Chair- 
man, Public  Relations  Committee, 
900  South  Plum  Grove  Road,  Pala- 
tine, Illinois  60067. 
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EKG 

(■ Continued  from  page  326) 


Answers:  1.  A.  C.  2.  E. 

The  ECG  has  normal  PR,  QRS,  and  QT  intervals 
with  a QRS  axis  of  approximately  +120°,  abnormal 
right  axis  deviation.  The  QR  pattern  in  leads  V]  to  V4 
suggest  severe  right  ventricular  hypertrophy.  The  ini- 
tial Q wave  here  could  be  due  to  unusual  right  septal 
forces  or  the  transmission  of  right  ventricular  intracav- 
itary potentials  to  the  surface  leads.  The  Q wave  in  lead 
AVL  is  more  likely  related  to  the  right  ventricular 
hypertrophy  and  right  axis  deviation  than  a myocardial 
infarction. 

The  pulmonary  artery  catheter  showed  a pressure  of 
120/15mmHg.  This  had  been  recorded  at  a cardiac 
catheterization  performed  two  years  earlier  at  another 
institution.  At  that  time,  left  ventricular  function  and 
coronary  artery  anatomy  were  normal. 

Hemodynamic  measurement  of  the  pulmonary 
artery  pressure  is  diagnostic  of  primary  pulmonary 
hypertension.  There  was  no  evidence  now  for  pulmo- 
nary emboli.  A nuclear  medicine  blood  flow  study  was 
consistent  with  pulmonary  hypertension.  M-mode  and 
two  dimensional  echocardiography  can  rule  out  silent 
mitral  stenosis  as  well  as  types  of  congenital  heart 
disease  associated  with  pulmonary  hypertension.  Anti- 
coagulation is  clearly  helpful  in  cases  of  pulmonary 
emboli  but  its  use  in  primary  pulmonary  hypertension 
is  based  on  post  mortem  studies  showing  clot  in  large 
and  small  pulmonary  veins  and  arteries.  The  best 
treatment  of  pulmonary  hypertension  is  removal  of  its 
inciting  cause  before  irreversible  pulmonary  vascula- 
ture damage  occurs,  e.g.,  closure  of  left-to-right 
shunts.  When  there  is  no  demonstrable  cause,  pulmo- 
nary vasodilators  have  been  tried:  hydralazine,  nifedi- 
pine, phentolamine,  isoproterenol,  diazoxide,  oxygen, 
tolazoline,  and  prostaglandins.  Conflicting  as  well  as 
variable  results  have  been  reported  with  these  drugs. 

Our  patient  had  failed  these  measures  and  was 
referred  for  consideration  of  heart-lung  transplanta- 
tion. Only  a few  patients  have  received  this  treatment. 
Although  pain-free  for  the  rest  of  the  day  of  admission, 
she  died  suddenly  that  evening  and  could  not  be 
resuscitated.  Post  mortem  examination  demonstrated 
cardiac  tamponade  and  a rupture  with  dissection  of  the 
main  pulmonary  trunk  extending  into  the  proximal  left 
pulmonary  artery.  4 


James  Russell,  Inc. 

Medical  Search  Consultants 


• PRACTICE  BROKERAGE  + NAPR  * 

• PRACTICE  VALUATION  o member  „ 

A: 


V/AN 


Send 

Billy  D.  Adkisson,  President 

Curriculum 

P.O.  Box  427 

Vitae 

Bloomington,  IL  61702-0427 

or  Call: 

(309)  663-9467 

Head,  Department  of  Pediatrics 
University  of  Illinois  College 
of  Medicine 
at  Urbana-Champaign 

Organize,  implement  and  administer  programs  of 
undergraduate  and  graduate  medical  education  and 
research  in  Pediatrics.  Must  be  M.D.;  be  board  certified; 
have  or  develop  an  active  clinical  practice  and/or  have  a 
pre-existing  externally  funded  research  program.  Rank 
and  salary  negotiable  based  upon  experience.  Appoint- 
ment effective  January  15,  1986  or  as  soon  as  possi- 
ble. 

To  assure  full  consideration  applicants  should  send 
letter  of  application;  resume;  and  names,  addresses  and 
phone  numbers  of  at  least  three  references  by  Decem- 
ber 1,  1985  to: 

Terry  F.  Hatch,  M.D. 

Chair,  Search  Committee  for  Pediatrics 
University  of  Illinois  College  of  Medicine 
at  Urbana-Champaign 
506  S.  Mathews,  Urbana,  IL  61801 

The  University  of  Illinois  is  an  affirmative  action/ 
equal  opportunity  employer. 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


DECEMBER 


Cardiology/Family  Medicine/Internal 
Medicine 

Third  International  Symposium  on  Electrophysiologic  Basis 
for  Diagnosis  and  Management  of  Cardiac  Arrhythmias 
For:  Physicians,  cardiac  technologists  and  nurses.  Confer- 
ence, December  27-30,  Orlando,  FL.  Sponsors:  University 
of  Wisconsin-Madison,  CME;  Mount  Sinai  Medical  Center, 
Milwaukee;  American  Heart  Association;  Florida  Heart 
Institute  and  Continuing  Education  and  Research  Founda- 
tion. Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  1:  19  hrs.;  AAFP  Elective:  19  hrs.;  University  of 
Wisconsin  CEU’s:  19  hrs  and  AOA  Category  2-D.  Contact: 
Sarah  Aslakson.  Phone:  (608)  263-2856. 

Pathology 

Symposium  on  Recent  Advances  in  Clinical  Microbiology 
For:  Pathologists  and  microbiologists.  Symposium,  Decem- 
ber 9,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital  and  Medical 
Center.  Fee:  None.  Reg.  Limit:  None.  Credit:  Category  1:  2 
hours.  Contact:  Marshall  Short,  M.l).,  Dept,  of  Pathology, 
Loretto  Hospital,  645  S.  Central  Avenue,  Chicago,  IL 
60644. 


Critical  Care  Medicine 

1st  Annual  Joint  Indo-American  Critical  Care  Symposium 
For:  Doctors,  advanced  nursing.  Lectures,  December  21-23 
in  New  Delhi,  India.  December  28-31  in  Hyderabad,  India, 
8:30  a.m.-5:10  p.m.  (both  locations).  Sponsors:  The  Chica- 
go Medical  School/The  University  of  Health  Sciences,  3333 
Green  Bay  Road,  North  Chicago,  IL  60064;  Ashok  Paul 
Memorial  Fund;  The  All  India  Institute  of  Medical  Sciences, 
New  Delhi,  India;  and  The  Osmania  Medical  College/ 
Osmania  University,  Hyderabad,  India.  Fee:  $250.  Reg. 
Limit:  None.  Credit:  Category  1:  40  hours.  Contact: 
Elizabeth  Bruechert.  Phone:  (312)  578-3000,  Ext.  604. 

Gynecology 

Problem  Solving  in  Gynecologic  Endocrinology  and  Infer- 
tility 

For:  Gynecologists.  Course,  December  6-7,  Chicago.  Spon- 
sor: The  University  of  Chicago,  5841  S.  Maryland,  Box  139, 
Chicago,  IL  60637.  Fee:  To  be  determined.  Reg.  Limit: 
None.  Credit:  Category  1:10  hours:  ACOG:  10  Cognates. 
Contact:  Marlene  Goldberg.  Phone:  (312)  962-1056. 

Cardiology 

Cardiology  Conference 

For:  Physicians  and  other  medical  professionals.  Confer- 
ence, December  6,  Springfield,  IL.  Sponsor:  Southern 
Illinois  University  School  of  Medicine,  Box  3926,  Spring- 
field,  IL  62708.  Fee:  None.  Reg.  Limit:  None.  Credit: 
Category  1:  7 hours.  Contact:  Charles  Osborne,  Ed.D., 
Assistant  Dean  for  CME.  Phone:  (217)  782-7711. 

Urology/Radiology/Pathology 

Urologic  Pathology  and  Radiology 

For:  Urologists,  pathologists  and  radiologists.  Lecture, 
December  9-13,  Chicago.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago,  IL  60612. 
Fee:  $615.  Reg.  Limit:  50.  Credit:  Category  1:  41  hrs. 
Contact:  Robert  J.  Baker,  M.D.,  Dean.  Phone:  Local:  (312) 
633-2600;  in  Illinois:  (800)  621-4649;  outside  Illinois:  (800) 
621-4651. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


Emergency  Care 

Trauma 

For:  Physicians  and  emergency  care  professionals.  Sympo- 
sium, December  5,  3:00-7:00  p.m.,  Quincy,  IL.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  P.O.  Box 
3926,  Springfield,  IL  62708.  Fee:  $25.  Reg.  Limit:  None. 
Credit:  Category  1 : 4 hours.  Contact:  Charles  Osborne, 
Ed.D.,  Assistant  Dean  for  CME.  Phone:  (217)  782-7711. 

Advanced  Trauma  Life  Support  Provider  Course 
For:  Physicians  and  emergency  care  professionals.  Course, 
December  4-5,  8:00  a.m. — 5:00  p.m.,  Springfield,  IL. 
Sponsor:  Southern  Illinois  University  School  of  Medicine, 
P.O.  Box  3926,  Springfield  IL  62708  Fee:  $350.  Reg. 
Limit:  20.  Credit:  Category  1:16  hours.  Contact:  Charles 
Osborne,  Ed.D.,  Assistant  Dean  for  CME.  Phone:  (217) 
782-7711. 

Cardiology/Family 
Medicine/Emergency  Medicine 

5th  Annual  Conference  on  Heart  Diseases:  Imaging  Comes 
to  Cardiology 

For:  Physicians  and  other  health  professionals.  Conference, 
December  6-7,  Madison,  WI.  Sponsors:  University  of  Wis- 
consin-Madison, CME;  Wisconsin  Medical  School;  Wiscon- 
sin Hospital  and  Clinics.  Fee:  To  be  determined.  Reg. 
Limit:  None.  Credit:  Category  1:12  hrs.;  AAFP  Prescribed: 
9Vz  hrs.;  University  of  Wisconsin  CEU’s:  12  hrs.;  AOA 
Category  2-D:  9 Vi  hrs.  Contact:  Sarah  Aslakson.  Phone: 
(608)  263-2856. 

Oncology 

Care  of  Your  Patient  with  Colorectal  Cancer 
For:  Family  practice,  internists,  surgeons,  and  RN’s.  Lec- 
ture, December  7,  8:00  a.m. -12:45  p.m.,  Urbana,  IL. 
Sponsors:  Carle  Clinic  Association/Carle  Foundation  Hos- 
pital and  University  of  Illinois  College  of  Medicine  at 
Champaign-Urbana.  Fee:  Physicians-$45.;  other  health  pro- 
fessionals-$35.  Credit:  Category  1 : 4 hours;  AAFP:  4 hours. 
Contact:  Lisa  K.  Staley.  Phone:  (217)  337-3022. 


JANUARY 

Allergy 

Contact  Dermatitis  and  Atopic  Eczema 
For:  Interested  physicians.  Lecture,  January  20  (6:00  p.m. 
cocktails  and  dinner;  8:00  p.m.  meeting)  Chicago.  Sponsor: 
The  Illinois  Society  of  Allergy  and  Clinical  Immunology, 
800  E.  Northwest  Hwy.,  Suite  101,  Mt.  Prospect,  IL  60056. 
Fee:  $15.  Reg.  Limit:  None.  Credit:  Category  1:  1 hour. 
Contact:  Diane  Kubis.  Phone:  (312)  255-1024. 

Family  Practice 

Introductory  Course  to  Osteopathy  in  the  Cranial  Field 
Course,  January  7-1 1 , 8:30  a.m. -6:30  p.m.,  Chicago  O’Hare 
Marriott  Hotel,  Chicago,  IL.  Sponsors:  Chicago  College  of 
Osteopathic  Medicine  and  Sutherland  Cranial  Teaching 
Foundation.  Fee:  $675.  (send  fee  to:  Sutherland  Cranial 
Teaching  Foundation,  1140  W.  8th  St.,  Meridian,  Idaho 
53642)  Reg.  Limit:  44.  Credit:  Category  1A-AOA:  40 
hours.  Contact:  Richard  A.  Feely,  D O.  Phone:  (312) 
266-8565. 

Pathology 

Joint  Meeting  with  American  Association  of  Clinical  Chem- 
ists 

For:  Pathologists  and  clinical  chemists.  Symposium,  January 
13,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital.  Fee:  None. 
Credit:  Category  1 : 2 hours.  Contact:  Marshall  Short, 
M.D.,  Dept,  of  Pathology,  Loretto  Hospital,  645  S.  Central 
Ave.,  Chicago,  IL  60644. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 

Surgery 

Specialty  Review  in  Thoracic  Surgery 
For:  Thoracic  surgeons,  general  and  cardiovascular  sur- 
geons. January  6-11.  Sponsor:  Cook  County  Graduate 
School  of  Medicine.  Fee:  $670.  Credit:  Category  1;  47 
hours.  Contact:  Robert  J.  Baker,  M.D.  Phone:  (312)  633- 
2600. 

Review  Course  in  Neurological  Surgery 
For:  Neurologists,  neurosurgeons.  Lecture,  January  31- 
February  9.  Sponsor:  Cook  County  Graduate  School  of 
Medicine.  Fee:  $840.  Credit:  Category  1:  105  hours. 
Contact:  Robert  J.  Baker,  M.D.  Phone:  (312)  633-2600. 


Neurology/Emergency  Medicine 

Medical  Seminar  at  Sea  (South  Pacific  Cruise) 

For:  Physicians.  January  15-29,  1986,  Symposium-Cruise. 
Sponsor:  Southern  Illinois  University  School  of  Medicine. 
Fee:  $500.  Credit:  Category  1.  Contact:  Charles  E. 
Osborne,  Ed.I).,  Assistant  Dean  for  CME.  Phone:  (217) 
782-7711. 


OB/GYN 

Osteoporosis  Symposium 

For:  Physicians.  Date:  To  be  determined.  Sponsor:  South- 
ern Illinois  University  of  Medicine,  Continuing  Medical 
Education,  P.O.  Box  3926,  Springfield,  IL  62708.  Credit: 
Category  I.  Contact:  Charles  E.  Osborne,  Ed.D.,  Assistant 
Dean  for  CME.  Phone:  (217)  782-7711. 


FEBRUARY 


Allergy/Clinical  Immunology 

Case  Presentations 

February  23,  8:30  a.m..  Holiday  Inn  City  Centre,  Chicago. 
Sponsor:  The  Illinois  Society  of  Allergy  and  Clinical  Immu- 
nology, 800  E.  Northwest  Hwy.,  Suite  101,  Mt.  Prospect,  IL 
60056.  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  1:  4V2  hrs.  Contact:  Diane  Kubis.  Phone:  (312) 
255-1024. 

OB/GYN/Family/Emergency  Medicine 

Medical  Seminar  at  Sea  (Caribbean  Cruise) 

For:  Physicians.  February  7-23.  Sponsor:  Southern  Illinois 
University  School  of  Medicine.  Fee:  $600.  Credit:  Category 
1:  60  hours.  Contact:  Charles  Osborne,  Ed.D,,  Assistant 
Dean  for  CME.  Phone:  (217)  782-7711. 

Nutrition 

Clinical  Nutrition  in  Office  Practice 

For:  Family  practitioners,  internists,  pediatricians,  nurse 
practitioners  and  dieticians.  Lecture/Workshops,  February 
6,  Urbana,  IL.  Sponsors:  Carle  Clinic  Association/Carle 
Foundation  Hospital  and  University  of  Illinois  College  of 
Medicine,  Urbana-Champaign.  Fee:  $40.  Reg.  Limit:  80. 
Credit:  Category  1:  6 hours.  Contact:  Lisa  K.  Staley. 
Phone:  (217)  337-3022. 

Perinatal  Medicine 

4th  Annual  Meeting  of  Perinatal  Association  of  Illinois 
February  6,  12:45-4:15;  February  7,  8:30-3:45;  February  8, 
8:30-12:00,  Schaumburg,  IL.  Sponsor:  University  of  Illi- 
nois College  of  Medicine.  Fee:  $95  (members);  $125  (non- 
members). Credit:  Category  1:  9 hours.  Contact:  Bruce  A. 
Work,  Jr.,  M.D.  Phone:  (312)  996-7430. 
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POSITIONS  AND  PRACTICE 


EMERGENCY  MEDICINE — Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Barbara  Schiffman,  Staffing  Special- 
ist. National  Emergency  Services,  Inc.,  1 
Hollow  Lane,  Suite  304,  Lake  Success,  New 
York  1 1042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Current 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE— To  locate  in  Rosiclare,  Illinois.  48 
bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 


Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT firm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
ring physicians.  (309)343-4177. 

OPHTHALMOLOGIST,  ILLINOIS:  Long  es- 
tablished general  ophthalmology  practice 
available  80  miles  SW  of  Chicago  (IV2  hrs.). 
Good  family  location,  excellent  hospitals, 
high  surgical  volume,  professional  satisfac- 
tion, patient  appreciation.  New  facility  ready 
Fall  1985.  Owner  will  help  phase  in.  Reply 
to:  Box  *]  152,  c/o  Illinois  Medical  Journal, 
Twenty  North  Michigan  Avenue,  Suite  700, 
Chicago,  IL  60602. 

HEALTHLINE  PHYSICIAN  SERVICES,  An 

affiliate  of  St.  Louis  University  Medical  Cen- 
ter, has  part-time  and  full-time  opportunities 
available  for  physicians  in  emergency  depart- 
ments, clinics  and  locum  tenums  work. 
Healthline  offers  excellent  compensation, 
flexible  schedules,  administrative  opportuni- 
ties and  benefits,  no  “on-call”  responsibili- 
ties and  a challenging  medical  environment. 
If  you  are  just  starting  out,  looking  for  a 
career  change,  or  want  to  supplement  your 
income  from  another  source,  please  contact 


Barry  Trautman  at  Healthline  Physician  Ser- 
vices, 276  Debaliviere,  St.  Louis,  MO  631 12; 
(314)  454-1602. 

DERMATOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey,  M.D.  (219)  462-4167  or  (219) 
762-3695. 

GENERAL  INTERNIST  wanted  to  associate  in 
partnership,  and  later  ownership,  in  multi- 
specialty medical  facility  in  university  town 
forty  miles  southeast  of  Chicago.  Rapid  prac- 
tice growth  is  assured  for  industrious  and 
conscientious  physicians.  Manager:  T.  Cov- 
ey, M.l).  (219)  462-4167  or  (219)  762- 
3695. 

OPHTHALMOLOGIST  WANTED  TO  ASSO- 
CIATE in  partnership,  and  later  ownership, 
in  multi-specialty  medical  facility  in  universi- 
ty town  forty  miles  southeast  of  Chicago. 
Rapid  practice  growth  is  assured  for  indus- 
trious and  conscientious  physicians.  Manag- 
er: T.  Covey,  M.D.  (219)  462-4167  or  (219) 
762-3695. 

FAMILY  PRACTICE  FOR  SALE.  Palos 
Heights,  IL.  Equipment,  building  1800 
square  feet.  Affluent  suburban  community. 
Have  practiced  in  this  community  42  years. 
Retiring.  For  information  call  or  write 
Samuel  S.  Leavitt  M.D.,  14515  Beacon, 
Orland  Park,  IL  60462;  (312)  349-0105. 

WANTED  PHYSICIANS:  Full  time  and  some 
part  time.  For  history  & physicals;  EKG  on 
mobile  basis.  (312)  763-8744. 
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FAMILY  PRACTITIONER/EMERGENCY 
ROOM  PHYSICIAN — Out-patient  care.  Part 
or  full  time  position  available  for  residency 
trained,  board  eligible  physician.  Adult  med- 
icine, orthopaedics,  occupational  medicine, 
minor  out-patient  surgical  responsibilities. 
Rapidly  growing  family  practice/occupation- 
al medicine/urgent  care  center — western 
suburbs  of  Chicago.  Please  send  C.V.  to 
Togen,  Ltd.,  P.O.  Box  31,  Addison,  Illinois 
60101. 

ESTABLISHED  MEDICAL  GROUP  needs  a 
family  practitioner.  Located  in  the  sun-belt; 
and  no  state  income  tax.  Guaranteed  salary 
and  early  partnership  for  the  conscientious 
person.  Contact  clinic  administrator,  10737 
Gateway  West,  El  Paso,  Texas  79935  or  call 
(915)  592-0201. 

GENERAL  INTERNIST.  Marshfield  Clinic, 
one  of  the  nation’s  largest  multispecialty 
private  groups,  is  seeking  several  board  cer- 
tified/board eligible  general  internal  medi- 
cine specialists  to  join  its  expanding  16 
member  section.  Internal  medicine  residen- 
cy program,  University  affiliation,  research 
foundation,  and  large  regional  referral  base 
contribute  to  a very  stimulating  environ- 
ment. Unique  big  city  medicine  opportunity 
in  a family  oriented  rural  setting.  Please  send 
curriculum  vitae  to:  John  P.  Folz,  Assistant 
Director,  Marshfield  Clinic,  1000  North  Oak 
Avenue,  Marshfield,  WI  54449  or  call  collect 
at  (715)  387-5181. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center.  Family  practice/primary  care  physi- 
cian to  associate  in  rapidly  expanding  center. 
Opportunity  for  hospital  and  outpatient  care 
in  metropolitan  area  of  400,000  in  eastern 
Iowa.  Guarantee  with  profit  sharing  avail- 
able. ContactJ.  Koehler,  M.  D.,  East  Kimber- 
ly Urgent  Care  Center,  2120  East  Kimberly 
Road,  Davenport,  Iowa  52807,  (319)  359- 
1301. 

RHEUMATOLOGIST,  board  eligible  or  board 
certified  to  associate  with  internist  in 
expanding  medical  practice,  competitive  sal- 
ary guaranteed  with  incentive  formula,  full 
partnership  at  the  end  of  one  calendar  year. 
Two  400-bed  hospitals  in  city  of  100,000, 
drawing  area  150,000.  No  other  rheumatol- 
ogist in  town.  Excellent  opportunity.  Send 
CV  and  inquires  to  Beverly  Thompson, 
Office  Manager,  One  Memorial  Drive,  Suite 
201,  Decatur,  IL  62526,  or  call  (217)  875- 
1090. 

FAMILY  PRACTICE/Internal  Medicine- 
Central  Illinois.  Various  opportunities  avail- 
able: solo  and  group.  Reply  to  Box  1 186,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  Illinois 
60602. 

BOARD  CERTIFIED  INTERNISTS  for  hospital 
supported  private  practice  program  spon- 
sored by  progressive  400+  bed  Chicago 
north  side  medical  center.  Opportunities 
include  individual  private  practices  and  part- 
nerships with  established  physicians  nearing 
retirement.  Send  CV  to  Box  #1184,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 


PEDIATRIC  PRACTICE  for  sale.  Well  estab- 
lished, 60  miles  from  Chicago.  2 hospitals  in 
town.  Terms  negotiable.  Contact:  Box 

# 1 185,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

STUDENT  HEALTH  Opening  for  primary 
care  internist,  family  physician  or  pediatri- 
cian. Full-time  10-  or  11-month  position. 
Competitive  salary  and  benefit  package,  40- 
hour  work  week.  Illinois  license,  board  eligi- 
bility/certification, and  interest  in  some 
gynecology  required.  Contact:  Paul  Nelson, 
M.D.,  Student  Health  Service,  Illinois  State 
University,  Normal,  Illinois  61761;  (309) 
438-8655.  Search  will  continue  until  posi- 
tion is  filled.  Preference  will  be  given  to 
applications  received  before  December  6, 
1985.  Women  and  minorities  are  encour- 
aged to  apply.  An  Affirmative  Action/Equal 
Opportunity  Employer. 

PEDIATRICS:  Small  multi-specialty  clinic  in 
northern  Indiana.  Physician  owned  and 
operated.  Beautiful  lake  community  of 

10,000.  Near  metropolitan  centers.  Salary 
Plus  Bonus.  Malpractice  and  health  insur- 
ance provided.  Contact:  Kenneth  E.  Hoff, 
Ml),  (219)  223-4337. 

PRIVATE  PRACTICE  Opportunities:  Internal 
Medicine,  family  practice-  OB/GYN-  pediat- 
rics. Guaranteed  income-no  capital  invest- 
ment. Affiliated  with  major  university.  Call 
(314)  727-2660. 

IMMEDIATE  OPENING  full  -time  emergency 
physician  at  trauma  center  southwest  of  Chi- 
cago. Considerable  exposure  to  acute  trau- 
ma. Partnership  within  one  year,  remunera- 
tion exceeding  six  figures.  Must  be  board 
certified  in  internal  medicine,  or  at  least 
two/three  years  experience  in  emergency 
medicine.  Contact  D.  M.  Wallis;  (815)  744- 
2800. 

OB  GYN:  Small  multi-specialty  clinic  in 
northern  Indiana.  Physician  owned  and 
operated.  Beautiful  lake  community  of 

10,000.  Near  metropolitan  centers.  Salary 
plus  bonus.  Malpractice  and  health  insur- 
ance provided.  Contact:  Kenneth  E.  Hoff, 
Ml).;  (219)  223-4337. 

ONCE  IN  A LIFETIME,  outstanding  opportu- 
nity to  buy  busy  active,  remunerative  prac- 
tice after  short  period  of  association.  Situ- 
ated in  near  west  suburb,  close  to  hospitals. 
Excellent  for  internal  medicine  and  family 
practice.  Inquire  soon  to  Box  #1183,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

PEDIATRICS  PRACTICE  for  sale.  Well  estab- 
lished and  growing,  in  a multi-specialty 
building.  Seventy  minutes  from  Loop.  Last 
year  gross  over  $250,000.  Will  introduce. 
Reply  to  Box  #1182,  c/o  Illinois  Medical 
Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

MEDICAL  DIRECTOR  for  well  established 
alcoholism  and  chemical  dependency  treat- 
ment program  in  Illinois.  M.D.  and  licensure 
required.  Prefer  internal  medicine  or  family 
practice  specialty.  Professional  experience  in 


the  field  of  alcoholism  and  chemical  depen- 
dency required.  Attractive  compensation 
package.  Contact  Dr.  Thomas  Williams, 
2620  S.  Cleveland  Ave.,  St.  Joseph,  MI 
49085;  (616)  428-2041. 

PHYSICIAN  FOR  UTILIZATION  review  in 
suburban  office:  Have  need  for  full-time  or 
part-time  physicians  in  administrative  medi- 
cine and  utilization  review.  Must  be  experi- 
enced and  comfortable  in  various  phases  of 
utilization  review.  Activity  is  predominantly 
off-site  review  with  our  review  coordinators 
and  with  practicing  physicians  by  phone. 
Located  in  western  suburbs  of  Chicago. 
Send  C.V.  or  resume  of  practice  and  U.R. 
background  to:  Box  #\  1 79,  c/o  Illinois  Med- 
ical Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

ORTHOPEDICS:  Small  multi-specialty  clinic 
in  northern  Indiana.  Physician  owned  and 
operated.  Beautiful  lake  community  of 

10,000.  Near  metropolitan  centers.  Salary 
plus  bonus.  Malpractice  and  health  insur- 
ance provided.  Contact:  Kenneth  E.  Hoff, 
MD,  (219)  223-4337. 

FAMILY  PRACTITIONER  or  internist-BC/ 
BE:  Excellent  opportunity  to  replace  retiring 
MD.  Well  established,  very  active  practice, 
with  excellent  future  income  potential. 
Financial  arrangements  negotiable.  Location 
in  the  far  west  suburbs  of  Chicago  offers  the 
best  of  city  and  suburban  advantages.  One 
hour  to  Chicago  loop.  Please  send  CV  to  Box 
#1181  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

EMERGENCY  MEDICINE— Illinois:  Excel- 
lent emergency  medicine  opportunities  are 
available  at  select  client  hospitals  located  in 
central  Illinois.  Interviews  are  being 
arranged  for  two  medical  directorships  and 
two  full-time  positions.  Part-time  opportuni- 
ties are  also  available.  Flexible  scheduling, 
guaranteed  competitive  income,  and  occur- 
rence malpractice  coverage.  For  details  con- 
tact Tom  Baldwin,  Spectrum  Emergency 
Care,  Inc.,  P.  O.  Box  27352,  St.  Louis,  MO 
63141;  1-800-325-3982;  (314)  878-2280. 

FAMILY  PRACTICE:  Small  multi-specialty 
clinic  in  northern  Indiana.  Physician  owned 
and  operated.  Beautiful  lake  community  of 

10,000.  Near  metropolitan  centers.  Salary 
plus  bonus.  Malpractice  and  health  insur- 
ance provided.  Contact:  Kenneth  E.  Hoff', 
Ml),  (219)  223-4337. 

DECATUR,  ILLINOIS:  Full-time  emergency 
medicine  opportunities  are  immediately 
available  for  career-oriented  physicians  at 
our  client  hospital  in  Decatur.  Work  at  a 
prestigious  hospital  with  ultra-modern  ED 
while  earning  an  excellent  guaranteed 
income.  For  more  details  on  this  opportunity 
and  the  excellent  benefits  provided,  contact 
Dan  Howard,  National  Accounts,  Spectrum 
Emergency  Care,  Inc.,  P.  O.  Box  27352,  St. 
Louis,  MO  63141;  1-800-325-3982;  (314) 
878-2280. 

CHICAGO  AREA  based  group  looking  for 
emergency  medicine  board  certified,  board 
prepared,  or  residency  trained  physician. 
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Young,  dynamic  group  looking  for  final  part- 
ner to  grow  with  them.  300-bed  community 
hospital,  sees  26,000  patients.  Area  wide 
trauma  center,  and  EMS  resource  hospital 
provides  excellent  clinical  experience.  Inde- 
pendent contractor  status  with  remunera- 
tion of  $60  per  hour  and  annual  increases 
through  1990.  Malpractice  cost  fixed 
through  1990.  Hospital  contract  through 
1 990  assures  security;  flexible  scheduling 
with  generous  vacation  time.  Contact  Dan 
Anderson  (312)  986-0822. 


SITUATIONS  WANTED 


PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 

PATHOLOGIST,  23  years  as  director/chief, 
certified  AP  and  CP.  Continuing  education 
awards  by  AMA/ASLP  communications. 
Contact  I .A.  Oppenheim,  M.D.,  333  E. 
Ontario  St.,  Chicago,  IL  60611.  Telephone 
(312)  944-7653. 

WANTED  TO  PURCHASE:  Diagnostic  radiol- 
ogy practice  in  the  Chicago  area.  Call  (312) 
664-5179. 

REGISTERED  DIETITIAN  seeking  employ- 
ment with  physician.  Incorporating  a nutri- 
tion component  into  your  medical  practice 
can  be  a valuable  asset.  I specialize  in  weight 
control,  PMS,  executive  fitness  & more. 
Computerized  dietary  assessment  too.  Con- 
tact: Leslie  Butz-Almaoui,  MS,  RD,  307  Cati- 
no  Court,  Mount  Prospect,  IL  60056.  (312) 
392-5601. 

ANESTHESIOLOGIST  — over  1 0 years  experi- 
ence. Proficient  in  all  types  of  anesthesia. 
Licensed  in  Illinois.  Available  immediately. 
Seeking  permanent  position,  preferably  in 
the  Chicago  area  but  willing  to  relocate  for 
the  right  otter.  Also  will  consider  locum 
tenens.  Reply  to  Box  ^11 80,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 


FOR  SALE,  LEASE  OR  RENT 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certihed  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  LL026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

FOR  RENT:  Family  Health  Care  Center, 
Crystal  Lake,  IL.  Located  in  a busy  shopping 
center  with  plenty  of  parking.  X-ray,  EKG, 
echocardiography,  ultrasound,  Holters,  and 


laboratory  done  on  site.  Part-  and  full-time 
space  is  currently  available  on  a time  sharing 
basis.  All  essentials  are  provided.  Ideal  for 
the  family  practitioner  or  specialist  who 
wants  to  relocate  or  expand.  There  are  three 
hospitals  within  20  minutes  of  the  Center. 
Rents  currently  range  from  $200.00  to 
$400.00  per  month  on  a one  year  lease.  For 
more  information  call  Dr.  Ward  at  (815) 
455-5774. 

TWO  MONTHS  FREE  RENT.  Medical  suite. 
6450  N.  California  (corner  Arthur).  Modern 
medical  suite,  300  sq.  ft.  in  prestigious  air 
conditioned  medical  bldg.  Pharmacy,  x-ray 
office  and  complete  laboratory  on  premises. 
Spacious  waiting  room  and  6-day  full-time 
experienced  receptionists-switchboard  oper- 
ators to  handle  appts.  paid  by  bldg.  Parking 
lot.  For  appt.  call:  (312)  764-4000  or  (312) 
338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

PETERSON  PROFESSIONAL  BUILDING  Class 

A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  IL.  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 

FOR  RENT — Medical  office  in  a growing 
suburban  community,  super  location,  ample 
parking,  over  1100  sq.  ft.,  will  divide  if 
necessary.  Extremely  reasonable  rent.  Call 
(312)  251-3746  after  noon. 

MEDICAL  OFFICES  & SUITS  AVAILABLE 

Lincoln-Ashland-Belmont,  Chicago,  Illinois, 
200-1200  sq  ft,  professional  bldg,  elevator, 
full  service  janitorial  staff',  central  heat  & 
A/C.  Gary  Solomon  & Co  (312)334-5400. 

PRIME  HIGH  EXPOSURE,  1st  floor  corner, 
medical  suite  in  Des  Plaines  Medical/Dental 
Plaza  located  on  busy  main  street.  Excellent 
opportunity,  no  other  M.D.  in  building. 
Large  reception  room,  private  office,  4 
examining  rooms,  lab,  and  x-ray  room.  1350 
square  feet  plus  large  basement  storage. 
Suitable  for  2 physicians.  Excellent  location 
and  parking;  must  see  to  appreciate!  (312) 
824-2601. 

SUBLEASE  DRS.  OFFICE,  Vicinity  Archer  & 
Harlem.  Private  Drs.  office,  5 exam  rms., 
secretary  area.  Call  for  appointment.  (312) 
586-0811. 

BEAUTIFUL  OFFICE  in  modern  building. 
Excellent  busy  location.  Five  minutes 
between  two  hospitals,  three  exam  rooms, 
lab,  private  office,  washrooms,  parking. 
Waukegan,  IL.  (312)  244-3355  or  (312)  662- 
1664. 

MEDICAL  OFFICE  SUITES  FOR  RENT  in  Cal- 
Devon  Medical  Building  in  West  Rogers 
Park.  This  modern  building  is  completely 
renovated,  and  is  under  new  management. 
We  offer  deluxe  office  space,  central  air 


conditioning,  heat,  janitorial  and  switch- 
board service.  Large  waiting  room  for 
patients.  Ample  parking.  Pharmacy  on 
premises.  Suites  from  400  square  feet.  For 
information  call  (312)  848-8270. 

NORTHWEST  SUBURBS— Medical  office 
space  to  lease  or  share  in  attractive  modern 
building.  (312)  967-1300. 

ONE  HOLTER  SCANNER  (AO)  plus  four 
cassette  recorders.  Excellent  condition.  Ask- 
ing price  $5000.00  Call  (312)  623-9700 
9a. m. -5p.m. 

PRESTIGIOUS  NORTH  SHORE  medical  cen- 
ter grossing  over  $500,000  available.  Luxuri- 
ous facility.  Call  for  details.  Professional 
Practice  Sales,  540  Frontage  Rd.,  North- 
field,  IL.  60093;  (312)441-6111. 

NORTHWESTERN,  IL.  (Near  Freeport)  Gen- 
eral practice.  Owner  grossing  $250,000  + . 
Seeing  25-30  patients  daily.  Practice,  equip- 
ment, and  real  estate  priced  at  $230,000. 
Professional  Practice  Sales,  540  FTontage 
Rd.,  Northfield,  IL.  60093;  (312)411-6111. 

VERY  PROFITABLE  MEDICAL  center  gross- 
ing over  $ 1 ,400,000.  Industrial,  general  and 
diagnostic  medicine.  Building  included. 
Owner  will  finance  most  of  purchase  price 
which  is  $1,200,000.  Professional  Practice 
Sales,  540  Frontage  Rd.,  Northfield,  IL. 
60093  (312)441-61 11. 

FOR  RENT — Medical  office,  super  location 
in  Oak  Park,  great  parking.  2 exam  rooms,  1 
office,  1 washroom  plus  reception  area. 
$495.00.  Call  (312)  251-3746  after  noon. 

WOODRIVER,  IL:  3,000  sq.  ft.  for  lease.  Nice 
building  next  to  hospital  and  nursing  home. 
Med.  shop  pharmacy  now  occupies  800  sq. 
ft.  Ideal  location  for  clinic,  plenty  of  parking, 
will  negotiate.  Please  call  (618)  259-0085. 
Ask  for  Lee  or  leave  message. 

X-RAY  MACHINE  Universal  300  mA  125 
KVP.  Stationary  table.  Upright  chest  unit. 
Illinois  state  nuclear  safety  approved.  Ms. 
Moore.  Treister  Orthopaedics.  25  West  Chi- 
cago, Chicago,  (312)  787-3111.  New  tube. 
Works  perfectly. 

PRIME  MEDICAL  OFFICE  Space  for  rent. 
Two  blocks  south  of  St.  James  Hospital. 
Available  immediately.  For  additional  infor- 
mation please  call  (312)  238-4900. 

MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 

VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
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call  (3 1 2)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

REAL  ESTATE  INVESTORS— Build  net 
worth  with  tax  dollars.  Call  Catherine  T. 
Eucin,  Registered  Representative,  Financial 
Services— (3 1 2)  747-2252. 

MEDICAL  BILLING— I nsurance  claim  filing. 
Quick  efficient  service,  low  rates.  Specialists 
in  anesthesiology,  pathology,  radiology.  LN[ 
Automated  Data,  1 1 9 E.  Palatine  Rd,  Pala- 
tine IE  60067.  (312)  358-1647. 

LOOKING  FOR  NEW  or  used  Cardiac  Arrest 
And  Resuscitation,  by  Hugh  Stephenson. 
(Mosby  Printing,  1982,  fourth  edition  only)  I 
pay  cover  price.  Call  (312)  462-7852. 

A STANDARD  OF  EXCELLENCE— Medical 
Manager  5.0  works  with  the  IBM  PC,  XT  and 
compatibles  providing  physicians  with  the 
most  powerful,  comprehensive,  and  flexible 


computerized  medical  office  software  avail- 
able. In  today’s  competitive  world,  manual 
office  management  is  no  longer  a viable 
alternative.  Automating  a practice  cuts  costs, 
saves  time,  increases  revenues,  generates 
accurate  information,  and  frees  the  office 
staff  to  work  on  other  duties.  Medical  Man- 
ager 5.0  meets  the  unique  demands  of 
today’s  medical  community.  For  additional 
information  and/or  a demonstration  in  your 
office,  contact:  Albert  Eivingstonc  & Asso- 
ciates, Inc.,  55  E.  Washington,  Suite  1421, 
Chicago,  IE  60602.  (312)  782-5102. 

WEEKLY  SEMINARS — Most  major  ski  areas. 
Club  Med,  Disney  World  and  other  resorts. 
Topic:  medical/lcgal  and  financial  manage- 
ment. Accredited.  Current  Concept  Semi- 
nars, Inc.  (since  1980).  3301  Johnson  St., 
Hollywood,  EE  33021;  (800)  428-6069.  Fee: 
$175. 

WANTED  TO  LOCATE  in  the  sunbelt:  all 
specialties.  To  communicate  your  availabili- 
ty, we’ll  condense  your  CV  and  circulate  the 


condensed  CV  to  over  2300  hospitals,  clin- 
ics, group  practices,  and  labs  in  12  southern 
states.  No  cost  to  you.  Send  CV  to  Trent 
Associates,  2421  Shades  Crest  Road,  Bir- 
mingham, Al.  35216. 

1986  CME  CRUISE/CONFERENCES  on 

selected  medical  topics — Caribbean,  Mexi- 
can, Hawaiian,  Alaskan,  Mediterranean.  7 — 
1 2 days  year-round.  Approved  for  20 — 24 
CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credits.  Distinguished  professors. 
Ely  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Prc-sched- 
ulcd  in  compliance  with  present  IRS  require- 
ments. Information:  International  Confer- 
ences, 189  Lodge  A ve.,  Huntington  Station, 
N.Y.  1 1746.  (516)  549-0869. 

WANTED  TO  BUY:  Used  EKG  machine  and  a 
used  Pulse  Volume  Recorder  produced  by 
Life  Science,  Inc.  Call  (312)695-1663  week- 
days 9 a.m.  to  5 p.m. 
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ACCREDITATION 

FIELD 

REPRESENTATIVES 

M.D.s  and  Ph.D.s  for 
On-site  Reviews 


The  American  Medical  Association,  one  of  the 
nation's  most  prominent  health  care  associ- 
ations, is  currently  seeking  M.D.s  or  Ph.D.s  to 
perform  on-site  accreditation  reviews  of 
medical  residency  programs  on  a full-time  or 
part-time  basis. 


Responsibilities  will  include  visiting  approxi- 
mately 125  residency  training  sites  per  year,  and 
composing  comprehensive,  objective  reports 
on  findings.  This  will  involve  identifying,  defin- 
ing and  analyzing  issues  and  criteria  for  evalu- 
ation, and  interviewing  appropriate  personnel. 


We  are  looking  for  M.D.s,  with  residency  train- 
ing experience,  or  Ph.D.s  in  education, 
sociology,  behavioral  science  or  health  care, 
with  teaching  and  program  development/ 
evaluation  experience.  All  candidates  must 
have  excellent  interviewing,  analytical  and 
written/verbal  communication  skills.  The  abil- 
ity to  meet  weekly  deadlines  and  handle  a 
heavy  travel  schedule  is  also  required. 

We  offer  qualified  candidates  an  excellent 
salary  and  benefits  package,  based  on  exper- 
ience. Please  respond  with  detailed  resume  or 
curriculum  vitae,  indicating  full  or  part-time 
preference,  to: 


Carol  Sprague 
Corporate  Recruiter 


AMERICAN 
MEDICAL 
ASSOCIATION 
555  N.  Dearborn  St. 
Chicago,  IL  60610 

equal  opportunity  employer 


SORBITRATE 

(ISOSOR0DE  DINITRATE) 

Please  consult  full  prescribing  Information  before  use.  A summary  follows: 

INDICATIONS  AND  USAGE:  SORBITRATE  (isosorbide  dinitrate)  is  indicated  for  the  treatment 
and  prevention  of  angina  pectoris.  All  dosage  forms  of  isosorbide  dinitrate  may  be  used 
prophylactically  to  decrease  frequency  and  severity  of  anginal  attacks  and  can  be  expected  to 
decrease  the  need  for  sublingual  nitroglycerin. 

The  sublingual  and  chewable  forms  of  the  drug  are  indicated  for  acute  prophylaxis  of  angina 
pectoris  when  taken  a few  minutes  before  situations  likely  to  provoke  anginal  attacks.  Because 
of  a slower  onset  of  effect,  the  oral  forms  of  isosorbide  dinitrate  are  not  indicated  for  acute 
prophylaxis. 

CONTRAINDICATIONS:  SORBITRATE  is  contraindicated  in  patients  who  have  shown 
purported  hypersensitivity  or  idiosyncrasy  to  it  or  other  nitrates  or  nitrites.  Epinephrine  and 
related  compounds  are  ineffective  in  reversing  the  severe  hypotensive  events  associated  with 
overdose  and  are  contraindicated  in  this  situation. 

WARNINGS:  The  benefits  of  SORBITRATE  during  the  early  days  of  an  acute  myocardial 
infarction  have  not  been  established.  If  one  elects  to  use  organic  nitrates  in  early  infarction, 
hemodynamic  monitoring  and  frequent  clinical  assessment  should  be  used  because  of  the 
potential  deleterious  effects  of  hypotension 

PRECAUTIONS:  General:  Severe  hypotensive  response,  particularly  with  upright  posture,  may 
occur  with  even  small  doses  of  SORBITRATE.  The  drug  should  therefore  be  used  with  caution  in 
subjects  who  may  have  blood  volume  depletion  from  diuretic  therapy  or  in  subjects  who  have 
low  systolic  blood  pressure  (eg,  below  90  mmHg).  Paradoxical  bradycardia  and  increased 
angina  pectoris  may  accompany  nitrate-induced  hypotension.  Nitrate  therapy  may  aggravate 
the  angina  caused  by  hypertrophic  cardiomyopathy. 

Marked  symptomatic,  orthostatic  hypotension  has  been  reported  when  calcium  channel 
blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustment  of  either  class  of 
agents  may  be  necessary. 

Tolerance  to  this  drug  and  cross-tolerance  to  other  nitrates  and  nitrites  may  occur.  Tolerance 
to  the  vascular  and  antianginal  effects  of  isosorbide  dinitrate  or  nitroglycerin  has  been 
demonstrated  in  clinical  trials,  experience  through  occupational  exposure,  and  in  isolated 
tissue  experiments  in  the  laboratory.  The  importance  of  tolerance  to  the  appropriate  use  of 
isosorbide  dinitrate  in  the  management  of  patients  with  angina  pectoris  has  not  been 
determined.  However,  one  clinical  trial  using  treadmill  exercise  tolerance  (as  an  end  point)  found 
an  8-hour  duration  of  action  of  oral  isosorbide  dinitrate  following  the  first  dose  (after  a 2-week 
placebo  washout)  and  only  a 2-hour  duration  of  effect  of  the  same  dose  after  1 week  of 
repetitive  dosing  at  conventional  dosing  intervals.  On  the  other  hand,  several  trials  have  been 
able  to  differentiate  isosorbide  dinitrate  from  placebo  after  4 weeks  of  therapy  and,  in  open 
trials,  an  effect  seems  detectable  for  as  long  as  several  months. 

Tolerance  clearly  occurs  in  industrial  workers  continuously  exposed  to  nitroglycerin. 
Moreover,  physical  dependence  also  occurs  since  chest  pain,  acute  myocardial  infarction,  and 
even  sudden  death  have  occurred  during  temporary  withdrawal  of  nitroglycerin  from  the 
workers  In  clinical  trials  in  angina  patients,  there  are  reports  of  anginal  attacks  being  more 
easily  provoked  and  of  rebound  in  the  hemodynamic  effects  soon  after  nitrate  withdrawal.  The 
relative  importance  of  these  observations  to  the  routine,  clinical  use  of  isosorbide  dinitrate  is  not 
known.  However,  it  seems  prudent  to  gradually  withdraw  patients  from  isosorbide  dinitrate 
when  the  therapy  is  being  terminated,  rather  than  stopping  the  drug  abruptly. 

Information  for  Patients:  Headache  may  occur  during  initial  therapy  with  SORBITRATE 
Headache  is  usually  relieved  by  the  use  of  standard  headache  remedies  or  by  lowering  the 
dose  and  tends  to  disappear  after  the  first  week  or  two  of  use 

Drug  Interactions:  Alcohol  may  enhance  any  marked  sensitivity  to  the  hypotensive  effect  of 
nitrates. 

Isosorbide  dinitrate  acts  directly  on  vascular  smooth  muscle;  therefore,  any  other  agent  that 
depends  on  vascular  smooth  muscle  as  the  final  common  path  can  be  expected  to  have 
decreased  or  increased  effect  depending  on  the  agent 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  No  long  term  studies  in  animals 
have  been  performed  to  evaluate  the  carcinogenic  potential  of  this  drug.  A modified  two-litter 
reproduction  study  in  rats  fed  isosorbide  dinitrate  at  25  or  100  mg/kg/day  did  not  reveal  any 
effects  on  fertility  or  gestation  or  any  remarkable  gross  pathology  in  any  parent  or  offspring  fed 
isosorbide  dinitrate  as  compared  with  rats  fed  a basal-controlled  diet 

Pregnancy  Category  C:  Isosorbide  dinitrate  has  been  shown  to  cause  a dose-related 
increase  in  embryotoxicity  (increase  in  mummified  pups)  in  rabbits  at  oral  doses  35  and  150 
times  the  maximum  recommended  human  daily  dose.  There  are  no  adequate  and 
well-controlled  studies  in  pregnant  women  SORBITRATE  should  be  used  during  pregnancy 
only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  SORBITRATE  is 
administered  to  a nursing  woman 

Pediatric  Use:  The  safety  and  effectiveness  of  SORBITRATE  in  children  has  not  been 
established. 

ADVERSE  REACTIONS:  Adverse  reactions,  particularly  headache  and  hypotension,  are 
dose-related.  In  clinical  trials  at  various  doses,  the  following  have  been  observed: 

Headache  is  the  most  common  (reported  incidence  varies  widely,  apparently  being 
dose-related,  with  an  average  occurrence  of  about  25%)  adverse  reaction  and  may  be  severe 
and  persistent.  Cutaneous  vasodilation  with  flushing  may  occur.  Transient  episodes  of 
dizziness  and  weakness,  as  well  as  other  signs  of  cerebral  ischemia  associated  with  postural 
hypotension,  may  occasionally  develop  (the  incidence  of  reported  symptomatic  hypotension 
ranges  from  2%  to  36%).  An  occasional  individual  will  exhibit  marked  sensitivity  to  the 
hypotensive  effects  of  nitrates  and  severe  responses  (nausea,  vomiting,  weakness,  restless- 
ness, pallor,  perspiration,  and  collapse)  may  occur  even  with  the  usual  therapeutic  dose.  Drug 
rash  and/or  exfoliative  dermatitis  may  occasionally  occur.  Nausea  and  vomiting  appear  to  be 
uncommon.  Case  reports  of  clinically  significant  methemoglobinemia  are  rare  at  conventional 
doses  of  organic  nitrates.  The  formation  of  methemoglobin  is  dose-related  and,  in  the  case  of 
genetic  abnormalities  of  hemoglobin  that  favor  methemoglobin  formation,  even  conventional 
doses  of  organic  nitrate  could  produce  harmful  concentrations  of  methemoglobin. 

DOSAGE  AND  ADMINISTRATION:  For  the  treatment  of  angina  pectoris,  the  usual  starting 
dose  for  sublingual  SORBITRATE  is  2.5  to  5 mg;  for  chewable  tablets,  5 mg;  for  oral  (swallowed) 
tablets,  5 to  20  mg;  and  for  controlled-release  forms,  40  mg 

SORBITRATE  should  be  titrated  upward  until  angina  is  relieved  or  side  effects  limit  the  dose. 

In  ambulatory  patients,  the  magnitude  of  the  incremental  dose  increase  should  be  guided  by 
measurements  of  standing  blood  pressure. 

The  initial  dosage  of  sublingual  or  chewable  SORBITRATE  for  prophylactic  therapy  in  angina 
pectoris  patients  is  generally  5 or  10  mg  every  2 to  3 hours.  Adequate  controlled  clinical  studies 
demonstrating  the  effectiveness  of  chronic  maintenance  therapy  with  these  dosage  forms 
have  not  been  reported 

SORBITRATE  in  oral  doses  of  10  to  40  mg  given  every  6 hours  or  in  oral  controlled-release 
doses  of  40  to  80  mg  given  every  8 to  12  hours  is  generally  recommended.  The  extent  to  which 
development  of  tolerance  should  modify  the  dosage  program  has  not  been  defined.  The  oral 
controlled-release  forms  of  isosorbide  dinitrate  should  not  be  chewed. 

DOSAGE  FORMS  AVAILABLE:  Sublingual  Tablets  (2.5, 5, 10  mg);  Chewable  Tablets  (5. 10  mg); 
Oral  Tablets  (5, 10, 20, 30, 40  mg);  Sustained  Action  Tablets  (40  mg). 


STUART  PHARMACEUTICALS 

Division  of  ICI  AfTlGriC3S  IflC. 

Wilmington,  DE  19897 


STR-2282 
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Working 

Together 


The  1984  All-Member  Conference 
in  Rockford  kicked  off  a massive 
effort  by  all  segments  of  the  Illinois 
medical  profession  to  take  our 
package  of  professional  liability  bills 
to  the  legislature.  This  cooperative 
effort  involved  physicians  of  all  spe- 
cialties, hospital  action  teams, 
spouses  and  hospital  employees, 
and  members  of  the  lay  public.  The 
professional  liability  initiative  that 
began  in  1984  provides  an  effective 
blueprint  for  success  in  our  1987 
return  to  the  legislature  for  caps  on 
non-economic  damages.  We  must 
get  caps  to  preserve  fairness,  and  to 
ensure  the  financial  stability  of  the 
insurance  and  re-insurance  indus- 
tries. 


There  have  been  innumerable 
articles  in  the  lay  press  and  business 
publications  concerning  the  esca- 
lating problems  in  general  liability 
and  product  liability.  The  cost  of 
insurance  is  escalating  so  much  that 
more  and  more  companies,  munici- 
palities, school  districts  and  similar 
entities  are  going  bare  (uninsured). 
More  and  more  municipalities, 
police  departments,  school  districts, 
and  day  care  centers  are  finding 
that  adequate  insurance  coverage  is 
no  longer  available  to  them. 

Much  can  be  accomplished  by 
working  together.  Physicians,  pa- 
tients, and  families  already  know 
how  to  work  together.  Our  action 
teams  can  effectively  explain  the 


problem  to  the  media.  Educated 
media  can  mean  informed  public 
opinion.  And  an  informed  public 
will  seek  legislative  support  for  fur- 
ther reforms. 

I’d  like  to  take  the  opportunity, 
as  I sign  off  this  month,  to  extend 
warm  holiday  greetings  to  each  of 
you  and  your  families.  i 


Morgan  M.  Meyer,  M.D. 
ISMS  President 
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Please  see  brief  summary 
of  prescribing  information 
on  adjoining  page. 


The  myriad  of  clinical  symptoms  associated  with 
anxiety,  as  listed  in  the  Hamilton  Anxiety  Rating  Scale, 
are  difficult  enough  to  list,  much  less  treat. 

Yet,  one  anxiolytic  is  simple.  Tranxene®(clorazepate  dipotassium). 
Uncomplicated,  yet  highly  effective. 

13  years  of  clinical  success 

TRANXENE 

(clorazepate  dipotassium)  6 


5103759 

©1985,  Abbott  Laboratories. 


TRANXENE 

(clorazepate  dipotassium)  (3 


Focus  on 
Communication 


Brief  Summary  of  Prescribing  Information 

INDICATIONS— For  management  of  anxiety  disor- 
ders or  short-term  relief  of  symptoms  of  anxiety;  for 
symptomatic  relief  of  acute  alcohol  withdrawal;  for 
adjunctive  therapy  in  partial  seizures. 

Anxiety  or  tension  associated  with  stress  of  every- 
day life  usually  does  not  require  treatment  with  an 
anxiolytic.  Effectiveness  in  long-term  management  of 
anxiety  (over  4 months)  not  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically 
reassess  usefulness  for  each  patient. 
CONTRAINDICATIONS  — Known  hypersensitivity  to 
the  drug.  Acute  narrow  angle  glaucoma. 

WARNINGS  — Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient 
against  hazardous  occupations  requiring  mental  alert- 
ness, such  as  operating  dangerous  machinery  includ- 
ing motor  vehicles.  Advise  against  simultaneous  use 
of  other  CNS  depressants,  and  caution  patients  that 
effectsof alcohol  maybeincreased.  Notrecommended 
for  patients  under  9.  Nervousness,  insomnia,  irrita- 
bility, diarrhea,  muscle  aches,  and  memory  impairment 
have  followed  abrupt  withdrawal  from  long-term  high 
dosage.  Withdrawal  symptoms  were  reported  after 
abrupt  discontinuance  of  benzodiazepines  taken  con- 
tinuously at  therapeutic  levels  for  seveeral  months. 
Use  caution  in  patientshavingpsychological  potential 
for  drug  dependence  (dependence  has  been  observed 
in  dogs  and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  during  first  trimester.  Con- 
sider possibility  of  pregnancy  before  initiating  therapy. 
Patient  should  consult  physician  about  discontinuation 
if  she  becomes  pregnant  or  plans  pregnancy.  Do  not  give 
to  nursing  mothers. 

PRECAUTIONS— Observe  usual  precaution  in  depres- 
sion accompany  ing  anxiety,  or  in  patients  with  suicidal 
tendency,  or  those  with  impaired  renal  or  hepatic 
function.  Do  periodic  blood  counts  and  liver  function 
tests  during  prolonged  therapy.  Use  small  doses  and 
gradual  increments  in  the  elderly  or  debilitated. 
ADVERSE  REACTIONS  — Drowsiness,  dizziness,  vari- 
ous g.i.  complaints,  nervousness,  blurred  vision,  dry 
mouth,  headache,  mental  confusion,  insomnia,  tran- 
sient skin  rashes,  fatigue,  ataxia,  genitourinary  com- 
plaints, irritability,  diplopia,  depression,  slurred 
speech,  abnormal  liver  and  kidney  function  tests, 
decreased  hematocrit,  decreased  systolic  blood 
pressure. 

INTERACTIONS  — Potentiation  may  occur  with  ethyl 
alcohol,  hypnotics,  barbituates,  narcotics,  phenothia- 
zines,  MAO  inhibitors,  other  antidepressants.  In  bio- 
availability studies  with  normal  subjects,  concurrent 
administration  of  antacids  at  therapeutic  levels  did  not 
significantly  influence  bioavailability  of  TRANXENE. 

OVERDOSAGE— Take  general  measures  as  for  any 
CNS  depressant. 

SUPPLIED— TRANXENE  3.75, 7.5,  and  15  mgcapsules 
and  scored  tablets.  TRANXENE-SD  Half  Strength 
11.25  and  TRANXENE-SD  22.5  mg  single  dose  tablets. 

REFERENCE 

1.  Data  pooled  from  19  studies  recorded  as  part  of 
original  Tranxene  New  Drug  Application.  546  patients 
under  treatment  for  anxiety  were  analyzed.  387  with 
baseline  HARS  18  or  greater  entered  in  study.  Fol- 
lowing 7-day  placebo  lead-in  period,  patients  in  drug 
group  (n  = 235)  received  Tranxene®  (clorazepate 
dipotassium)  7.5  mg  for  21  days.  Data  on  file,  Abbott 
Laboratories. 
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ABBOTT  PHARMACEUTICALS,  INC. 

North  Chicago,  IL  60064 


The  governing  council  of  the  ISMS 
Hospital  Medical  Staff  Section 
(HMSS)  agreed  at  its  October  23 
meeting  to  inform  medical  staffs  in 
Illinois  about  new  JCAH  standards 
taking  effect  January  1,  1986. 

These  new  standards  will  ensure 
that  medical  staffs  in  multi-hospital 
systems  and  corporately  restruc- 
tured hospitals  have  a mechanism  to 
communicate  with  corporate  man- 
agement and  governing  bodies. 
Such  a mechanism  is  essential  to 
effective  medical  staff  participation 
in  policy  decisions  affecting  patient 
care  services  in  hospitals  or  systems 
with  distant  or  multiple  layers  of 
management  and  governance. 

The  new  standards  are  significant 
in  that  increasing  numbers  of  hospi- 
tals are  joining  regional  or  national 
systems  in  order  to  have  access  to 
capital,  economies  of  scale  in  pur- 
chasing, and  participation  in  alter- 
native health  care  delivery  plans.  As 
a result,  more  medical  staffs  will  be 
working  in  hospitals  with  a govern- 
ing body  that  is  not  the  only  or 
ultimate  authority  on  issues  con- 
cerning the  medical  staff.  In  some 
instances,  the  ultimate  organiza- 
tional entity  responsible  for  patient 
care  delivery  may  reside  outside 
the  hospital  or  even  in  another 
state.  In  that  event,  the  staff  could 
find  itself  isolated  from  that  impor- 
tant body. 

The  precise  choice  of  a commu- 
nications link  is  a matter  that  the 
new  JCAH  standards  leave  up  to 
each  individual  system.  The  govern- 
ing council  of  the  ISMS  Hospital 
Medical  Staff  Section  has  agreed  to 
encourage  medical  staffs  in  multi- 
hospital systems  or  corporately 
restructured  hospitals  to  participate 
in  establishing  an  effective  commu- 
nications link  between  themselves 
and  corporate  governance  and 
management.  One  method  is  an 
advisory  council  comprised  of  phy- 
sicians from  each  system  hospital 


that  would  meet  with  corporate 
management  and  governance  on  a 
regular  basis.  In  one  instance,  such 
an  advisory  council  convinced  the 
corporate  authorities  to  scale  down 
proposed  required  minimum  limits 
of  liability  insurance. 

Annual  Meeting  Scheduled 

The  inaugural  annual  business 
meeting  of  the  ISMS  Hospital  Med- 
ical Staff  Section  (HMSS)  will  be 
held  Saturday,  March  1 , 1986  at  the 
Palmer  House  in  Chicago.  All  Illi- 
nois medical  staffs  are  eligible  to 
send  a representative  and  partici- 
pate in  this  meeting.  This  is  an 
opportunity  to  be  directly  involved 
with  ISMS  policy  making.  The  Sec- 
tion will  have  delegate  representa- 
tion and  voting  in  the  ISMS  House 
of  Delegates  (April  4-6,  1986). 

The  requirements  for  medical 
staff  representation  in  the  Section 
are:  (1)  ISMS  membership,  (2) 
active  staff  privileges  and  (3)  elec- 
tion by  the  medical  staff.  Represen- 
tatives of  medical  staffs  in  the  AMA 
HMSS  are  automatically  certified  as 
members  in  the  ISMS  Section. 

The  deadline  for  introducing  res- 
olutions into  the  ISMS  HMSS  busi- 
ness meeting  is  February  14,  1986 
(15  days  prior  to  the  meeting).  Any 
resolutions  introduced  after  that 
date  must  be  approved  by  two- 
thirds  of  those  present  at  the  annual 
meeting  in  order  to  be  considered. 
Business  will  also  include  elections 
for  the  following  Governing  Coun- 
cil offices:  Secretary  (Cook  County), 
Treasurer  (Downstate),  At-Large 
Member  (Downstate)  and  At-Large 
Member  (Cook  County).  Each 
office  is  for  a two-year  term. 

Resolution  formats  will  be  mailed 
to  all  hospital  medical  staffs  in  the 
near  future,  along  with  other  infor- 
mation about  the  meeting.  Further 
information  is  available  through 
the  ISMS  Division  of  Field  Services: 
(312/782-1654).  ◄ 
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EKG  OF  THE  MONTH 

Contributing  Editor  John  F.  Moran,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  is  a 47  year  old  salesman  who  was  awakened  by  severe 
substernal  burning  and  left  arm  numbness.  He  came  to  the  emergency 
service,  where  an  acute  myocardial  infarction  was  diagnosed.  He  made 
an  uneventful  recovery.  After  a period  of  rehabilitation,  he  was  ready  to 
return  to  work.  Two  months  after  the  infarction  he  had  an  exercise  ECG 
This  was  abnormal  and  accompanied  by  retrosternal  chest  burning  at 
five  minutes  of  exercise.  His  examination  at  that  time  showed  a blood 
pressure  of  130/90mmHg,  pulse  60  beats  per  minute.  His  lungs  were 
clear  and  his  cardiac  exam  was  normal.  This  twelve  lead  ECG  was 
obtained. 

2.  Which  of  the  following  state- 
ments) is/are  correct? 

A.  Angina  following  a myocar- 
dial infarction  precludes  a 
successful  aortocoronary  by- 
pass surgery  because  the  left 
ventricle  has  already  been 
damaged  by  the  infarction. 

B.  Left  axis  deviation  cannot  be 
caused  by  left  anterior  hemi- 
block  in  the  setting  of  inferi- 
or wall  myocardial  infarc- 
tion. 

C.  Exercise  induced  angina 
after  a myocardial  infarction 
is  an  indication  for  coronary 
angiography. 

D.  All  of  the  above. 


1.  The  ECG  shows: 

A.  Severe  right  ventricular  hy- 
pertrophy. 

B.  Left  axis  deviation,  probably 
left  anterior  hemiblock. 

C.  Inferior  wall  myocardial  in- 
farction. 

D.  True  posterior  wall  myocar- 
dial infarction. 

E.  B and  C only. 


(Continued  on  page  402) 
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MEDICAL  STUDENT  SECTION  IN  ACTION 


A Voice  for  Students 


By  Jodie  Rai/Secretary-ISMS-MSS 


I have  only  fuzzy  recollections  of 
Medical  Student  Section  meetings  I 
attended  as  a first  year  medical 
student.  Acronyms  like  HMO,  PPO, 
DRG,  AMA-HOD  and  AMA-BOT 
whirled  around  my  wondering 
head.  Detailed  discussions  about 
AMA  policy,  the  effects  of  Medicare 
changes,  and  the  Framingham 
Study  only  confused  me  further. 
Maybe  I was  more  naive  than  most 
first  year  students.  Yet,  I credit  my 
involvement  with  the  ISMS-MSS  (Il- 
linois State  Medical  Society-Medical 
Student  Section)  with  a large  part  of 
my  education  about  the  realities  of 
medicine.  In  addition  to  education, 
the  ISMS-MSS  gives  medical  stu- 
dents a means  to  act  on  informed 
concerns. 

The  MSS  1985  Fall  Seminar  with 
Dr.  Edward  F.X.  Hughes,  M.D., 
M.P.H.,  director  of  the  Center  for 
Health  Services  and  Policy  Re- 
search of  Northwestern  University 
and  professor  in  both  its  Manage- 
ment and  Medical  Schools,  is  an 
example  of  the  educational  activi- 
ties we  offer  to  medical  students. 
Dr.  Hughes  met  with  us,  a group  of 
14  first  to  fourth-year  medical  stu- 
dents, to  discuss  the  effects  of 
changes  in  funding  by  third  party 
payers  on  medical  education,  and 
other  concerns  that  we  expressed. 

Some  first  and  second  year  stu- 
dents at  the  meeting  were  interest- 
ed in,  but  felt  uninformed  about, 
issues  that  will  affect  them.  Mike 
Friedman,  a second  year  student, 
thought  that  his  medical  education 
was  not  preparing  him  for  the  eco- 
nomical aspects  of  the  practice  of 


medicine.  “The  system  encourages 
us  to  spend  a lot  of  money  . . . while 
people  are  falling  through  the 
cracks  (who)  can  least  afford  it,”  he 
said.  Other  students  questioned  the 
role  that  other  professionals,  law- 
yers and  businessmen  especially, 
have  assumed  in  the  health  care 
delivery  system.  What  can  be  done 
about  the  professional  liability  cri- 
sis? Who  will  be  the  ultimate  deci- 
sion makers,  businessmen  or  physi- 
cians? What  is  the  future  of  HMOs 
and  PPOs  and  what  contributions 
will  they  make  in  the  costs  of  under- 
graduate and  graduate  medical  edu- 
cation? 

Although  Dr.  Hughes  felt  the 
medical  profession  and  the  health 
care  industry  have  rough  times 
ahead,  he  was  optimistic  about  the 
long-term  horizon.  He  believes  that 
government  programs  have  con- 
tributed to  escalation  in  the  costs  of 
health  care,  and  such  innovations  as 
DRGs  are  efforts  to  increase  effi- 
ciency in  these  programs.  Belt-tight- 
ening will  continue  in  these  and 
private  insurance  programs,  he 
said.  Businessmen  will  cut  costs  and 
increase  efficiency,  but  also  main- 
tain quality.  Ways  will  be  found  to 
finance  graduate  medical  educa- 
tion. 

The  perennial  student  anxiety, 
loans,  was  also  voiced.  Fourth  year 
medical  students  discussed  particu- 
lar residencies  and  worries  about 
money  for  residencies  in  general, 
especially  extended  residencies. 
One  student  was  concerned  about 
funds  for  research.  For  basic 
research,  Dr.  Hughes  believed, 


there  would  be  money,  because 
public  support  of  medical  innova- 
tion is  deeply  rooted  in  twentieth- 
century  American  political  con- 
sciousness, and  there  is  much  to 
show  for  the  investment.  Those  who 
attended  found  the  program,  dis- 
cussion and  Dr.  Hughes’  comments 
to  be  stimulating  and  informative. 

The  Medical  Student  Section  has 
another  goal,  that  of  action  on  our 
concerns.  To  us,  medical  organiza- 
tions like  the  CMS,  ISMS  and  AMA 
(yes,  all  those  acronyms  again!)  are 
effective  instruments.  We  have  orig- 
inated many  important  resolutions 
adopted  by  the  AMA.  Recently,  we 
have  asked  the  AMA  to  study  how 
Medicare  budget  cuts  will  affect 
medical  education,  and  to  suggest 
alternate  sources  of  funding.  We 
asked  the  AMA  to  study  the  safety 
of  UV  radiation  levels  used  in  tan- 
ning salons,  and  the  validity  of  a 
tobacco  company  advertising  cam- 
paign which  refutes  the  results  of 
the  Framingham  Study.  In  asking 
the  AMA  to  oppose  the  use  of 
nuclear  weapons  and  to  support 
verified  arms  reduction  on  the  part 
of  all  nations,  we  live  up  to  our 
reputation  as  the  “conscience”  of 
the  AMA.  Students  sit  on  AMA 
councils,  and  a student  is  now  a full 
member  of  the  AMA  Board  of 
Trustees.  The  ISMS-MSS  actively 
attends  important  meetings  of  the 
ISMS  and  AMA.  In  these  ways  and 
others,  we  not  only  educate  our- 
selves about  issues  that  affect  us, 
but  also  act  on  them.  i 
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Achange  iscoming  . . . soon  theentire  insurance  industry  may  beswitchingtoClaims 
Made  coverage. 

Now  is  the  perfect  time  for  you  to  look  at  what  Claims  Made  coverage  can  do  for  you! 


Insurance  experts  predict  that  by  July  I,  1986,  the  majority  of  medical  malpractice 
insurance  will  be  offered  only  on  a Claims  Made  basis. 

That's  good  news  for  you  . . . 

Because  with  a Claims  Made  policy  you  can  adjust  your  limit  of  coverage  each  year 
to  keep  in  line  with  your  changing  insurance  needs. 

Don't  let  rising  malpractice  rates  keep  you  down. 

Discover  Claims  Made  . . . for  coverage  that's  accurate.  Take  it  from  us  . . . we're  the 
organization  that  knows  Claims  Made  coverage  best. 


We  are  the  independent  agents  of  the  Professional  Liability  Network,  Ltd.,  (PLN)  . . . 
uniquely  trained  and  experienced  agents  who  deal  with  medical  malpractice  coverage. 
Our  Claims  Made  policies  are  backed  by  one  of  the  strongest  and  most  reputable 
companies  in  the  industry.  And,  we're  very  selective  about  who  we  insure  . . . only 
highly  qualified  physicians  ...  so  you'll  be  in  good  company. 

You  can  get  coverage  up  to  $ 1 0 million  . . . plus  many  other  exceptional  benefits  that 
you  may  not  find  anywhere  else. 

PLN  . . . we're  your  malpractice  Claims  Made  specialists.  Join  the  most  experienced 
team  for  your  Claims  Made  coverage! 

Now  is  the  time! 

Contact  a PLN  agent  today! 


Professional  Liability  Network,  Ltd. 

Working  to  control  rising  costs.  On  your  behalf. 


PAUL  ALBERTS 

JIM  CUNNINGHAM 

RICH  DIEDERICH 

VINCE  LOVELLE 

BRUCE  ROBERTSON 

Wm.  H.  Thompson  & Co. 

Cunningham  Agency 

Diederich  Insurance 

Classic  Insurance 

Bruce  Robertson  & Assoc.,  Inc. 

Chicago,  IL  60643 

Oak  Park,  IL  60303 

Carbondale,  IL  62901 

Services,  Ltd. 

Glenview,  IL  60025 

(312)  779-5000 

(312)  848-2300 

(618)  457-6721 

Oak  Brook,  IL  60521 

(312)  724-0101 

LYNN  ALLEMAN,  CPCU 

TOD  DAWSON 

MIKE  HOXIE 

(312)  920-8070 

PAUL  ROESCH 

Liesse-Barnum  Agency 

Insurance  Risk  Managers,  Ltd. 

J.M.  Winters  & Sons 

JACK  MILLER 

Insurance  Counsellors 

126'/^  Marquette  Street 

2507  South  Neil/P.O.Box  4016 

Quincy,  IL  62301 

Campbell,  Barthoff  & Miller 

Belleville,  IL  62223 

LaSalle,  IL  61301 

Champaign,  IL  61820 

(217)  223-4080 

320  South  Fourth  Street 

(618)  233-1000 

(815)  223-1505 

(217)  398-4400 

Springfield,  IL  62701 
(217)  522-9629 
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PULSE  OF  THE  ISMS  AUXILIARY 


What  Makes  Them  Different? 

Medical 

Marriages 

By  Kathleen  T.  Jordan /Chicago* 


What  makes  a medical  marriage  different  from  others  is  not  just  the 
physician's  dedication  to  work,  the  time  away  from  home  or  the 
preoccupation  with  others'  problems.  Those  factors  are  present  in  other 
relationships.  A medical  marriage  is  different  partly  because  of  public 
expectations  and  medical  training,  as  well  as  the  intelligence  of  the 
partners  themselves. 


Physicians’  marriages  have  been  the 
subject  of  public  interest  in  recent 
years,  as  print  and  broadcast  media 
have  focused  on  the  pitfalls  of  those 
relationships.  Unfortunately,  the 
exposure  has  done  little  to  explain 
why  those  pitfalls  arise. 

Physicians,  for  example,  expend 
more  energy,  time,  and  money  to 
attain  their  goals  than  most  people. 
They  are  taught  in  medical  school 
that  working  harder  is  better,  and  in 
residency,  that  the  role  of  omnipo- 
tent healer  must  be  accepted  at  the 
expense  of  personal  needs  and  feel- 
ings. They  live  daily  with  the  knowl- 
edge that  people’s  happiness,  secu- 
rity, and  future  depend  upon  their 
decisions,  and  with  an  intelligence 
that  makes  them  aware  that  they  are 
unable  to  solve  every  problem  that 
comes  their  way. 

Physicians’  spouses  have  similar 
levels  of  intelligence,  education, 
and  motivation.  They  also  share  the 
unique  emotional  demands  and 


time  constraints,  and  the  public 
expectation  that  they  will  be  more 
caring  and  understanding  than  oth- 
ers simply  because  they  are  married 
to  physicians.  These  pressures  are 
present  even  if  they  try  to  separate 
themselves  from  the  role  of  “doc- 
tor’s spouse.” 

Because  of  these  special  circum- 
stances, medical  auxiliaries  have  for 
some  years  addressed  the  pressures 
that  can  arise  in  medical  marriages. 
The  American  Medical  Association 
Auxiliary  has  published  booklets 
and  articles  on  the  subject,  and  held 
educational  sessions  for  members. 
A family  advocacy  committee  under 
development  by  the  Illinois  State 
Medical  Society  Auxiliary  will  help 
members  with  problems  of  many 
kinds,  including  the  stresses  of  med- 
ical marriage. 

These  efforts  emphasize  that  an 
important  step  to  a satisfying  rela- 
tionship is  to  leave  behind  the  “as 
soon  as”  syndrome  that  began  in 


residency,  and  to  understand  that 
things  will  not  fall  magically  into 
place  at  some  future  point.  Those 
who  are  caught  in  the  cycle  of  post- 
poned hopes  must  realize  that  it 
carries  a substantial  risk — a grow- 
ing backlog  of  unmet  needs  that  can 
blow  a marriage  apart. 

Auxiliary  programs  seek  to 
emphasize  that  rather  than  believ- 
ing everything  will  be  fine  “as  soon 
as,”  physicians  and  spouses  togeth- 
er need  to  establish  an  environment 
of  caring,  respect,  and  acceptance. 
They  need  to  share  the  joys  as  well 
as  the  sorrows,  and  to  focus  on  the 
unique  mutuality  of  the  relation- 
ship, rather  than  its  pitfalls.  A med- 
ical marriage  should  be  one  from 
which  both  partners  gain  the 
strength  to  deal  with  the  sorrows 
and  the  ability  to  savor  the  joys,  i 


*Ms.  Jordan  is  Ike  editor  oj  the  AM  A Auxiliary 
publication,  FACETS. 
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THE  NEXT  STEP  FORVAARD... 

HIGH  FIELD  STRENGTH 
MAGNETIC  RESONANCE  IMAGING 


Saggital  MRI  scan  of  normal  brain 


Saggital  MRI  scan  of  herniated  disc  in  lumbar  spine 


Greenberg  Radiology  Clinic  proudly  announces  the 
arrival  of  our  newest  Magnetic  Resonance  scanner,  the 
GE 1 .5  Tesla  Signa,  one  of  the  first  scanners  in  Illinois 
operational  at  high  field  strength.  This  is  located  at 
our  new  facility, 

The  Greenberg  Radiology  Institute, 
at  1535  Park  Avenue  West,  in  Highland  Park. 


WHAT  does  MRI  (Magnetic  Resonance  Imaging) 

(NMR)  mean  to  you  ? 

MRI  (NMR)  is  the  radiologic  tool  of  the  1980's  and  1 990's. 

"NMR  (MRI)  exposes  the  internal  landscape  (of  the  body)  as  never  before. " 

"What  makes  NMR's  (MRI)  revelations  even  more  remarkable  is  that 
they  are  produced  without  the  ionizing  radiation  of  x-rays. " 

"Its  development  is  as  significant  as  the  development  of  the 
x-ray  machine  100  years  ago." 

"Unlike  CAT  and  other  forms  of  x-ray,  NMR  (MRI)  can  'see' with 
clarity  through  the  thickest  of  bones. " 

. .NMR  (MRI)  comes  close  to  being  the  perfect  imagingtechnique." 

Time...  January  31, 1983 


MRI  . . radiologic  imaging  of  the  body  without  use  of  x-rays. 

MRI  ..the  procedure  of  choice  in  evaluating  the 
brain  and  spine. 

MRI  . .the  Greenberg  commitment  to  bringing  the  finest 
radiology  to  our  community. 


A COMPLETE  RADIOLOGIC  INSTITUTE  OFFERING: 

■ Magnetic  Resonance  ■ Computerized  Tomography  ■ Digital  Subraction  Angiography 

■ Ultrasound  ■ Nuclear  Medicine  ■ Mammography  ■ Upper  and  Lower  C/'s  ■ Plain  Film  Radiography 

1160  PARK  AVENUE  WEST,  SUITE  2E  • HIGHLAND  PARK,  IL  60035  • 433-0500 

BRENT  M.  GREENBERG,  M.D.  A MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology 


Diplomate  American  Board  of  Radiology 
Diplomate  American  Board  of  Nuclear  Medicine 


Case  Report  and  Review 
of  Pulmonary  Manifestations 

AIDS 


By  Raymond  A.  Dieter,  Jr.,  M.D.,  Carol  Wilhoit,  M.D.  and 
Steven  Lewis,  M.D. /Glen  Ellyn  and  Wineield 


In  recent  years,  we  have  become  aware  of  several  new  disease 
entities,  including  Reyes  Syndrome,  Legionnaires  Disease,  and  AIDS 
(Acquired  Immunodeficiency  Syndrome).  Due  to  widespread  publicity, 
these  processes  have  become  widely  known  to  both  the  medical  and  lay 
communities  in  a short  period  of  time.  The  knowledge  of  their  existence 
and  the  severity  of  the  process  implies  a poor  prognosis  to  afflicted 
individuals. 

AIDS  syndrome  is  the  most  recent  of  these  entities,  and  statistically 
carries  the  poorest  prognosis.  The  syndrome  occurs  primarily  in 
homosexual  males,  intravenous  drug  users,  Haitians  immigrating  to  the 
U.S.A.,  hemophiliacs  and  blood  transfusion  recipients.'  The  entity  was 
first  recognized  in  1979.  A total  of  1,641  cases  had  been  reported  to 
the  Center  for  Disease  Control  as  of  June  20,  1983.  By  January,  1985, 
that  number  had  grown  to  7,986.  This  syndrome  generally  presents  with 
a prolonged  prodrome  which  includes  generalized  lymphadenopathy, 
recurrent  fever  and  weight  loss.2  The  occurrence  in  Illinois,  and 
particularly  in  the  greater  Chicago  area,  seems  to  be  increasing.  A 
patient  who  presented  with  the  above  symptoms  and,  in  addition, 
progressive  pulmonary  symptoms  and  Kaposi's  sarcoma,  is  reported.  A 
review  of  the  pulmonary  problems  of  the  AIDS  patient  is  also  presented. 


This  40  year  old  white  male  was 
admitted  to  the  hospital  with  a his- 
tory of  herpes  zoster  involving  the 
ophthalmic  branch  of  the  right  tri- 
geminal nerve  and  the  nasal  ciliary 
nerve.  His  first  visit  had  occurred 
five  years  before,  when  he  had 
impacted  cerumen  in  both  ears  with 
pain  and  diminished  hearing.  Three 
years  later,  he  had  had  a pale  yellow 
drainage  from  both  ears  associated 
with  pain  for  two  weeks.  At  this 
time,  he  weighed  181  pounds. 

A year  later,  the  patient  had 
developed  a chalazion  of  the  left 
upper  eyelid  and  the  anterior  uvei- 


tus  had  recurred.  Five  months  after 
this  he  bled  from  his  gums.  Five 
years  after  the  first  examination,  a 
diffuse  erythematous  rash  had 
developed  while  on  ampicillin  and 
probenecid  treatment  for  a positive 
gonorrhea  culture.  The  titer  for 
syphillis  was  rising. 

Five  months  later  the  patient 
reported  a loss  of  appetite,  exhaus- 
tion, certain  foods  burning  his 
mouth,  nodules  on  his  tongue,  and 
weight  loss  to  169  pounds.  He  was 
homosexual  in  preference  and  had 
a left  perianal  lesion  of  the  herpes 
simplex  type.  He  was  treated  for 
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syphillis  with  pencillin.  Diarrhea, 
dizziness  and  a productive  cough 
developed.  Laboratory  evaluation 
showed  a leukopenia,  an  increased 
serum  globulin,  and  entamoeba  his- 
tolytica on  stool  exam.  He  had  oral 
candidiasis  and  no  cervical  adeno- 
pathy. Chest  x-ray  was  normal. 

A month  later  the  patient 
weighed  156  pounds,  had  a blood 
pressure  of  84/60mmHg,  and  an 
oral  temperature  of  101-103°F. 
There  was  a decreased  percentage 
of  T-helper  cells  and  a relatively 
increased  percentage  of  suppressor 
cells.  This  resulted  in  a markedly 
decreased  helper  to  suppressor 
ratio.  He  was  anergic  to  five  skin 
test  antigens  and  continued  to  have 
leukopenia  and  mild  anemia. 

These  results,  in  conjunction 
with  fatigue,  weight  loss,  thrush 
fevers,  and  now  lymphadenopathy, 
were  consistent  with  a prodromal 
phase  of  AIDS.  The  white  blood  cell 
count  was  2,900  with  a differential 
of  39%  polys,  5%  bands,  40%  lym- 
phocytes, 9%  eosinophils,  6% 
monocytes,  1%  basophils.  The  total 
lymphocyte  count  was  1,160  and 
platelet  count  was  178,000. 

Following  a course  of  tetracy- 
cline and  metronidazole,  no  para- 
sites were  noted  in  the  fecal  exam. 
Bone  marrow  study  demonstrated  a 
normocytic  normochromic  anemia 
with  reactive  plasmacytosis.  Biop- 
sied  left  femoral  lymph  nodes  were 
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consistent  with  Kaposi’s  sarcoma. 
Gallium  scan  now  demonstrated 
increased  radioactive  uptake  over 
both  lung  fields  despite  the  normal 
appearance  on  the  chest  x-ray.  Ocu- 
lar exam  demonstrated  “cotton- 
wool” infarct  in  the  nerve  fiber 
layer  of  the  retina  (two  spots  on  the 
right  and  one  on  the  left).  One 
month  later  his  weight  was  149 
pounds  and  the  fever,  tachycardia, 
non-productive  cough  and  oral 
white  plaques  persisted  without  any 
adenopathy.  Upon  hospitalization 
for  interstitial  pneumonia,  he  was 
found  vto  be  weaker,  to  weigh  142 
pounds,  to  have  dysphagia,  to  have 
a dry  cough  productive  of  a scant 
amount  of  white  foamy  material, 
and  to  have  a small  left  posterior 
cervical  node.  Lung  biopsy  demon- 
strated Kaposi’s  sarcoma.  He  con- 
tinued to  deteriorate  and  expired 
shortly  thereafter. 

Discussion 

This  patient  presented  with  a 
prolonged  clinical  course  of  two  to 
three  years  consisting  of  repeated 
and  various  system  involvements, 
including  the  ears,  eyes,  skin,  lungs 
and  lymph  nodes.  He  further  devel- 
oped repeated  inflammatory  prob- 
lems— usually  infectious  in  na- 
ture— including  herpes  zoster, 
entamoeba  histolytica,  gonorrhea, 
syphillis,  yeast  and  herpes  simplex. 
With  symptom  progression,  lymph 
node  and  lung  biopsy  were  diag- 
nosed as  Kaposi’s.  The  clinical 
course  was  that  of  a progressive 
multi-system  deterioration  and  fail- 
ure compatible  with  AIDS — a possi- 
ble retroviral  process. 

Initially  he  had  no  respiratory 
symptoms  or  findings,  despite 
repeated  examinations  by  physi- 
cians in  multiple  institutions.  As  the 
disease  progressed,  he  developed  a 
slight  non-productive  cough  with 
no  chest  x-ray  findings.  Gallium 
scan  at  that  time  demonstrated  a 
diffuse  increased  activity  over  both 
lung  fields.  The  cough  slowly 
became  more  marked  and  pro- 
duced a white  foamy  material.  As 
the  symptoms  progressed,  the  chest 
x-ray  began  to  show  a bilateral  mild 
to  moderate  infiltrate,  especially 
basilar. 

Review  of  the  Morbidity  and  Mor- 
tality Weekly  Report  (MMWR)  statis- 
tics, from  the  U.S.  Center  for  Dis- 


ease Control  (CDC)  shows  that 
pneumocystis  carinii  pneumonia 
(PCP)  is  the  most  common  life 
threatening  opportunistic  infection 
in  AIDS  patients  (51%  of  the  prima- 
ry diagnoses).  This  agent  is  quite 
commonly  and  readily  found  in 
bronchoscopic  or  tissue  samples  in 
this  group  of  patients.  In  the  immu- 
nosuppressed  patient  undergoing 
chemotherapy  for  malignant  dis- 
ease on  the  other  hand,  it  is  often  a 
very  difficult  diagnosis  to  establish. 
In  the  AIDS  patient,  the  sputum 
may  even  be  positive  for  the  pneu- 
mocystis carinii  organism.  Trans- 
bronchial  lung  biopsy  may  be  a very 
sensitive  diagnostic  aid  in  the  AIDS 
patient  with  PCP.  Touch  prepara- 
tions from  the  bronchial  brushings 
are  less  helpful.  Pentamidine  may 
lead  to  clinical  improvement  but 
death  due  to  relapse  of  PCP  or 
opportunistic  infection  usually  en- 
sues. Chest  x-rays  may  be  relatively 
normal  in  the  AIDS/PCP  patient 
but  a widened  P(A-a)02  is  very 
suggestive  of  the  diagnosis  and  lung 
biopsy  should  be  considered.  The 
disease  usually  appears  as  an  inter- 
stititial  pulmonary  pneumonia  and 
recurrent  pneumothoraces  have 
been  observed  in  the  patient  with 
subpleural  PCP  infection.3 

Association  with  Kaposi’s 
Sarcoma 

Kaposi’s  sarcoma  occurs  in  26% 
of  the  AIDS  patients  without 
PCP.4,5  This  increased  incidence  of 
diagnosis  of  Kaposi’s  sarcoma  of  the 
lung  over  the  past  four  to  five  years 
is  in  direct  contrast  to  its  extreme 
rarity  in  the  past.  On  x-ray  of  the 
chest,  the  tumor  may  appear  as  an 
infiltrate  or  nodular  density  which 
does  not  clear  with  treatment. 
Examination  of  the  lung  demon- 
strates a multinodular  process  with 
small  to  medium  sized  nodules  (up 
to  2-3cm)  which  are  firm,  bulging, 
and  bright  to  dark  red  in  color. 
Microscopically,  the  lung  may  show 
areas  of  fibrovascular  proliferation 
with  hemosiderin  deposition.  The 
stroma  may  be  edematous  and  con- 
tain extravasated  blood  cells.  The 
homosexual  AIDS  patient  seems 
more  susceptible  to  Kaposi’s  than 
does  the  drug  addict  AIDS  patient. 
No  curative  treatment  is  available 
for  Kaposi’s  sarcoma.  Isolated 
lesions  may  be  excised  and  cutane- 


ous lesions  radiated.  Chemothera- 
peutic regimens  are  now  being 
investigated  for  treatment  of  the 
sarcoma.  An  isolated  case  of  asthma 
in  association  with  Kaposi’s  sarcoma 
and  pulmonary  infiltrates  has  been 
reported.6 

No  evidence  of  airborne  trans- 
mission has  been  presented  but 
when  performing  bronchoscopy 
upon  a suspect  patient  a wrap 
around  “welder’s  type”  shield  or 
goggles  are  recommended  at  this 
time.  No  cases  have  been  reported 
among  casual  friends  or  relatives, 
which  again  suggests  that  airborne 
transmission  is  not  a major  contact 
source.  The  incidence  of  liver  dis- 
ease and  hepatitis  B in  homosexual 
patients  tends  to  lower  immune 
resistive  capabilities.  This  may  lend 
itself  to  the  slow  and  progressive 
AIDS  syndrome  with  all  of  its  mani- 
festations, including  the  pulmonary 
pathology.  Children  of  AIDS  vic- 
tims appear  to  be  at  an  increased 
risk  and  begin  to  develop  symptoms 
by  three  to  six  months  of  age.  Symp- 
toms are  similar  to  those  of  respira- 
tory infections  and  recurrent  pneu- 
monias. Initially,  health  care  work- 
ers had  expressed  reluctance  to 
treat  AIDS  patients.7  However,  Dr. 
John  Conte  of  the  University  of 
California  (San  Francisco)  and  a 
select  committee  have  stated  that 
patients  do  not  need  to  be  isolated, 
may  hold  jobs,  and  individuals  may 
treat  the  patient  acording  to  their 
reported  set  of  guidelines.7  The 
CDC  has  also  issued  a set  of  guide- 
lines (including  dental  and  autopsy) 
regarding  contact  with  the  suspect 
or  proven  AIDS  patient.8  These 
include  a discussion  on  wearing 
gloves,  masks,  protective  eyewear, 
and  instrument  sterilization. 

Mycobacterium  avium-intracellu- 
lare  (MAIC)  infections  have  been 
reported  in  a number  of  AIDS 
patient^.  This  is  usually  dissemi- 
nated and  may  be  proven  on  culture 
or  acid  fast  studies  of  tissues  exam- 
ined. Microscopically,  the  tissue 
may  not  show  the  typical  granulo- 
matous picture  of  mycobacterial 
disease.  Sputum,  urine,  tissue,  and/ 
or  blood  cultures  must  be  done  in 
these  patients.  MAIC  is  frequently 
resistant  to  antituberculous  drugs 
and  thus  the  patients  may  fail  to 
respond  to  anti-mycobacterial  ther- 
apy. MAIC  appears  to  be  a “second 
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phase”  developing  in  the  PCP 
treated  patient.3  Opportunistic  pul- 
monary infestations  are  the  most 
common  lung  manifestations  men- 
tioned with  AIDS.  In  addition  to 
PCP  and  MAIC,  cryptococcal  and 
cytomegalovirus  (CMV)  has  been 
reported  in  a smaller  percent  of 
patients.  Other  less  common  pul- 
monary manifestations  reported 
may  include  the  bronchospastic 
patient  and  acute  staphylococcal 
aureus  bronchopneumonia  with 
progressive  respiratory  failure. 
Concern  regarding  bronchoscopic 
transmission  of  the  disease  has  led 
to  special  handling  of  the  instru- 
ments, including  the  bronchoscope, 
biopsy  forceps,  and  brush  and  tis- 
sue (washing  and  biopsy)  specimens, 
similar  to  care  given  to  hepatitis 
patients.  Stool  and  needle  precau- 
tions may  be  warranted.  Other  com- 
plications of  AIDS  which  may  be 
seen  include  the  mycobacterium 
tuberculosis,  Cryptosporidium, 
toxoplasmosis,  aspergillus  infec- 
tions, non-Hodgkin’s  lymphoma 
and  Burkitt’s-like  lymphoma.9 

Summary 

The  case  report  of  a forty  year 
old  white  male  with  Acquired  Immu- 
nodeficiency Syndrome  (AIDS)  is 
presented.  His  development  of  mul- 
tiple infectious  complications — 
including  herpes  simplex  and  zos- 
ter, gonorrhea,  syphillis,  entamoeba 
and  Kaposi’s  sarcoma — were  re- 
viewed. Multiple  system  deterioria- 
tion  and,  in  particular,  pulmonary 
failure,  were  noted.  Review  of  the 


various  pulmonary  manifestations 
of  AIDS  was  presented.  These 
include  pneumocystis  carinii,  myco- 
bacterium, Kaposi’s  sarcoma,  cyto- 
megalovirus, and  progressive  respi- 
ratory insufficiency.  i 
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ORIGINAL  COMMUNICATION 


Intracranial 
Vascular  Malformation 
and  Astrocytoma 


By  Dipakkumar  Shah,  M.D.,  Mohammad  H.  Naheedy,  M.D.  and 
Robert  O'Hara,  M.D. /Hines  & Maywood 


A case  of  concurrent  intracranial  vascular  malformation  and  malignant 
glioma  is  presented.  CT  scan  alone  was  not  sufficient  to  separate  these 
diagnostic  entities.  However,  angiography  made  the  correct  diagnosis 
prior  to  surgery,  which  did  change  the  patient's  management.  Therefore, 
it  is  suggested  that  angiography  can  assist  diagnosis  when  there  is  no 
definite  correlation  between  the  CT  scan  and  clinical  findings. 


Concurrent  intracranial  vascular 
malformation  and  aneurysm  have 
been  diagnosed  and  reported  with 
increasing  frequency.  Although 
multicentric  gliomas  have  been 
reported,  concurrent  intracranial 
vascular  malformation  and  malig- 
nant glioma  are  infrequently  ob- 
served. Only  a single  case  report 
prior  to  the  advent  of  computed 
tomography  has  been  noted.1  We 
report  such  a case  with  computed 
tomographic  and  angiographic 
findings. 

Case  Report 

A 35-year  old  white  male  pre- 
sented with  focal  seizure  beginning 
on  the  left  side  of  his  face  which 
became  generalized.  He  awakened 
after  20-30  minutes  of  uncon- 
sciousness and  was  brought  to  the 
emergency  room  when  another 
generalized  seizure  with  the  same 
pattern  was  noted.  The  patient  had 
a history  of  chronic  alcoholism  with 
alcoholic  liver  disease  and 
coagulopathy. 

Physical  examination  revealed 
blood  pressure  of  158/90,  pulse 
80/min.  and  respiration  17/min. 


The  neurological  examination  re- 
vealed a well  oriented,  non-agitated 
white  male  with  normal  higher  cor- 
tical functions.  The  cranial  nerve 
examination  and  fundi  were  nor- 
mal. Pupils  were  symmetric  and 
reactive.  Extraocular  muscle  exami- 


nation revealed  end  point  nystag- 
mus to  the  left  lateral  gaze.  No 
sensory  or  motor  deficit  was  noted 
and  laboratory  studies  were  normal. 
The  EEG  showed  mild  diffuse  bilat- 
eral cerebral  dysfunction  compati- 
ble with  postictal  state.  Radionu- 
clide brain  scan  revealed  normal 
flow  study  as  well  as  static  scans 
after  three  hours.  Non-contrast 
computed  tomography  of  the  brain 
showed  an  area  of  decreased  atten- 
uation value  in  the  high  medial 
portion  of  the  right  fronto-parietal 
lobe  with  extension  to  temporal 


Figure  1A  Figure  IB 

Figure  1A:  CT  scan  without  contrast  showing  an  area  of  decreased  attenuation 
value  in  the  right  temporal  region.  Figure  IB:  Following  contrast  injection,  there 
is  a small  area  of  enhancement  at  the  periphery  of  lesion. 
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lobe.  Intravenous  injection  of  con- 
trast media  elicited  minimal  en- 
hancement in  this  region.  There 
was  mild  mass  effect  upon  the  syl- 
vian fissure  and  right  lateral  ventri- 
cle. (Figures  1A,B)  In  addition, 
after  contrast  examination  there 
was  a nodular  area  of  enhancement 
in  the  left  frontal  lobe  in  high  con- 
vexity. (Figure  2) 

Due  to  the  lack  of  known  primary 
malignancy  and  multiplicity  of 
lesions  on  CT  scan,  the  possibility  of 
multicentric  primary  brain  tumor 
or  infectious  process  was  consid- 
ered. Right  carotid  angiography  for 
further  evaluation  revealed  an  avas- 
cular mass  in  the  region  of  the  right 
fronto-temporo-parietal  region 
with  some  stretching  of  the  middle 
cerebral  artery  branches.  (Figures 
3A,B)  No  early  draining  veins  were 
identified.  Left  carotid  angiography 
revealed  a parasaggital  vascular 
malformation  which  was  mainly 
supplied  by  the  branches  of  the  left 
anterior  cerebral  artery  with  a large 


Figure  2:  Post  contrast  study  at  higher 
level:  There  is  nodular  enhancement  in 
mid-left  frontal  lobe  in  high  convexi- 
ty. 


single  draining  cortical  vein.  (Fig- 
ure 4)  A diagnosis  of  primary  brain 
tumor  in  the  right  cerebral  hemi- 
sphere and  vascular  malformation 
in  the  left  cerebral  hemisphere  was 
made  on  the  basis  of  clinical  find- 
ings indicating  a lesion  in  the  right 
cerebral  hemisphere.  Craniotomy 
and  biopsy  of  the  lesion  in  the  right 
hemisphere  revealed  abnormal 
deep  gyral  pattern  with  markedly 


Figure  3 A (above)  and  3B  (at  right). 


Figure  3 A:  Lateral  projection  of  right  internal  carotid  artery  angiogram  demon- 
strating avascular  mass  in  the  temporal  lobe  with  stretched  vessels  (small 
arrows)  with  questionable  abnormal  vessels  in  mid-frontal  lobe  (large  arrow). 
Figure  3B:  Frontal  projection  of  right  internal  carotid  artery  angiogram  revealing 
abnormal  vessels  to  be  a vascular  malformation  in  the  other  hemisphere  (large 
arrow).  Note  the  avascular  mass  on  the  right  side. 


yellowish  solid  mass.  Multiple  biop- 
sies revealed  a malignant  astrocyto- 
ma of  Grade  III  to  IV.  The  patient 
received  4500  rads  of  radiation  to 
whole  brain  with  an  additional  1500 
rads  to  the  primary  location  in  the 
right  hemisphere. 

Postoperative  course  was  seizure 
free  for  the  first  six  months  at 
which  time  left  facial  focal  seizure 
was  noted  and  controlled  by 
increasing  the  dose  of  phenobarbi- 
tal. 

Discussion 

Multiple  intracranial  tumors  can 
be  classified  either  as  primary  neo- 
plasms of  the  brain  or  secondary 
metastatic  tumors.  The  primary 
intracranial  neoplasms  are  glioma, 
cranial  nerve  tumors  and  meningeal 
tumors.  The  incidence  of  multiple 
glioma  in  autopsy  series  is  about 
0.06%.  However,  among  intracrani- 
al tumors  in  general  this  increases 
to  4.3%.  In  these  series,  9.3%  of 
glioblastoma  multiforme  and  6%  of 
astrocytomas  were  multiple.2'4 

On  the  other  hand,  6.2%  of 
intracranial  vascular  malformations 
were  associated  with  one  or  more 
aneurysms  in  a cooperative  study  of 
aneurysms  and  subarachnoid  hem- 
orrhage.5 

Secondary  metastatic  tumors  of 
the  brain  have  different  origins, 
most  commonly,  lung,  breast,  kid- 
ney and,  less  likely,  G.I.  tract.  Sixty 
percent  of  these  are  considered  to 


je  operable,  benefiting  the  quality 
and  length  of  the  patient’s  surviv- 
al.5 

Intracranial  tumors  are  rarely 
associated  with  those  of  other 
organs.  In  a single  case  report,  War- 
ren1 noted  a case  of  glioblastoma 
multiforme  with  association  of 
intracranial  vascular  malformation 
as  well  as  arteriovenous  malforma- 
tion in  the  lung. 

In  general,  multiplicity  of  the 
lesions  is  highly  suggestive  of  meta- 
static lesions.  However,  granulomas 


( T * 


Figure  4:  Frontal  projection  of  left 
internal  carotid  artery  angiogram 
showing  the  vascular  malformation 
with  single  draining  cortical  vein  on 
the  left. 
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from  unusual  infections  and  ab- 
scesses can  also  be  multiple  in 
nature.7  Unfortunately,  since  the 
advent  of  CT  scanning,  especially 
with  high  resolution  CT  scanners, 
some  neurosurgeons  may  biopsy  or 
perform  surgery  for  intracranial 
lesions  on  the  basis  of  CT  scan 
findings  alone,  to  avoid  complica- 
tions resulting  from  invasive  diag- 
nostic studies.  This  procedure 
carries  some  risk  of  unexpected  sur- 
gical pathology.8  In  our  patient,  CT 
scan  showed  one  lesion  in  each 
hemisphere.  Although  statistically, 
on  the  basis  of  CT  scan  finding 
alone,  metastatic  lesion  was  highly 
likely,  due  to  right  hemisphere  clin- 
ical presentation  alone,  angiogra- 
phy was  performed  for  further  eval- 
uation. In  fact,  angiography  was 
very  helpful  and  diagnostic  in  find- 
ing vascular  malformation  as  well  as 
demonstrating  avascularity  of  the 
tumor  in  the  right  hemisphere.  i 
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SPECIAL  ARTICLE 


The  Importance 
of  Ernest 


By  Daniel  K.  Bloomfield,  M.D./Urbana-Champaign 


The  text  below  was  first  presented  as  the  fourth  convocation  address 
at  the  University  of  Illinois  College  of  Medicine  at  Urbana-Champalgn, 
June  6,  1984. 


There  is  a very  popular  nineteenth 
century  play  by  Oscar  Wilde  enti- 
tled “The  Importance  of  Being  Ear- 
nest.” It  is  a morality  play  about  a 
young  suitor  which  has  a title  that  is 
more  interesting  in  my  view  than 
the  play  itself.  But  given  the  popu- 
larity of  the  title  and  its  public 
recognition,  I would  like  to  speak  to 
the  1984  graduates  of  this  medical 
school  on  a variation  of  that  title, 
not  its  theme.  I’d  like  to  talk  about 
“The  Importance  of  Ernest,”  i.e., 
Ernest,  your  patient,  who  seeks 
your  care  and  your  help,  not  “ear- 
nest” as  in  the  title  of  the  play.  It 
allows  me  to  give  you  one  final 
message  about  a most  important 
element  in  the  practice  of  medicine: 
the  importance  of  appreciating  the 
importance  of  each  and  every 
patient. 

All  of  you  sit  here  as  examples  of 
high  achievers  in  American  society. 
You  excelled  in  high  school;  some 
were  valedictorians.  You  excelled  in 
college,  at  least  enough  to  allow  you 
to  be  among  the  small  percentage 
of  college  graduates  eligible  to 
attend  medical  school.  You  survived 
a medical  school  admission  process 
that  takes  only  one  applicant  in 


three  and  you  have  completed  four 
years  of  a rigorous  program  in  med- 
ical education.  Your  education  level 
now  is  in  the  top  5%  of  the  United 
States  and  probably  the  top  0. 1 % in 
the  world.  By  the  time  you  have 
completed  your  residency  you  will 
be  at  even  more  lofty  levels.  You 
will  soon  enter  a professional  office 
where  many  of  you  will  be  able  to 
hang  out  a series  of  intimidating 
diplomas  that  will  attest  to  this 
achievement  and  more.  In  short, 
you  have  all  the  ingredients  and 
background  to  make  you  haughty, 
arrogant  and  self-satisfied. 

Given  your  advanced  education 
and  social  status  as  a physician  you 
can  survive  aloof  from  society  and 
from  your  patients.  You  may  prac- 
tice an  acceptable  brand  of  medi- 
cine without  ever  developing  the 
necessary  sensitivity  to  practice  that 
medicine  with  a humanity  which 
separates  the  excellent  from  the 
good.  The  publicly  perceived  failing 
of  so  many  physicians  is  often  relat- 
ed to  the  absence  or  muting  of 
humanity  in  their  approach  to  their 
patients. 

The  dean  of  any  medical  school 
serves  as  a repository  for  horror 


stories  about  the  local  practice  of 
medicine.  If  something  goes  wrong 
to  a citizen  in  this  city,  it  seems  that 
somehow  I am  responsible  for 
redressing  whatever  malfunction 
has  occurred. 

People  have  a certain  fascination 
in  telling  medical  misadventures. 
Most  of  this  grapevine  seems  one- 
sided and  more  often  than  not 
relates  to  the  difficulty  connected 
with  the  early  detection  of  serious 
disease.  Brain  tumors  are  easily 
diagnosed  when  there  is  an  obvious 
neurological  deficit,  but  are  much 
harder  to  identify  when  they 
present  with  a headache  indistin- 
guishable from  the  hundreds  of  ten- 
sion headaches  one  sees  over  time. 

Berton  Roueche  wrote  in  the 
New  Yorker  Magazine  of  July  16, 
1979,  about  the  distressing  saga  of 
a young  woman  with  Wilson’s  Dis- 
ease who  was  misdiagnosed  and 
therefore  mistreated  by  a series  of 
psychiatrists  and  university  hospital 
physicians.  The  woman  was  classi- 
fied as  a neurotic/psychotic  with 
bizarre  symptoms  until  the  true 
nature  of  her  disease  was  diagnosed 
two  years  after  the  onset  of  symp- 
toms by  a doctor  in  a community 
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mental  health  clinic.  The  practice  of 
medicine,  particularly  the  primary 
care  sector,  is  like  walking  through 
a mine  field.  It’s  so  simple  until  you 
step  on  a mine.  The  fact  that  mines 
are  few  and  far  between  does  noth- 
ing to  make  them  any  less  danger- 
ous or  any  less  deserving  of  our 
attention. 

But  diagnosis  is  not  the  problem 
I wish  to  deal  with.  Medicine,  for  all 
its  progress,  remains  less  than  an 
exact  science.  What  most  upsets 
those  who  anguish  over  medical 
tales  is  not  so  much  diagnoses,  but 
the  difficulties  they  have  in  simply 
talking  with  their  physicians.  Com- 
munication problems  with  the  doc- 
tor lead  patients  to  a perception  of 
physician  arrogance. 

I chose  the  words  “perception  of 
physician  arrogance”  carefully,  be- 
cause most  doctors  have  no  concept 
that  they  may  appear  arrogant  to 
their  patients  and  they  have  less 
insight  concerning  the  patient’s 
perception  of  them.  Indeed  physi- 
cians are  often  resentful  and  defen- 
sive about  the  assertion  that  they 
are  in  any  way  too  haughty  to  their 
patients. 

The  pathos  of  the  young  woman 
with  Wilson’s  Disease  was  mainly  in 
the  impersonal,  haughty  and  per- 
functory attitudes  taken  by  well- 
credentialled  physicians.  Doctors 
who  represented  high  levels  of  pro- 
fessional competence  were  also  doc- 
tors who  could  not  come  to  grips 
with  the  humanity  of  a patient  act- 
ing in  bizarre  ways  because  she 
suffered  from  a disease  that  was 
organic  in  nature.  In  the  course  of 
her  disease,  the  patient  attempted 
suicide  and  divorced  her  husband 
while  being  managed  by  three  dif- 
ferent private  psychiatrists  and  the 
psychiatric  ward  team  of  a leading 
university  medical  center.  All  were 
wedded  to  a rigid  structure  which 
carefully  documented,  “This  is  the 
first  (hospital)  admission  for  this 
26-year-old  divorced  white  woman 
from  (city)  referred  by  Dr. 

Chief  complaint  is  given 

by  the  father  who  reports  her  as 
‘becoming  catatonic’.”  The  admis- 
sion concluded,  “Final  Diagnosis: 
Hysterical  neurosis,  conversion 
type.”  It  was  all  wrong,  of  course, 
so  that  the  proper  diagnosis  was 
masked  by  the  overconfidence  of 
physicians  who  didn’t  take  the  time 


to  listen  carefully  to  a patient  who 
was  not  “crazy.”  The  failure  to  lis- 
ten carefully  to  the  patient  in  a 
careful,  humane  and  sensitive  man- 
ner caused  the  physicians  to  be 
blinded  to  the  fact  that  the  patient 
carried  the  pathognomonic  Kayser- 
Fleischer  ring  in  her  cornea. 
Instead,  they  treated  her  with  tran- 
quilizers and  shunted  her  to  group 
therapy  clinics  where  she  under- 
went the  tortures  of  the  damned. 

Question  of  Evolution 

How  does  this  happen  to  us  as  we 
ascend  the  pinnacle  of  professional 
sophistication?  Where  do  we  lose 
touch  with  the  humanity  that  we 
plead  so  clearly  in  our  applications 
to  medical  school,  to  wit:  “I’ve 
always  wanted  to  be  a doctor  ever 
since  I was  a child  because  I wanted 
to  take  care  of  people.”  Even  as  you 
sit  here,  I’m  absolutely  certain  that 
many  of  you  believe  that  our  curric- 
ulum has  overstressed  the  humani- 
ties and  the  elements  of  social  con- 
sciousness, depriving  you  of  the 
opportunity  to  get  a little  more 
science,  a little  more  pragmatism, 
or  another  “pearl”  while  yet  in 
medical  school. 

Is  it  the  medical  education  pro- 
cess that  is  faulty  or  is  the  medical 
school  selection  process  flawed?  Or 
is  it  just  that  the  process  of  profes- 
sionalization invariably  leads  to 
behavioral  changes  among  those 
who  have  the  best  intentions  in  the 
world?  Gradually  we  become  too 
busy,  too  impressed  with  our  pro- 
fessional achievements  and  de- 
mands and  less  impressed  with  the 
importance  of  Ernest,  our  patient 
who  is  seeking  help.  I believe  that 
most  U.S.  medical  schools  have 
tried,  are  trying  and  will  continue  to 
try  to  produce  doctors  who  treat 
“the  whole  patient.”  The  medical 
education  literature  attests  to  this. 
Modern  journals  carry  large  num- 
bers of  articles  on  the  teaching  of 
humanity,  ethics,  philosophy  and 
even  tenderness  to  medical  stu- 
dents. Certainly  this  medical  school 
emphasizes  “sociomedicine.” 

But  I’m  not  certain  that  any  med- 
ical school,  including  our  own,  can 
succeed  in  giving  you,  or  teaching 
you  that  essence  of  humanity  which 
is  at  the  ultimate  core  of  a healthy 
doctor-patient  relationship.  Teach- 
ing new  behavioral  patterns  to 


young  people  who  enter  medical 
education  already  mature  with  well- 
formed  patterns  is  not  an  easy  task. 
Furthermore,  the  hubris  and  indif- 
ference perceived  by  patients  usual- 
ly reflects  contacts  with  doctors  sev- 
eral years  beyond  formal  under- 
graduate medical  education  and 
frequently  beyond  the  three  to  five 
years  of  residency  training  that  fol- 
lows the  M.D.  degree  (although 
some  residents  can  be  notoriously 
proud.)  So  what  can  be  done  to 
influence  you  at  this  late  stage  of 
your  undergraduate  career?  The 
fact  that  in  medical  education 
results  for  a good  cause  are  less 
than  perfect  is  no  reason  for  not 
trying,  and  since  the  task  is  complex 
and  difficult,  I’ve  elected  to  address 
the  issue  in  simple  terms. 

Creatures  of  Stature 

Let  me  quote  from  two  persons 
who  in  their  own  way  and  in  differ- 
ent ways  sum  up  what  I’d  like  to 
leave  with  you.  One  was  a dramatist, 
the  other  a physician.  One  I’ve  met 
personally  and  the  other  I’ve  met 
through  reading  her  autobiogra- 
phy. These  two  people  have  helped 
me  in  approaching  patients  as  much 
as  any  course  or  any  text  has  ever 
done. 

Lorraine  Hansbury,  the  author 
of  Raisin  in  the  Sun,  wrote  in  her 
autobiography,  “I  think  that  virtu- 
ally every  human  being  is  dramati- 
cally interesting.  Not  only  is  he  dra- 
matically interesting,  he  is  a crea- 
ture of  stature  whoever  he 
is.  . . 

When  I first  read  those  phrases 
as  a physician,  it  struck  me  like  a 
bolt  of  lightening.  I could  not  help 
but  think  of  so  many  people  I have 
treated  in  the  past  about  whose  lives 
I knew  very  little.  While  their  man- 
agement was  technically  correct, 
was  it  emotionally  correct?  A con- 
templation that  each  life  is  “dramat- 
ically interesting,”  and  each  individ- 
ual “is  a creature  of  stature”  added 
a new  dimension  to  my  therapy. 
There  were  no  dull  patients,  and  no 
stupid  patients;  only  people  with 
different  talents,  different  abilities 
and  different  anxieties.  Each 
patient  became  unique  as  I learned 
to  accept  each  human  being  as  dra- 
matically interesting.  Each  one  has 
a life  that  is  just  as  full  of  complex- 
ities as  the  busiest  specialist.  It  may 
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be  that  the  drama  for  them  is  quite 
different  from  anything  we  physi- 
cians know  as  “dramatically  inter- 
esting.” The  drama  usually  doesn’t 
appear  in  the  written  history  and 
physical  examination.  It  may  be  a 
concern  for  food,  for  paying  the 
rent,  for  dealing  with  an  alcoholic 
spouse  or  an  aging  and  senile  par- 
ent. It  may  be  the  agony  of  a child 
gone  astray  or  of  a child  abused.  It 
may  be  a divorce,  the  loss  of  a job, 
the  failure  of  a crop,  the  foreclo- 
sure of  a loan,  the  appearance  of  a 
serious  disease  or  all  of  the  above.  It 
may  be  just  the  inability  to  cope 
with  the  incredible  complexities  of 
modern  life. 

Look  at  your  own  education,  for 
example,  which  I summarized  ear- 
lier. Despite  all  that  preparation, 
doctors  are  subject  to  every  human 
foible.  We  crack  up;  we  become 
disabled;  we  commit  suicide;  we 
sometimes  throw  up  our  hands  in 
despair  and  don’t  know  which  way 
to  turn.  Keep  in  mind  that  the 
grade  school  graduate  and  the  high 
school  graduate  we  see  in  our  office 
is  dealing  with  the  same  world 
external  environment  as  we  are. 
That  person  is  sometimes  infinitely 
more  frustrated  by  it  than  we  are 
but  is  less  able  to  verbalize  that 
frustration  since  it  is  so  poorly 
understood.  Think  of  that  when  an 
inarticulate  presentation  grates  on 
your  nerves.  High  interest  rates 
mean  one  thing  to  bankers,  but  to 
our  patients,  high  interest  rates  may 
mean  that  payments  on  a family  car 
which  is  absolutely  necessary  for 
work  and  family  income  take  prece- 
dence over  visits  to  the  doctor  and 
the  purchase  of  vital  drugs.  Many 
patients  have  to  deal  with  choices 
that  the  physician  is  not  the  least  bit 
aware  are  being  made.  Can  you 
think  of  the  anxiety  caused  to  the 
person  who  makes  a car  payment 
knowing  that  a member  of  the  fam- 
ily is  not  getting  the  right  medi- 
cine? 

This  is  not  an  appeal  for  social- 
ized medicine.  This  is  simply  to 
remind  you  that  these  dramas  exist 
every  day  below  the  surface  of  what- 
ever your  patient  will  ever  tell  you 
and  therefore  you  must  understand 
that  virtually  every  patient,  whoever 
he  or  she  may  be,  is  always  beset  by 
more  human  problems  than  you 
can  imagine.  For  one  thing  you  can 


be  sure  of,  no  matter  how  simple, 
how  uneducated,  or  even  how  per- 
verse the  patient  appears  to  you, 
that  patient’s  life  is  filled  with  dra- 
ma and  with  pathos,  with  life  and 
with  death  and  with  everything  you 
and  I experience  in  life  beyond 
your  own  wildest  dreams. 

Behind  the  demeanor  of  every 
patient  is  a human  being  who  is 
frightened  by  illness,  beset  by  many 
other  problems  and  a person  who 
seeks  your  help  and  understanding. 
All  patients  are  “creatures  of  stat- 
ure” and  you  should  never  forget 
that  fact.  You  should  also  know  that 
every  patient,  no  matter  how  quiet 
or  simple  they  seem,  has  very  sensi- 
tive antennae  pointed  in  your  direc- 
tion and  listening  for  your  reaction, 
your  affect  and  your  attitude 
towards  them.  You  may  not  see  or 
otherwise  detect  the  antennae  but 
you  can  be  certain  they  are  there. 
Therefore,  no  matter  how  pressed 
you  are  for  time  or  how  unimpor- 
tant you  believe  patient  complaints 
may  be;  unless  you  treat  patients 
with  the  dignity  and  humanity  they 
deserve,  and  exhibit  a sensitivity 
that  you  understand  (even  if  it  is  to 
say  “I’m  sorry  I don’t  have  enough 
time  to  give  your  case  thorough 
consideration  today,  why  don’t  we 
try  it  another  time”),  you  are  not 
practicing  complete  medicine. 

It  is  so  easy  to  ignore  the  drama 
of  patient  lives  and  to  forget  that 
every  patient  is  important  within  his 
own  microcosm.  It  is  also  easy  to 
forget  that  a small  bit  of  kindness 
and  understanding  goes  such  a long 
way  towards  relieving  anxieties  that 
even  the  patient  doesn’t  know  he 
has.  Kindness  from  a physician  is 
therapeutic.  It  also  allows  the 
patient  to  open  up  historical  secrets 
that  could  easily  help  in  traditional 
diagnosis  and  therapy. 

A Pithy  Phrase 

There  is  a second  quote  I’d  like 
to  leave  you  with  that  complements 
the  drama  of  patient  lives.  It  comes 
from  a Dr.  Williams  Evans,  a crusty 
Welsh  physician  who  taught  cardiol- 
ogy in  London  for  many  years  and 
who  was  a great  human  being.  Pro- 
fessionally Dr.  Evans  first  described 
alcoholic  cardiomyopathy  and  re- 
mained a leading  cautionary  in  the 
administration  of  anticoagulants  to 
patients  with  coronary  artery  dis- 


ease. He  was  a master  of  the  pithy 
phrase,  well  illustrated  by  his  simple 
but  rather  poignant  comment  about 
coumadin:  “I  do  not  administer  rat 
poison  to  my  patients.”  Whenever 
Dr.  Evans  had  a particular  point  to 
make  to  students,  he  would  order: 
“Take  out  a pencil  and  paper  and 
write  this  down,”  and  would  wait 
patiently  until  every  person  in  his 
audience — residents,  visiting  physi- 
cians or  even  prime  ministers  it 
seemed  (he  cared  for  Stanley 
Baldwin  during  the  1930s)  had  sub- 
mitted to  the  dictate.  At  times  he 
would  provide  the  tutees  with  pen- 
cil and  paper  himself  so  that  they 
could  write  down  the  pearl  he  had 
to  deliver. 

The  Evans  axiom  I give  to  you 
now  is  “Every  patient  should  leave  a 
doctor’s  office  feeling  a little  bit 
better.”  No  matter  what  news  the 
doctor  has  to  give,  no  matter  what 
the  diagnosis,  no  matter  how  grim 
the  situation,  the  patient  should 
leave  the  doctor’s  office  feeling  bet- 
ter. The  doctor  has  the  power  to  do 
that.  You  may  not  realize  it,  but  you 
do  have  such  power.  The  patient 
who  comes  to  the  doctor — no  mat- 
ter how  sophisticated — comes  with 
a certain  amount  of  fear  and  dread 
and  the  hope  that  somehow  in  the 
gifts  that  have  been  given  to  you 
through  your  education,  you  will  be 
singularly  able  to  prolong  their  life, 
to  improve  their  health,  to  give 
them  aid,  and  to  make  them  feel 
better.  If  that  were  not  the  case,  no 
one  would  come. 

“Every  patient  should  leave  a 
doctor’s  office  feeling  a little  bit 
better.”  It  is  a simple  axiom  which 
contains  the  essence  of  medical 
practice  and  medical  humanity.  If 
you  keep  it  in  mind  you  can’t  go  too 
far  wrong  in  dealing  with  a patient. 

Let  me  give  you  a simple  illustra- 
tion: A young  resident  was  treating 
an  asthmatic  patient  in  all  the  cor- 
rect ways,  at  least  medically.  The 
patient  had  intravenous  aminophyl- 
line,  cortisone,  epinepherine — 
everything  necessary  to  relieve  the 
asthmatic  symptoms.  But  the  asth- 
ma wouldn’t  go  away  and  while  the 
medication  gave  some  relief  the 
breathlessness  always  returned.  In- 
deed, the  asthma  seemed  to  be 
worse  whenever  the  resident  was 
present.  The  resident  was  very  frus- 
trated by  this  and  became  angry 
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because  the  nurses  advised  him  that 
the  patient’s  asthma  worsened  in 
connection  with  the  resident’s  visits 
to  the  patient.  The  resident  con- 
cluded, of  course,  that  the  patient 
was  “putting  on  an  act”  for  the 
resident  so  that  she  could  remain  in 
the  hospital.  The  more  the  doctor’s 
anger  waxed,  the  more  the  asthma 
waxed. 

When  I saw  the  patient,  and  this 
was  many  years  ago,  it  was  apparent 
that  when  the  resident  saw  the 
patient,  only  hostility  and  arrogance 
were  transmitted.  The  resident 
failed  to  transmit  to  the  patient  that 
his  concern  for  her  was  as  great  as 
his  concern  for  her  illness.  He  was 
never  able  to  leave  the  patient  feel- 
ing a little  better. 

The  resident  and  I talked  about 
this  together  at  great  length  and 


being  a good  resident,  he  listened 
and  agreed  to  approach  the  patient 
with  a more  sympathetic  and  under- 
standing view.  He  resolved  that  he 
would  not  leave  the  patient  after  a 
visit  without  the  patient  feeling  bet- 
ter. 

The  results  were  dramatic.  The 
patient  was  out  of  the  hospital 
shortly  thereafter  and  there  is  at 
least  one  physician  in  this  world  I 
know  that  understands  very  well  the 
dictum  I have  given  you. 

So  as  you  go  to  begin  your  medi- 
cal careers — and  all  of  you  will  see 
patients  throughout  your  careers 
whether  or  not  you  are  in  full-time 
practice,  teaching  or  research — 
keep  these  thoughts  in  mind.  Every 
patient  is  dramatically  interest- 
ing ...  a creature  of  stature.  None 
should  leave  your  presence  not  feel- 


ing a little  bit  better.  Ernest  is  very 
important.  4 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 
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IMJ  Interview 


Reaching 

For 

Solutions 


Lee  A.  Daniels  (R-Elmhurst)  is  the  Republican  leader  in  the  Illinois 
House  of  Representatives.  /4s  minority  leader  in  the  House,  he  played  a 
major  role  in  negotiations  which  resulted  in  passage  of  the  Medical 
Malpractice  Reform  Act  of  1985.  We  asked  Rep.  Daniels  for  comments 
on  the  legislation  and  the  political  realities  that  played  a part  in  its 
passage. 


IMJ:  Your  involvement  in  medical 
malpractice  reform  legislation 
dates  to  the  very  beginning  of  the 
ISMS  effort.  What  engendered 
your  commitment? 

Rep.  Daniels:  My  initial  exposure 
to  malpractice  reform  began  as  a 
freshman  representative,  when  I 
served  on  the  House  Judiciary 
Committee  in  1975  and  1976.  That 
committee  heard  the  reforms  pro- 
posed by  ISMS  at  that  time.  The 
experience  caused  me  to  want  to 
work  toward  an  equitable  solution. 

The  current  crisis  and  information  I 
received  just  rekindled  that  inter- 
est. For  instance,  rising  and  uncon- 
trolled medical  costs,  and  skyrock- 
eting insurance  costs.  Data  showing 
that  malpractice  insurance  premi- 
ums add  about  $200  million  annual- 
ly to  health  care  costs  in  Illinois. 

The  physicians  brought  it  home 
when  they  talked  about  how  the 
average  award  in  a malpractice  case 
was  set  at  $15,600  in  1977,  while 


the  average  award  in  1983  had 
jumped  to  $132,000.  We  were  told 
that  claims  against  the  Illinois  State 
Medical  Inter-Insurance  Exchange 
had  increased  163%  from  1977  to 
1984.  The  rates  for  one  hospital  in 
my  district  had  jumped  33%  from 
1983  to  1984.  These  kinds  of  fig- 
ures were  furnished  to  us  by  the 
medical  society  as  we  went  through 
the  legislation.  As  we  looked  at 
them,  we  realized  that  serious  prob- 
lems existed. 

In  my  opinion,  the  practice  of 
defensive  medicine  also  adds  mil- 
lions of  dollars  to  hospital  bills — 
bills  which  are  ultimately  paid  by 
consumers.  These  factors,  coupled 
with  evidence  that  doctors  are  actu- 
ally leaving  specialized  areas  of 
practice  because  of  malpractice 
insurance  costs,  worked  to  bring 
the  issue  home  to  the  public  at 
large. 

After  looking  at  the  overall  prob- 
lem, I had  to  decide  which  side  of 
the  issue  I wanted  to  come  down 


on,  and  who  I wanted  to  represent, 
more  or  less,  in  negotiations. 
Because  of  the  defensive  medicine, 
because  of  the  insurance  costs  esca- 
lation and  because  of  the  frivolous 
lawsuits,  I thought  the  most  merito- 
rious side  was  the  side  of  the  physi- 
cians and  hospitals.  That’s  why  I 
decided  to  approach  the  issue  from 
their  side  in  the  negotiations.  I 
favored  the  legislation  in  its  original 
form  and  would  have  supported  all 
of  the  provisions  in  there.  I am 
happy  to  say  that  we  got  most  of 
them. 

IMJ:  Which  elements  of  the  pack- 
age were  most  readily  accepted 7 

Rep.  Daniels:  Obviously,  the  caps 
were  the  most  controversial.  The 
proposal  for  caps  represented  a 
major  change  in  our  tort  system  in 
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Illinois.  It  wasn’t  accepted  at  this 
point  in  time  because  the  votes  just 
weren’t  there  to  do  it. 

Several  items  were  accepted  very 
quickly.  I don’t  think  most  legisla- 
tors really  had  any  difficulty  with 
the  idea  of  screening  panels.  It 
came  down  to  a question  of  how  to 
set  them  up  so  it  wouldn’t  be  chal- 
lenged and  set  aside  by  the  courts.  I 
think  that  by  the  time  we  got  to  the 
negotiating  session,  there  was  some 
agreement  on  counterclaims. 

Overall,  I would  say  that  the  ele- 
ments in  the  package  all  tied  in 
together.  I presented  it  as  an 
opportunity  to  resolve  this  issue  if 
these  items  were  accepted.  I pre- 
sented them  all  in  one  package. 

IMJ:  When  did  you  feel  that  the 
battle  would  be  resolved  and  that 
most  of  this  package  would 
pass ? 

Rep.  Daniels:  I don’t  know  that  I 
actually  had  that  feeling  until  the 


governor  signed  the  bill.  You’ve  got 
two  chambers  to  deal  with;  there’s 
an  awful  lot  of  work.  I would  say 
that  when  I sat  down  in  the  negoti- 
ating session  with  the  governor  and 
the  other  leaders  in  my  office,  I had 
an  idea  that  we  were  going  to  be 
able  to  work  something  out. 

The  seriousness  of  the  situation 
prompted  legislative  response.  We 
looked  at  the  issues  and  the  depth 
of  commitment,  and  the  4,000  doc- 
tors who  came  to  the  Capitol  on 
May  22nd.  These  things  spurred  the 
lawmakers  to  make  a decision. 

IMJ:  There  were  sufficient  objec- 
tive facts  to  persuade  people  that 
the  bills  had  merit? 

Rep.  Daniels:  Coupled  with  the  fact 
that  the  doctors  rallied  in  Spring- 
held  on  May  22nd.  That  was  a very 
important  part  of  the  overall  pic- 
ture. I hope  the  doctors  will  contin- 
ue to  come  to  Springfield  to  talk  to 
legislators.  They  can’t  assume  that 
the  battle  has  been  fought  and  won, 


The  only  time  the  battle  is  fought  and  won  is 
when  there  is  no  more  malpractice,  and  all  frivo- 
lous suits  are  gone,  and  nobody's  injured.  That's 
not  going  to  happen. 


because  it  hasn’t.  The  only  time  the 
battle  is  fought  and  won  is  when 
there  is  no  more  malpractice,  and 
all  frivolous  suits  are  gone,  and 
nobody’s  injured.  That’s  not  going 
to  happen.  That  should  tell  you  that 
there  will  never  be  a time  when 
physicians  should  not  be  interested 
in  what  goes  on  in  Springfield  as  it 
relates  to  health  care.  They  have  to 
pay  attention  to  it. 


IMJ:  Many  of  our  members  had 
never  been  involved  in  public 
affairs  prior  to  the  Initiative.  Many 
met  their  legislators  and  came  to 
Springfield  for  the  first  time  this 
spring.  How  would  you  suggest 
that  they  channel  their  new 
energy  and  interest  in  govern- 
ment? 


Rep.  Daniels:  For  one  thing, 

they’ve  got  to  make  sure  that  they 
are  registered  to  vote.  That’s  very 
basic.  And  then  they’ve  got  to  vote. 
They  should  vote  for  legislators  who 
represent  their  interests.  They  have 
a right  to  do  that;  it’s  our  system  of 
government.  They  have  a right  to 
know  where  their  legislator  stands 
on  issues.  And  they  ought  to  make 
sure  that  the  person  they’re  voting 
for  represents  their  interests  in 
Springfield,  whether  they  be  Re- 
publican or  Democrat.  That’s  what 
a representative  democracy  is  all 
about. 

When  they  have  a legislator  who 
supports  their  interests,  they  ought 
to  support  that  legislator  financially 
and  contribute  to  his  or  her  cam- 
paign fund.  That’s  very  easy  to  do. 
There’s  a deductible  expense  of 
$200  a year  on  a joint  return.  They 
can  send  a check  to  the  fundraiser 
and  sponsor  a coffee. 

The  doctors  should  get  to  know 
their  legislators  so  they  can  pick  up 
the  phone  and  say,  “Hi  Joe,  this  is 
Dr.  So  and  So.  I’m  interested  in  this 
legislation  and  I’d  like  you  to  study 
it  and  do  your  best  to  support  the 
views  of  the  physicians.”  It’s  a very 
effective  legislative  strategy.  When 
the  time  comes  for  a vote,  the  legis- 
lator knows  that  the  doctor  will  be 
calling  and  tracking  on  his  posi- 
tion. 
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IMJ:  What  you're  describing  is  the 
classic  model  of  grass-roots  in- 
volvement. 

Rep.  Daniels:  Absolutely.  And 

that’s  very  much  what’s  involved 
here.  It’s  a continuing  process. 
Today’s  victory  is  not  tomorrow’s 
guarantee.  You  have  to  remember 
that  despite  the  success  of  the  doc- 
tors’ rally  on  May  22nd,  tomorrow 
is  another  day.  In  the  political  are- 
na, tomorrow  is  another  vote  and 
tomorrow  is  another  election.  We 
have  to  run  for  election  and  the 
doctors  should  be  involved  in  the 
grass-roots  of  the  campaigns. 
Because  you  can  bet  your  life  that 
the  plaintiff  attorneys  are  involved 
in  it.  The  people  who  oppose  legiti- 
mate malpractice  reform  are 
involved  on  the  other  side. 

IMJ:  A few  elements  of  the  origi- 
nal ISMS  malpractice  reform  pro- 
posal, such  as  caps  on  non-eco- 
nomic  losses,  were  not  passed 
into  law.  Do  you  think  the  legisla- 
ture will  soon  become  more  ame- 
nable to  some  of  these  elements? 
Are  they  essential  to  complete  the 
picture ? 

Rep.  Daniels:  Well,  caps  were  a 
major  aspect  of  the  legislation  when 
it  was  introduced.  We  have  to  see 
how  this  legislation  fits  into  the 
overall  picture  to  reduce  or  hold 
the  line  on  malpractice  awards.  If  it 
works,  then  I think  caps  will  proba- 
bly be  pushed  in  the  background 
for  a while.  If  it  does  not,  they  will 
be  highlighted  again. 

I think  you’re  going  to  see  a discus- 
sion of  caps  involving  not  only  mal- 
practice cases,  but  all  tort  cases. 
There’s  a question  of  whether  or 
not  the  insurance  industry  can 
insure  against  any  type  of  personal 
injury  award,  be  it  an  auto  accident, 
or  a malpractice  claim,  when  there 
are  injuries  and  suit  is  brought  to 
compensate  somebody  for  these 
injuries. 

Assessment  of  compensation  for 
personal  injury  is  an  age-old  issue. 
How  much  is  a broken  arm  worth, 
or  a broken  leg,  or  some  permanent 
damage?  No  amount  of  money  can 
compensate  for  permanent  dam- 
age, whether  it’s  loss  of  a finger, 


loss  of  a leg,  or  brain  damage. 

The  monetary  aspect  is  really  not 
the  issue.  You  have  to  consider 
what’s  fair  compensation  and  what 
the  person  needs  to  enjoy  a stan- 
dard of  living  that  they  would  have 
reasonably  expected  to  enjoy. 

The  real  issue  for  the  future  is  caps 
on  non-economic  losses,  which 
were  part  of  the  original  ISMS 
package.  We  have  runaway  verdicts 
right  now  in  Cook  County.  If  you 
look  at  the  jury  verdicts  in  Cook 
County  and  compare  them  with  the 
rest  of  the  state,  you’ll  find  substan- 
tial disparity.  Does  that  mean  that 
life  is  worth  less  in  DuPage  County 
than  in  Chicago?  Of  course  not. 

I am  not  one  who  would  say  that 
people  are  not  entitled  to  adequate 
compensation  when  there  is  a legiti- 
mate malpractice  case.  And  I think 
people  ought  to  be  compensated 
quickly  and  properly.  But  people 
have  to  take  into  account  the  impact 
in  terms  of  malpractice  premiums. 
It’s  ultimately  passed  on  to  the  con- 
sumer. That’s  an  important  part  of 
the  overall  picture. 


No  amount  of  money  can  compensate  for  perma- 
nent damage,  whether  it's  loss  of  a finger,  loss  of 
a leg,  or  brain  damage.  The  monetary  aspect  is 
really  not  the  issue. 


Today,  more  than  ever  before, 
when  somebody  gets  a sore  throat, 
they’ll  call  a doctor.  They  don’t 
want  the  sore  throat  to  be  cured  in 
four  days.  They  want  it  cured  imme- 
diately. If  the  result  is  not  satisfac- 
tory, people  immediately  think, 
“Well,  why  didn’t  my  doctor  do 
something  more  for  me?”  When,  in 
fact,  certain  viruses  that  may  be 
going  around  can’t  be  treated  with 
medication. 

We  expect  more  from  our  physi- 
cians. We  demand  more  from  them 
and,  as  a result,  they  have  to  engage 
in  defensive  medicine.  Our  hospi- 
tals engage  in  defensive  medicine. 


All  the  costs  are  dramatically 
increased.  That  translates  to  higher 
costs  to  the  consumer. 

We  need  a balancing  of  our  tort 
system.  And  that’s  what  the  legisla- 
ture is  prescribing. 

IMJ:  Do  you  see  a trend  toward 
tort  reform  in  other  areas ? Have 
other  groups  discussed  similar 
packages? 

Rep.  Daniels:  I see  a trend  toward 
that.  I don’t  pretend  to  have  the 
answers  for  it.  I think  that  the  chal- 
lenge for  legislators  today  is  to  find 
the  solutions  which  protect  the  pub- 
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lie  at  large,  and  at  the  same  time, 
recognize  the  interests  of  the  vari- 
ous factions  seeking  tort  reform. 
You’ve  heard  the  old  saying  that 
“justice  delayed  is  justice  denied.” 
That’s  very  true  in  all  kinds  of 
claims — from  malpractice  to  per- 
sonal injury.  And  a seven  year  delay 
and  backlog  of  personal  injury 
claims  is  just  too  long.  A person 
should  be  compensated  as  quickly 
as  possible  for  loss — particulary 
when  somebody’s  clearly  wrong. 
Whether  we  do  that  through  a long, 
dragged-out  trial,  or  devise  some 
kind  of  compensation  system,  it  will 
have  to  be  addressed  at  some  point. 
Whether  that’s  one  year,  two  years, 
five  years  or  ten,  only  time  will 
tell. 


the  patient’s  interest.  Everyone 
wants  a patient  who  is  wrongfully 
damaged  to  recover  quickly  and 
properly.  On  the  other  hand,  if  the 
doctor  is  wrongfully  sued,  he  may 
have  a claim  for  injury  and  damage 
too.  We’re  trying  to  address  that. 

IMJ:  Are  there  specific  areas 
where  you  expect  to  see  related 
legislation  in  this  session? 

Rep.  Daniels:  I don’t  know  if  we’re 
going  to  address  it  in  the  1986 
session.  I think  we’ll  hope  first  that 
the  courts  will  sustain  the  constitu- 
tionality of  the  legislation,  and  I 
believe  they  will.  Then  we’ll  wait  for 
the  law  to  go  into  effect  and  see 
how  it  operates.  There  must  be 


If  you  look  at  the  jury  verdicts  in  Cook  County 
and  compare  them  with  the  rest  of  the  state 
you'll  find  substantial  disparity.  Does  that  mean 
that  life  is  worth  less  in  DuPage  County  than  in 
Chicago?  Of  course  not. 


IMJ:  Do  you  have  a sense  of  a 
response  from  the  legal  communi- 
ty? 

Rep.  Daniels:  For  the  most  part,  I 
think  the  legal  community  recog- 
nized that  the  problem  existed,  and 
I believe  they  knew  the  General 
Assembly  was  geared  up  to  act  this 
year — the  issue  had  been  before  us 
legislatively  for  several  years  al- 


IMJ:  But  you  could  envision  an 
equitable  compensation  system 
that  would  be  legislatively  feasi- 
ble? Something  that  would  pass? 

Rep.  Daniels:  Yes,  I would  hope  so. 
That’s  one  of  the  things  we’re  striv- 
ing to  find  in  balancing  everyone’s 
interest.  After  all,  a doctor  or  any 
other  person  who  is  wrongfully 
sued  has  every  basis  in  the  world  to 
condemn  the  tort  system.  And  more 
so  with  doctors,  because  you  find 
that  they  have  a great  personal 
interest  in  their  profession,  which 
seems  to  come  through  a lot  more 
than  in  other  professions.  Maybe 
that’s  because  they’re  dealing  with 
life  and  death. 

In  terms  of  the  overall  tort  system, 
we  have  to  address  everybody’s 
interests.  If  a doctor  is  negligent 
and  damages  a person,  that  person 
who  is  injured  permanently  has  as 
strong  a claim  as  anyone  else  to 
immediate  compensation  for  their 
injuries.  That’s  where  we  have  to 
balance  the  doctor’s  interest  and 


recognition  that,  under  the  best  of 
circumstances  we  will  still  have  to 
continually  address  the  malpractice 
problem,  the  product  liability  prob- 
lem, the  overall  tort  problem  and 
the  overall  insurance  problem.  We 
now  have  a crisis  in  insurance  cover- 
age throughout  the  industry,  in  all 
spheres,  not  just  malpractice.  We’re 
finding  problems  in  other  insurance 
coverage  areas,  too,  that  we’re 
going  to  have  to  address. 

IMJ:  As  an  attorney,  what's  your 
feeling  about  the  integrity  of  the 
legislation  in  the  face  of  court 
challenges? 

Rep.  Daniels:  I think  it  will  with- 
stand a court  challenge.  We  will  be 
able  to  overcome  the  challenges 
that  have  been  brought  about  by 
people  who  are  coming  from  a dif- 
ferent viewpoint.  The  defense  of 
this  legislation  will  show  it  to  be 
constitutional  in  its  final  form.  I 
hope  that  will  be  accepted  by  every- 
body. 


ready.  When  that  is  the  case,  even- 
tually action  is  taken. 

Lawyers  who  represent  the 
defendants  in  medical  malpractice 
cases  are  pleased  with  the  reforms 
for  the  most  part.  Lawyers  on  the 
plaintiffs’  side  however,  were  vehe- 
mently opposed  to  the  legislation 
that  was  presented.  For  the  most 
part,  they  were  represented  by  the 
Illinois  Trial  Lawyers  Association. 

IMJ:  You  were  a key  architect  of 
the  tax  plan  that  passed  in  1983. 
How  do  you  see  the  State  budget 
evolving  in  the  next  several  years? 
What  kind  of  financial  priorities 
are  going  to  arise? 

Rep.  Daniels:  On  the  heels  of  the 
recession  it  became  obvious  to  the 
General  Assembly  and  to  the  gover- 
nor that  a tax  increase  would  be 
needed  to  meet  our  revenue  com- 
mitments. Most  of  the  key  players 
had  more  or  less  signed  off  on  some 
form  of  permanent  tax  increase. 
However,  House  Republicans  put  a 
plan  on  the  table  for  a temporary 
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tax  increase,  and  that  plan  eventual- 
ly was  adopted.  In  fact  this  past  July 
the  tax  came  off  as  promised. 

It  was  our  feeling  that  one,  we 
wanted  to  avoid  a permanent  tax 
increase,  and  two,  we  wanted  to 
avoid  the  situation  in  which  many  of 
our  sister  states  find  themselves 
today:  Huge  surpluses  resulting 

from  permanent  tax  increases, 
which  lead  to  increased  spending. 

In  terms  of  priorities,  this  year 
we  passed  an  education  reform 
package  that  put  Illinois  at  the  head 
of  the  class  in  terms  of  its  commit- 
ment to  education.  To  pay  for  it  the 
legislature  just  passed  a cigarette 
tax  with  the  revenue  earmarked  to 
education.  I think  that  is  how  prior- 
ities arise:  The  public  demands  a 
solution  to  a problem,  we  make  it 
law,  and  then  we  fit  it  into  our 
spending  picture.  Frankly,  I don’t 
think  the  general  public  minds  pay- 
ing for  good,  sound  programs  like 
education,  that  ultimately  benefit 
their  everyday  lives. 

For  the  future,  I would  say  we 
must  carefully  monitor  spending  in 
the  next  few  years,  continue  to  cut 
waste,  so  that  we  can  meet  our 
commitments  as  a state  govern- 
ment. Most  people  don’t  realize  we 
have  a $19.7  billion  budget.  That 
represents  a tremendous  demand 
by  the  public  for  what  they  perceive 
to  be  needed  services,  so  you’re 
talking  a lot  of  money  and  a lot  of 
commitments. 

IMJ:  How  would  you  define  the 
emerging  public  health  issues  for 
the  80s? 

Rep.  Daniels:  I don’t  think  there  is 
any  question  that  the  malpractice 
crisis  has  emerged  as  the  number 
one  health  issue.  It  has  many  other 
problems  associated  with  it.  For 
example,  how  can  we  bring  down 
the  cost  of  furnishing  medical  ser- 
vices— what  more  can  we  do?  Does 
society  expect  too  much  of  its  hos- 
pitals and  doctors?  How  can  we 
balance  scarce  health  resources 
against  public  demand  for  service? 
What  is  the  private  sector’s  respon- 
sibility in  financing  a health  care 
system? 

Issues  like  organ  transplants, 
medical  ethics  and  the  dilemma  sur- 
rounding the  medical  community 


with  regard  to  long-term  care  for 
terminal  patients.  All  of  these  issues 
will  reach  the  legislature  in  one 
form  or  another  and  they  impact 
the  health  care  system  as  a whole. 
They  are  issues  of  concern  on  a 
nationwide  level  as  well.  I expect 
the  health  care  debate  to  accelerate 
in  Illinois. 

IMJ:  What  other  important  legisla- 
tive issues  do  you  anticipate  in  the 
near  future? 

Rep.  Daniels:  I mentioned  earlier 
the  liability  insurance  crisis  that  we 
are  going  to  be  facing.  That’s  a very 
tough  subject  for  local  governments 
and  business.  My  laundry  list  would 


include  selection  of  judges,  the 
State  Mandates  Act,  interstate 
banking,  farm  aid,  education 
reform,  funding  of  local  govern- 
ments, and  whatever  comes  out  of 
Washington.  We  expect  Washing- 


ton to  cut  into  the  state’s  revenues  a 
lot  more  by  forcing  federal  pro- 
grams down  into  the  states,  where 
we  will  have  to  pick  them  up.  Those 
are  all  things  we’ll  be  tending  to  in 
the  next  year  or  so. 

IMJ:  What  do  you  enjoy  about 
politics?  What  gave  you  your 
start? 

Rep.  Daniels:  I like  the  challenges. 
I enjoy  dealing  with  new  issues  and 
problems  that  present  themselves 
for  resolution.  The  legislative 
branch  provides  a unique  ability  to 
come  to  conclusions.  At  times,  it 
can  be  a little  rough.  But  you  can 


reach  solutions  to  problems.  That’s 
the  nice  thing  about  that  branch  of 
government. 

I was  brought  up  in  politics.  My 
grandfather  was  state’s  attorney  of 
DuPage  County  from  1940  until 


The  legislative  branch  provides  a unique  ability  to 
come  to  conclusions.  At  times , it  can  be  a little 
rough.  But  you  can  reach  solutions  to  problems. 
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1952,  and  he  served  in  the  Illinois 
House  from  1956  to  1962.  So  I 
started  working  with  the  Republi- 
can party  when  I was  old  enough  to 
walk.  I was  walking  precincts  at 
election  time  and  delivering 
materials  for  all  of  the  candidates. 

After  I had  completed  law  school, 
Senator  Philip  decided  to  run  for 
the  Senate  and  his  House  seat 
opened  up,  so  I ran  successfully  for 
the  House  in  1974.  That  was  right 
after  Watergate,  and  few  Republi- 
cans were  elected  to  office.  I guess 
you’d  say  I was  a Watergate  baby. 

IMJ:  You've  been  House  Republi- 
can leader  for  three  years  now. 
How  does  that  enhance  your  abili- 
ty to  find  good  solutions ? 

Rep.  Daniels:  As  the  House  Repub- 
lican leader,  I’m  one  of  the  five  top 
leaders  in  Illinois,  along  with  the 
governor,  the  president  of  the  Sen- 
ate, the  Senate  Republican  leader, 
and  the  speaker  of  the  House.  I am 
able  to  appoint  all  House  Republi- 
cans to  their  committee  posts, 


Today's  victory  is  not  tomorrow's  guarantee. 
You  have  to  remember  that  despite  the  success 
of  the  doctors'  rally  on  May  22nd,  tomorrow  is 
another  day.  In  the  political  arena,  tomorrow  is 
another  vote  and  tomorrow  is  another  election. 


which  determines  the  structure  of 
House  Republican  organization 
input  to  each  committee.  I also  am 
able  to  shape  and  develop  issues 
into  legislation.  The  governor’s 
office  asks  me  to  select  sponsors  for 
administration  bills.  I would  say 
that,  as  leader  on  your  side  of  the 
aisle,  you  have  a unique  opportuni- 
ty to  have  a very  personal  influence 
on  legislation. 

Another  responsibility  is  the  House 
Republican  Campaign  Committee. 
Our  primary  goal  is  to  elect  Repub- 
licans to  the  House.  We  think  they 
are  much  more  attentive  to  prob- 
lems that  are  presented  in  Spring- 
field.  In  terms  of  the  campaign 


committee,  we’ll  be  engaging  in 
grass-roots  campaigns.  We  hope 
that  we  will  hear  from  the  doctors 
throughout  the  state.  For  the  most 
part,  the  Republican  legislators 
were  there  to  assist  the  doctors 
when  they  needed  help.  We  hope 
the  doctors  are  there  to  assist  us  at 
election  time. 

IMJ:  What  about  your  own 

goals? 

Rep.  Daniels:  I intend  to  run  for 
re-election  in  the  House.  I hope 
that  we’ll  elect  a Republican  major- 
ity so  I can  become  Speaker  of  the 
House.  Those  are  my  goals.  4 


EKG 

(Continued  from  page  373) 

Answers:  1.  B,  C,  D 2.  C 

The  twelve  lead  ECG  has  normal 
sinus  rhythm  at  a rate  of  60  beats 
per  minute  with  normal  PR  and 
QRS  intervals.  There  are  significant 
Q waves  in  leads  II,  III,  and  AVF 
compatible  with  an  inferior  wall 
myocardial  infarction.  The  QRS 
axis  is  leftward  at  —50°  in  the  limb 
leads.  This  left  axis  deviation  is  com- 
patible with  left  anterior  hemiblock 
and  this  can  occur  with  an  inferior 
infarction.  The  tall  R wave  in  leads 
V)  and  V2  of  0.04  second  duration 
with  an  upright  T wave  are  the 
criteria  for  a true  posterior  wall 
infarction.  The  presence  of  an  infe- 
rior infarction  and  upright  T wave 
in  lead  V,  makes  this  much  more 
likely  to  be  a true  posterior  infarc- 
tion than  right  ventricular  hyper- 
trophy. In  our  experience,  the  asso- 
ciation of  left  anterior  hemiblock 
and  inferior  myocardial  infarction 
was  associated  with  significantly 
more  left  anterior  descending 


artery  disease  as  well  as  more  dif- 
fuse coronary  artery  disease  than 
inferior  infarction  with  a normal 
QRS  axis.1  This  finding  was  in  addi- 
tion to  right  coronary  artery  dis- 
ease. 

Exertional  angina  following  a 
myocardial  infarction  suggests  dis- 
ease in  coronary  arteries  not 
involved  with  the  infarction.  The 
development  of  angina  in  a patient 
with  this  ECG  represents  a second 
line  of  evidence  suggesting  multi- 
vessel coronary  disease.  In  fact,  the 
coronary  angiogram  showed  a 95% 
obstruction  in  the  proximal  left 
anterior  descending  artery  with  an 
85%  obstruction  in  the  left  circum- 
flex and  a 60%  obstruction  in  the 
right  coronary  artery.  The  patient 
had  triple  vessel  coronary  disease. 
His  left  ventricular  angiogram 
showed  an  area  of  inferior-base  aki- 
nesis  or  scar  tissue  of  the  healed 
myocardial  infarction.  This  combi- 
nation of  left  ventricular  dysfunc- 


tion and  triple  vessel  coronary  dis- 
ease made  our  patient  a candidate 
for  aortocoronary  bypass  surgery. 
The  coronary  artery  surgery  study 
(CASS)  showed  an  improved  seven 
year  survival  in  patients  with  triple 
vessel  coronary  disease  and  left  ven- 
tricular dysfunction  manifested  by 
ejection  fractions  from  34%  to 
50%. 2 Our  patient  underwent  suc- 
cessful triple  aortocoronary  bypass 
surgery  and  has  returned  to  full- 
time work. 

i 
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ISMS  All-Member  Conference  Recap 

Blueprint 
For  Action 


Physicians  attending  the  two  day  ISMS  All-Member  Conference  learned 
that  their  intense  grass-roots  effort  had  been  termed  the  catalyst 
prompting  the  Illinois  General  Assembly  to  pass  the  Medical  Malpractice 
Reform  Act  of  1985.  They  learned  that  an  equally  intense  grass-roots 
assault  would  be  needed  to  persuade  legislators  to  place  caps  on 
non-economic  damage  awards  in  malpractice  cases  and  give  physicians 
the  legal  right  to  hold  collective  discussions  with  PPOs,  HMOs  and 
other  alternative  delivery  mechanisms.  Speakers  focused  on  hospital 
medical  staff  concerns  and  responsibilities,  media  relations  and  political 
realities. 


Opening  the  November  2-3  Illinois 
State  Medical  Society  All-Member 
Conference  in  Peoria,  ISMS  Presi- 
dent Dr.  Morgan  M.  Meyer  asked 
physicians  to  “put  their  shoulders 
to  the  wheel”  and  become  active. 
“The  pressures  we  face  today  have 
never  been  greater,”  said  Dr.  Mey- 
er. “But  we  are  not  helpless  as  a 
profession.  Your  Illinois  State  Med- 
ical Society  proved  in  this  year’s 
General  Assembly  that  concerted 
effort  can  pay  off.” 

Serious  Economic  Issues 

Dr.  Alfred  J.  Clementi,  chairman 
of  the  ISMS  Board  of  Trustees,  said 
physicians  are  at  a disadvantage 
when  contracting  with  alternative 
delivery  systems.  As  individual  com- 
petitors, said  Dr.  Clementi,  physi- 
cians are  barred  by  federal  anti- 
trust laws  from  collectively  review- 
ing and  discussing  contracts  for 
their  services  offered  by  HMOs, 
PPOs,  and  other  such  entities. 

The  ISMS  board  chairman 
reported  that  ISMS  had  been 
unsuccessful  in  its  attempt  to  pass 
legislation  which  would  allow  collec- 
tive discussion  by  physicians  in  this 


area.  Vowing  that  the  Society  would 
return  to  Springfield  to  seek  such  a 
law,  he  called  upon  physicians  to 
sustain  the  work  of  “action  teams” 
formed  during  the  drive  for  mal- 
practice reform  to  exert  pressure 
on  legislators. 


Collective  discussion  is  “the  only 
answer”  to  dealing  with  pressures 
brought  about  by  the  alternative 
delivery  system  movement,  J.  Paige 
Clousson,  president  of  Physician 
Support  Services,  Inc.,  and  former 
director  of  the  American  Medical 
Association’s  department  of  negoti- 
ations, told  the  audience.  Clousson 
indicated  that,  with  legal  obstacles 
removed,  several  mechanisms 
would  be  available  to  assist  physi- 
cians— including  committees 

formed  by  ISMS,  county  medical 
societies,  and  hospital  medical 
staffs. 

The  medical  consultant  also  had 
advice  for  physicians  to  keep  in 
mind  as  they  addressed  economic 


More  than  230  people  attended  the  ISMS  All  Member  Conference,  which 
explored  possible  strategies  to  deal  with  health  care  issues  confronting  the 
medical  profession. 
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issues.  It  is  important,  he  said,  to  be 
sure  that  the  profession  operates 
from  a position  of  patient  advocacy 
rather  than  self-interest. 

James  L.  Fletcher,  a partner  in 
the  Chicago  law  firm  of  Winston 
and  Strawn,  argued  that  physicians 
should  be  able  to  retain  the  autono- 
my of  their  private  practices,  but 
have  a mechanism  enabling  them  to 
come  together  as  needed  to  review 
proposed  contracts  for  physician 
services.  He  described  the  pro- 
posed law  developed  by  ISMS  that 
was  defeated  by  intense  opposition 
from  a coalition  representing  busi- 
ness, labor,  and  the  insurance 
industry. 

Fletcher  explained  that  the  ISMS 
contracting  bill  was  offered  after  a 
U.S.  Supreme  Court  ruling  that 
states  may  pass  laws  to  allow  negoti- 
ating not  ordinarily  permitted 
under  federal  anti-trust  laws  if  such 
activity  is  carried  out  under  the 
supervision  of  the  state.  The  ISMS 
legislation  would  allow  organized 
medicine  to  play  a role  in  discus- 
sions with  delivery  systems.  A super- 
visory role  for  the  state  was  includ- 
ed in  the  proposed  structure. 

Professional  Liability  Reprise 

Following  the  general  session  on 
economic  issues,  attention  turned 
to  the  continuing  malpractice  prob- 
lem. Physicians  heard  from  Saul  J. 
Morse,  ISMS  legislative  consultant, 
who  reviewed  provisions  of  the  law, 
which  took  effect  August  15. 

In  recapping  physicians’  fight  for 
reform,  Morse  said  the  May  22 
Springfield  rally  had  been  “what 
made  it  happen.”  The  rally  and 
public  education  efforts  prior  to 
then  had  made  officials  at  all  levels 
of  government  realize  that  this  was 
“a  genuine  crisis  and  that  physi- 
cians were  truly  concerned,”  Morse 
said. 

Echoing  Morse’s  comments, 
Rep.  Thomas  J.  McCracken,  Jr.  (R- 
Westmont),  who  sponsored  ISMS 
malpractice  legislation,  said  it  was 
grassroots  involvement  by  physi- 
cians that  made  the  difference. 
“This  wasn’t  a case  of  political  com- 
promise,” said  Rep.  McCracken,  “it 
was  a case  of  political  power.” 

Morse  also  discussed  the  status  of 
the  constitutional  challenge  to  the 
law  by  plaintiff  attorney  Leonard 
Ring,  who  brought  suit  within 


hours  of  Gov.  Thompson’s  signing 
of  the  bill.  In  a somewhat  novel 
approach,  Ring  filed  a “taxpayer’s 
suit”  seeking  to  bar  the  state  from 
spending  the  public  funds  necessary 
to  publish  the  new  law  in  the  state 
statute  books. 

ISMS  had  filed  an  amicus  curiae 
(friend-of-the-court)  brief  in  the 
case,  and  any  decision  by  Cook 
County  Circuit  Court  Judge  Joseph 
Wosik  was  expected  to  be  appealed 
to  the  Illinois  Supreme  Court. 
Morse  said  that  he  would  anticipate 
a Supreme  Court  decision  by  late 
spring  or  early  summer.  He  cau- 
tioned physicians  that — even  if  the 


Supreme  Court  rules  favorably  on 
this  case — challenges  to  the  law 
could  be  raised  “ad  infinitum.” 
Nonetheless,  he  said,  Illinois-type 
reforms  are  being  upheld  by  courts 
in  other  states,  and  the  U.S. 
Supreme  Court  had  recently  re- 
fused to  consider  a challenge  to 
California’s  $250,000  cap  on  non- 
economic awards. 

In  discussing  implementation  of 
the  new  law,  Morse  reported  that 
the  major  issue  would  be  setting  up 
the  system  of  pre-trial  screening 
panels.  As  provided  by  the  law,  the 
Illinois  Supreme  Court  was  devel- 
oping the  rules  to  govern  their 
operation.  The  individual  circuit 
court  chief  judges  would  implement 
the  rules  and  maintain  rosters  of 
local  attorneys,  physicians,  and 
judges  to  participate  in  panel  delib- 
erations. 

In  his  closing  remarks  for  the 
morning  session,  Dr.  Clementi 
strongly  encouraged  physicians  to 
participate  in  screening  panels.  He 
maintained  that  through  utilization 
review,  tissue  committees,  and  oth- 
er activities,  most  physicians  have 
become  comfortable  with  judging 
the  activities  of  their  peers.  The 
ISMS  board  chairman  also  empha- 


sized the  profession’s  commitment 
to  medical  discipline.  He  reported 
that  nearly  90%  of  the  respondents 
to  a recent  physician  survey  had 
favored  a disciplinary  system  with 
the  power  of  law  behind  it  that  was 
speedy,  fair,  and  rehabilitation-ori- 
ented. 

Dr.  Clementi  recalled  that  the 
action  team  concept  had  taken  form 
at  last  year’s  conference.  He  urged 
physicians  to  return  to  their  county 
medical  societies  and  hospital  medi- 
cal staffs  to  begin  work  on  the  next 
push  for  malpractice  reform.  The 
board  chairman  predicted  a major 
effort  by  ISMS  during  the  1986-87 


General  Assembly  session  to  gain  a 
tighter  statute  of  limitations  and 
caps  on  awards  for  non-economic 
damages  and  wrongful  death 
claims. 

Another  Perspective 

CBS  news  correspondent  Fred 
Graham  focused  on  legal  liability  in 
his  comments  at  the  conference’s 
Saturday  luncheon.  An  attorney, 
Graham  has  covered  legal  affairs 
for  CBS  and  the  New  York  Times. 

School  teachers,  municipalities, 
journalists,  and  even  attorneys 
themselves  are  concerned  about  the 
liability  situation,  said  Graham,  who 
cited  the  number  of  attorneys  in 
American  society  as  a major  reason 
for  the  crisis.  Thirty-five  years  ago, 
he  said,  there  was  one  lawyer  for 
every  700  people.  Today,  that  ratio 
has  decreased  to  1 in  415,  and  at 
the  current  rate  of,  increase,  there 
will  be  more  than  one  million  law- 
yers in  the  U.S.  by  the  end  of  the 
century. 

“The  legal  profession  has  caught 
the  entrepreneurial  spirit  of  the 
1980s,”  Graham  said.  “Lawyers 
create,  rather  than  satisfy,  the  need 
for  their  services.”  Attorney  contin- 
gency fees  also  fuel  the  number  of 


Nearly  90%  of  the  respondents  to  a recent  physi- 
cian survey  had  favored  a disciplinary  system 
with  the  power  of  law  behind  it  that  was  speedy ; 
fair,  and  rehabilitation-oriented. 
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suits,  Graham  said,  referring  to 
them  as  “the  mainspring  of  Ameri- 
can legal  practice.” 

Graham  said  he  believes  that 
growing  signs  of  revolt  are  appear- 
ing among  non-attorneys,  and  that 
change  in  the  system  will  come 
mostly  at  the  state  level.  “State  leg- 
islatures (that  were)  dominated  by 


lawyers  only  three  years  ago,  now 
are  bursting  forward  to  do  some- 
thing about  the  legal  system,”  he 
said. 

Joint  Ventures 

After  the  luncheon,  the  physician 
audience  dispersed  to  attend  sever- 
al “breakout”  sessions  on  specific 
issues.  Those  attending  the  first  ses- 
sion, “Joint  Ventures:  A Case 
Study,”  heard  Richard  Gustafson 
tell  them  that  equity,  parity,  mutual 
respect,  and  good  data  are  prereq- 
uisites for  successful  joint  ventures 
between  physicians  and  hospitals. 

Gustafson,  who  is  president  of 
Parkside  Human  Services  Corpora- 
tion, administrator  of  the  Greater 
Northwest  Health  Practice  Organi- 
zation, and  senior  consultant  for 
alternative  delivery  systems  for 
Parkside  Associates,  Inc.,  illustrated 
his  points  in  the  three-year  history 
of  his  work  in  a joint  venture  with 
Lutheran  General  Hospital,  Park 
Ridge. 

“You  have  to  find  a way  to  build 
a structure,  recognize  the  history, 
establish  some  trust  and  find  some 
control,”  he  told  the  group. 
Explaining  that  a well  structured 
joint  venture  could  benefit  any  phy- 
sician and  hospital  group,  Gustaf- 
son stressed  the  importance  of  flex- 
ibility. 

“Position  yourself  to  contract 
with  all  sorts  of  entities  and  then,  if 
you  choose,  you  can  market  your- 
self as  a PPO  in  some  markets  and 


as  another  entity  in  others,”  he  said. 
All  such  proposals  must  be  studied 
in  terms  of  the  contraints  of  the 
local  community,  he  added. 

Gustafson  stressed  the  impor- 
tance of  solid  legal  advice  from  the 
outset  of  any  such  undertaking  and 
the  fundamental  role  of  a good  data 
system.  A good  physician  entity,  he 


said,  “is  a serious  administrative 
unit  that  manages  care  and  collects 
data  on  how  it  works  ...  if  you 
depend  on  the  HMO  to  supply  the 
data,  at  the  end  of  your  fiscal  year, 
when  you  want  to  do  your  books, 
you  won’t  be  able  to  get  exactly 
what  you  want.” 

Gustafson  said  he  believes  that 
joint  ventures  can  strengthen  physi- 
cian/hospital ties,  provide  an  equit- 
able forum  to  resolve  conflict,  help 
physicians  position  themselves  for 
change  and  give  small  physician 
groups  an  optimal  opportunity  to 
participate.  He  recommended  that 
the  governing  structure  provide 
parity  for  hospital  and  physician 


group  representation. 

“Both  parties  have  concerns,”  he 
said.  “Both  have  to  recognize  that 
these  are  legitimate  concerns  and 
discuss  them  openly  and  honest- 
ly ..  . then  you  can  have  a win/win 
situation.” 

Gustafson  emphasized  that  good 
faith,  solid  data,  thorough  legal 
review  and  extensive  planning  were 
essential.  He  stressed  that  time 
spent  on  fundamentals  always  pays 


off.  “Spend  the  money  to  do  the 
research,  study  the  market,  educate 
your  people  and  define  your  pur- 
poses,” he  told  the  group. 

Medical  Staff  Organization 

At  a session  on  “Organizing  An 
Effective  Medical  Staff,”  Dr.  Donal 
D.  O’Sullivan,  an  attorney  and 
chairman  of  the  ISMS  Medical- 
Legal  Council,  discussed  the  legal 
status  of  the  medical  staff  from  the 
staff  and  the  hospital  points  of  view. 
Dr.  O’Sullivan’s  main  contention 
was  that  medical  staff  bylaws  are  in 
many  cases  not  sufficient  to  meet 
modern  demands. 

“The  bylaws  should  provide  for 
self-governance,  and  the  medical 
staff  should  be  able  to  make  auton- 
omous decisions,”  said  Dr.  O’Sulli- 
van. He  suggested  that  the  medical 
staff  create  its  bylaws  independently 
and  submit  them  to  the  board  and 
medical  staff.  Physicians  interested 
in  model  bylaws  were  referred  to 
the  “Guide  to  Hospital  Medical 
Staff  Bylaws,”  and  “Legal  Consid- 
erations of  Medical  Staff  Bylaws,” 
published  the  Illinois  State  Medical 
Society. 

Also  addressing  the  session  was 
Dr.  Richard  E.  Thompson,  of 
Thompson,  Mohr  and  Associates  of 
Elmhurst,  a consultant  to  hospital 
and  medical  staffs  on  medical  staff 
organization.  Dr.  Thompson  said 
that  medical  staff  functions  could 
be  described  as  the  “Five  Cs” — 
credentialing,  clinical  review,  con- 
tinuing medical  education,  correc- 


tive action,  and  coordinated  input 
into  hospital  affairs. 

“The  executive  committee 
should  be  authorized  to  act  on 
behalf  of  the  medical  staff,”  Dr. 
Thompson  said.  He  argued  that  this 
would  be  appropriate,  since  the 
executive  committee  is  an  elected 
body.  In  addition,  he  said,  “a  small- 
er group  like  the  executive  commit- 
tee can  be  more  efficient.  The  med- 
ical staff  is  sometimes  too  large  and 


Thirty- five  years  ago , there  was  one  lawyer  for 
every  700  people.  Today,  that  ratio  has 
decreased  to  1 in  415,  and  at  the  current  rate  of 
increase,  there  will  be  more  than  one  million 
lawyers  in  the  U.S.  by  the  end  of  the  century. 


Equity,  parity,  mutual  respect,  and  good  data  are 
prerequisites  for  successful  joint  ventures 
between  physicians  and  hospitals. 
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Medical  staff  functions  could  be  described  as  the 
"Five  Cs" — credentialing,  clinical  review,  con- 
tinuing medical  education,  corrective  action,  and 
coordinated  input  into  hospital  affairs. 


too  busy.  The  executive  committee 
can  collect  input  from  department 
heads  and  others  to  carry  out  the 
wishes  of  the  medical  staff.” 

Medical  Staff  Competency 

Another  breakout  session  exam- 
ined the  role  of  the  medical  staff  in 
assuring  competent  medical  care. 
The  session  was  scheduled  in 
response  to  increased  litigation 
seeking  to  allow  certain  practition- 
ers membership  on  the  hospital 
medical  staff,  as  well  as  public  and 
governmental  concern  over  highly 
publicized  incidents  of  poor  care, 
and  the  perceived  inability  of  health 
care  providers  to  “police  their 
own.” 

Dr.  J.M.  Ingalls,  past  president  of 
ISMS  and  a member  of  the  Illinois 
Hospital  Association  Board  of 
Trustees,  outlined  protections  avail- 
able to  physicians  willing  to  work  in 
peer  review  activities  to  assure  qual- 
ity care.  He  recapped  ISMS’  sup- 
port for  an  effective  disciplinary 
system  with  due  process  for  physi- 
cians who  are  subject  to  disciplinary 
action.  “It  is  both  desirable  and 
possible  to  assure  the  competency 
of  the  medical  staff  and  to  ensure 
that  individual  members  are  treated 
fairly,”  said  Dr.  Ingalls. 

Dr.  William  R.  Fifer,  president  of 
Clayton,  Fifer  Associates  in  Minne- 
apolis, argued  that  the  granting  and 
renewal  of  medical  staff  credentials 
and  privileges  should  be  based  on 
actual  performance  indicators.  He 
cited  current  issues  relating  to  com- 
petency and  liability,  as  well  as 
JCAH  standards,  to  back  up  his 
contention. 

Dr.  Fifer  maintained  that  accept- 
ance of  applications  and  granting  of 
medical  staff  privileges  with  little  or 
no  verification  of  past  performance 
had  led  to  dangerous  and  embarass- 
ing  incidents  of  bad  care.  He  rec- 
ommended that  every  staff  member 
have  a “quality  of  care”  profile  for 
reappointment  decisions,  shifting 


the  burden  of  credentialing  from 
subjective  personal  decisions  to  an 
objective  data-based  system. 

Dr.  Fifer  held  that  applications 
for  privileges  from  new  staff  mem- 
bers should  not  be  accepted  for 
processing  unless  they  include 
signed  recommendation  forms 
from  previous  hospitals.  He  sug- 
gested that  initial  observations  of 
new  staff  members  should  be  func- 
tional (i.e.,  based  on  sample  num- 
bers of  procedures)  rather  than 
temporal  (i.e.,  based  only  on  a time 


period  of  observation). 

Communication  Skills 

The  medical  malpractice,  cost 
containment,  and  medical  discipline 
issues  have  pushed  the  medical  pro- 
fession into  the  public  limelight.  In 
order  to  help  physicians  sharpen 
their  public  speaking  skills  and  com- 
municate effectively  with  members 
of  the  media,  an  introductory  pub- 
lic speaking  workshop  was  present- 


ed in  a fourth  breakout  session. 

Participants  learned  the  basics  of 
delivering  their  messages  to  varying 
public  audiences  and  the  media. 
They  also  gained  actual  experience 
in  handling  tough  questions 
through  videotape  simulation  of 
on-camera  interviews. 

“The  ego  of  presentor  must 
make  a mental  jump  to  that  of 
listener,”  said  Libby  Fischer,  of 
Fischer  Hellmann  Communica- 
tions, who  conducted  the  training 
session.  “We  need  to  cast  our  mes- 
sages in  terms  that  people  will 
understand — and  care  about — as 
patients.” 

Workshop  participants  were  ad- 
vised that  the  chief  way  to  improve 
their  speaking  skills  was  to  “get  out 
on  the  local  circuit,”  speaking  regu- 
larly to  media,  community  organiza- 
tions, and  business  groups.  In 
short,  there  is  no  substitute  for 


experience  in  becoming  an  effective 
communicator,  Fischer  said. 

Evaluating  Contracts 

Alternative  delivery  systems  are  a 
fact  of  life,  and  most  physicians  can 
expect  to  face  the  issue  of  entering 
into  contracts  with  PPOs,  HMOs, 
and  other  such  entities.  To  acquaint 
physicians  with  some  of  the  issues 
that  are  accompanying  the  move 
toward  alternate  delivery  mecha- 


Breakout  sessions  examined  such  specific  issues  as  joint  ventures  between 
physicians  and  hospitals,  organizing  an  effective  medical  staff  and  physician 
involvement  in  IP  As. 
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nisms,  a breakout  session  examined 
the  new  PPO  law  and  outlined  the 
operation  of  the  ISMS  office  of 
contractual  services.  This  ISMS  ser- 
vice offers  Society  members  a 
review  of  contracts  offered  by  orga- 
nizations interested  in  contracting 
for  physician  services. 

Clive  Topol,  a partner  at  the  law 
firm  of  Winston  and  Strawn, 
explained  that — while  not  legal 
advice — contract  reviews  con- 
ducted by  ISMS  attorneys  can  help 
physicians  evaluate  the  provisions 
of  such  contracts  and  make  their 
own  decisions  about  signing  them. 
Reviews  are  particularly  helpful  in 
identifying  potential  problems, 
such  as  those  posed  by  “hold  harm- 
less” agreements,  prior  approval 
for  treatment,  or  unilateral  amend- 
ment of  a contract  by  the  organiza- 
tion. Other  pertinent  issues,  he 
said,  include  contract  termination, 
marketing  obligations  of  the  con- 
tracting entity,  timeliness  of  pay- 
ment, utilization  review  proce- 
dures, non-covered  services,  and 
elevated  standards  of  care. 

IPA  Case  Studies 

During  a breakout  session  on 
physician  involvement  in  individual 
practice  associations,  two  former 
ISMS  presidents,  Drs.  Fred  Z. 
White  and  Robert  P.  Johnson,  pre- 


sented discussions  of  IPA  models 
based  upon  those  operating  in  their 
respective  areas  of  Peoria  and 
Springfield. 

“Alternate  health  care  systems 
need  to  be  physician-oriented,”  Dr. 
White  said.  IPAs  which  are  physi- 
cian-run and  reviewed  give  the  phy- 
sician an  opportunity  to  negotiate 
for  the  patients  he  or  she  does 
business  with,  according  to  Dr. 
White.  He  added  that  the  goal  of 
IPAs  was  to  provide  comprehen- 
sive, high-quality,  cost-effective 


care  to  patients. 

The  basic  premise  underlying 
Peoria’s  Central  Illinois  IPA  (CI- 
IPA)  is  to  give  participating  physi- 
cians equal  responsibility,  incen- 
tives and  risk,  Dr.  White  said.  He 
explained  that  membership  is  by 
invitation  only  and  is  probationary 
for  the  first  year,  after  which  physi- 
cians are  offered  full  membership 


and  a share  of  stock  in  the  corpora- 
tion. 

Under  the  CI-IPA,  “personal 
care  physicians”  select  the  hospital 
and  ancillary  services  based  upon 
quality,  cost,  and  location.  This  sys- 
tem encourages  physicians  to  be 
cost-conscious,  said  Dr.  White, 
because  surpluses  and  deficits  are 
shared  by  each  participant. 

The  Foundation  for  Medical 
Care  of  Central  Illinois  (FMCCI)  is 
sponsored  by  the  Sangamon  County 
Medical  Society  and  serves  1 1 coun- 
ties in  central  Illinois.  FMCCI  dif- 
fers from  CI-IPA  in  that  it  contracts 


with  Blue  Cross/Blue  Shield  of  Illi- 
nois, which  underwrites  the  plan, 
according  to  Dr.  Johnson.  It’s  also  a 
much  larger  group,  representing 
about  95%  of  the  area’s  physi- 
cians. 

Again,  physicians  are  able  to 
select  their  hospital  and  ancillary 
organizations  to  work  with.  They 
also  are  responsible  for  utilization 
review  and  quality  control.  The 
third  party  payor  processes  claims 
and  provides  financial  support,  said 
Dr.  Johnson. 


ISMIE  Network  Meets 

In  a meeting  on  Saturday  after- 
noon, held  in  conjunction  with  the 
All-Member  Conference,  ISMIE 
Network  representatives  learned 
that  the  Exchange  had  rescinded  its 
policy  to  offer  occurrence  coverage 
only  and  was  expected  to  switch  to  ex- 
clusive claims-made  coverage  effec- 
tive with  the  policy  year  commencing 


July  1,  1986.  In  announcing  the 
change,  ISMIS  Board  of  Directors 
member  Robert  C.  Hamilton,  M.D., 
explained  that  reinsurance  was  no 
longer  available  to  companies  offer- 
ing occurrence  coverage. 

Network  representatives  also 
learned  that  a necessary  mid-year 
rate  increase  would  be  deferred  and 
incorporated  into  the  next  year’s 
premiums. 

The  Profession’s  Image 

What  is  the  public  image  of  med- 
icine today?  How  do  patients  learn 
about  health  care?  What  can  the 
medical  community  do  to  improve 
communication  skills  with  those 
outside  the  profession?  These  ques- 
tions were  addressed  by  two  experts 
in  public  opinion  and  health  care 
information  during  a general  ses- 
sion on  Sunday  morning. 

“Being  in  the  public  ‘fishbowl’  is 
foreign  to  physicians,”  Dr.  Barry 
Kaufman,  a 10-year  veteran  of 
health  care  reporting  for  Chicago’s 
WMAQ-TV,  told  the  audience.  Yet, 
he  added,  the  public’s  appetite  for 
health  care  news  is  “voracious.” 
Kaufman  asserted  that  physicians 
have  an  essential  reponsibility  to 
assist  the  media  in  getting  accurate, 
timely,  and  understandable  infor- 
mation out  to  patients. 

“Not  putting  the  pieces  of  the 
puzzle  together”  in  health  care 
reporting  is  perhaps  the  biggest 
deficiency  in  television  news  today, 
according  to  Kaufman.  Stories  are 
brief,  dramatic  and  often  generate 
high  expectations.  They  fail  to  dis- 
cuss the  hidden,  important  issues 


The  essential  elements  of  health  care  reporting 
were  described  as  diseases,  diagnostics,  drugs, 
and  dangers,  coupled  with  prevention,  payment, 
politics,  and  public  health. 


Physicians  have  an  essential  responsibility  to 
assist  the  media  in  getting  accurate,  timely,  and 
understandable  information  out  to  patients. 
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Keys  to  Build  Visibility 


Robert  Teeter,  president  of 
Market  Opinion  Research,  of- 
fered four  specific  suggestions 
for  future  effectiveness  in  com- 
municating health  care  messages. 
His  points  were  aimed  at  main- 
taining and  increasing  the  posi- 
tive visibility  the  medical  profes- 
sion built  in  Illinois  during  the 
medical  malpractice  reform  cam- 
paign. Teeter  recommended  that 
physicians  should: 

1.  Continue  to  speak  with  a 
united  professional  voice  on 
health  care  issues.  It  is  essen- 
tial that  organized  medicine’s 
future  public  issues  be  firmly 
grounded  in  the  consensus  of 
Illinois’  medical  community. 

2.  Remember  their  friends.  Leg- 
islators, media  representa- 
tives, patients  and  other  inter- 
ests which  supported  mal- 
practice reform  need  the  con- 
tinued interest  and  input  of 
physicians  on  a wide  variety  of 
health  care  issues.  This  means 
a personal  commitment  for 


community,  political,  and  leg- 
islative outreach  by  physi- 
cians. 

3.  Do  everything  possible  to 
make  the  malpractice  reforms 
work.  Now  is  not  the  time  to 
step  back  from  the  liability 
reform  scene.  Physician  par- 
ticipation is  critical  in  volun- 
teering to  serve  on  pre-trial 
screening  panels,  as  expert 
witnesses,  and  in  working  to 
assure  a strong  medical  disci- 
plinary system. 

4.  Take  the  opportunity  to  begin 
planning  now  for  future 
issues — and  how  the  medical 
profession’s  message  can  be 
best  communicated  to  the 
public.  Getting  a message 
out — and  heard  by  pa- 
tients— is  a long  process.  It 
involves  generating  initial 
awareness,  building  under- 
standing, making  believeable 
arguments,  fostering  patient 
concern  and  involvement, 
and  catalyzing  a change  in 
behavior. 


behind  the  new  medical  “miracle 
cures”  they  promote.  In  fact,  Kauf- 
man queried  whether  health  care 
reporting  actually  “sets  the  stage 
for  litigation”  in  covering  the  bene- 
fits, but  rarely  the  risks  and  the 
costs  of  new  medical  technology. 

As  health  care  reporting  contin- 
ues to  mature,  he  suggested,  the 
media  will  get  better  at  finding  the 
real  stories — as  opposed  to  the 
obvious  ones.  In  doing  so,  they  will 
depend  upon  and  need  a wide 
range  of  medical  input  from  prac- 
ticing physicians,  in  addition  to  the 
traditional  news  sources  of  universi- 
ty physicians  and  researchers. 

Kaufman  urged  physicians  to  get 
to  know  their  local  media  and  to 
speak  out  on  important  patient 
issues.  The  essential  elements  of 
health  care  reporting  were  de- 
scribed as  diseases,  diagnostics, 
drugs,  and  dangers  coupled  with 
prevention,  payment,  politics,  and 
public  health.  Health  care  consum- 
ers need  and  want  practical,  useful 
news  on  these  topics,  he  said. 

Robert  Teeter,  president  of  Mar- 
ket Opinion  Research,  a national 
polling  firm,  tackled  the  issue  of 
how  physicians  can  improve  public 
perception  of  them  as  a profession. 
“Demographics  have  changed,” 
Teeter  said,  adding  that  the  baby 
boom,  coupled  with  a dramatic 
increase  in  the  overall  educational 
level,  had  produced  “a  whole  new, 
well-educated  class  which  views 
issues  in  a much  more  sophisticated 
manner.”  According  to  Teeter,  this 
class  came  of  age  during  the  1960s 
through  the  1980s — an  era  when 
cynicism,  alienation,  and  distrust 
prevailed.  As  a result,  he  said,  med- 
icine and  all  other  American  institu- 
tions have  a much  more  difficult 
task  in  communicating  credibly  to 
their  consumers. 

Physicians,  however,  have  an 
edge  which  helps  grab  patient 
attention.  Health  care  issues  consis- 
tently rank  at  the  very  top  of  opin- 
ion survey  responses  to  “what  peo- 
ple are  most  concerned  about.” 
And  physician  trust  is  still  relatively 
high  as  compared  to  other  institu- 
tions. “That  trust  factor  drops 
markedly,”  Teeter  noted,  “when 
questions  of  money,  income,  or  fees 
arise.”  He  urged  doctors  to  capital- 
ize on  the  already  existing  good 
perceptions  of  the  medical  profes- 


sion and  to  expand  and  strengthen 
communications  on  issues  where 
credibility  may  be  weak. 

“Quality  of  health  care  and  fair 
costs  are  the  message  consumers 
are  concerned  with  today,”  Teeter 
stressed.  “Don’t  deny  that  problems 
exist;  treat  the  problem  as  one  for 
patients  and  physicians,  rather  than 
just  for  medicine’s  ranks.” 

Politics  and  the  Physician 

The  remaining  portion  of  Sun- 
day’s general  session  was  devoted  to 
a discussion  of  “Physicians  and  the 
Legislature,”  a look  at  how  political 
involvement  by  physicians  can  bring 
about  health  care  reform.  Moder- 
ated by  Dr.  George  T.  Wilkins,  Jr, 
chairman  of  the  Illinois  State  Medi- 
cal Society  Political  Action  Commit- 
tee, the  session  included  as  panelists 
Senators  Judy  Baar  Topinka  (R- 
Berwyn)  and  Greg  Zito  (D-Melrose 
Park);  Representatives  Sam  Vinson 


(R-Clinton)  and  Jesse  White  (D-Chi- 
cago);  and  Gary  LaPaille,  staff 
member  for  “Democratic  Majority 
’86,”  the  campaign  arm  of  House 
Democrats. 

While  the  Republican  and  Demo- 
cratic panelists  often  disagreed, 
they  did  concur  that  physician 
action  on  the  malpractice  issue,  cul- 
minating with  the  May  22  rally  in 
Springfield,  had  been  a fine  exam- 
ple of  effective  means  to  influence 
the  legislative  process.  Speakers 
urged  the  medical  community  to 
continue  its  success  by  contributing 
to  IMPAC,  participating  in  elec- 
tions, and  communicating  with  leg- 
islators on  health  care  issues. 

Predictions  on  upcoming  elec- 
tions provided  the  most  differences 
among  the  panelists.  “Republicans 
have  the  opportunity  in  1986  to 
take  over  the  state  Senate,”  Sen. 
Topinka  argued.  She  pointed  out 
that  a gain  of  two  seats  could 
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accomplish  Republican  control. 

Rep.  Vinson  maintained  that  the 
House  of  Representatives  also 
could  be  controlled  by  Republicans 
after  1986  if  physicians  worked  to 
defeat  the  1 7 Democratic  House 
members  who  voted  against  the 
malpractice  legislation  on  a critical 
vote  in  the  last  session.  Vinson 
pointed  out  that  at  least  three  Dem- 
ocrats representing  predominantly 
Republican  areas  could  be  vulnera- 
ble to  campaigns  of  good  Republi- 
can candidates. 

But  Sen.  Zito  urged  physicians  to 
continue  working  with  Democrats 
as  well  as  Republicans — especially 
in  elections  where  Democrat  incum- 
bents were  friends  of  medicine. 
LaPaille  disputed  Vinson’s  conten- 
tion about  possible  Republican  con- 
trol of  the  House,  arguing  that  the 
Democrat-favored  legislative  map 
would  ensure  a Democrat/Republi- 
can split  along  the  same  lines  after 
1986.  “With  Ronald  Reagan  at  the 
top  of  the  ticket  in  1984,”  LaPaille 


said,  “Democrats  still  won  the  Illi- 
nois House  of  Representatives 
overwhelmingly. 

Turning  their  attention  to  the 
specifics  of  campaigning,  the  panel- 
ists then  discussed  mechanisms  for 
physician  involvement.  “Volunteers 
make  the  difference,”  said  Rep. 
White.  He  suggested  that  physicians 
host  “coffees,”  walk  precincts,  and 
work  in  campaign  headquarters. 
“Don’t  sit  on  the  sidelines,”  he 
said. 

Sen.  Topinka  pointed  out  impor- 
tant differences  between  city  voters 
who  usually  cast  straight  party  bal- 
lots and  suburban  voters,  who 
are  “ticket  splitters.”  “Suburban 
voters  have  left  the  city  to  get  away 
from  being  told  how  to  vote,”  she 
said,  “and  like  to  think  of  them- 
selves as  issue  or  candidate  voters, 
not  partisans.”  She  emphasized  that 
suburban  candidates  need  volun- 
teers much  more  than  city  candi- 
dates who  can  rely  on  patronage 
workers. 


When  asked  about  the  most 
important  issue  facing  the  legisla- 
ture in  the  next  two  sessions,  almost 
all  agreed  that  the  liability  crisis  in 
all  lines  of  insurance  would  be  a 
major  consideration.  Other  issues 
mentioned  were  transportation, 
education,  farming,  AIDS,  and 
jobs. 

Wrap-Up 

In  closing  the  All-Member  Con- 
ference, Dr.  Meyer  called  on  physi- 
cians to  share  the  information 
obtained  at  the  meeting  with  col- 
leagues who  had  not  been  present. 
He  also  urged  them  to  keep  up  their 
contacts  with  the  media  and  civic 
groups  regarding  malpractice  and 
other  problems.  “Don’t  depend 
upon  anyone  else  to  carry  our  mes- 
sage,” he  said.  “Work  together, 
trust  each  other,  and  be  united,”  he 
said.  “It’s  the  only  way  in  which  we 
can  continue  on  the  road  to  solu- 
tions.” i 
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MEDICAL  NEWS 

Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


Microangiopathy  is  responsible  for  most  of  the 
morbidity  and  mortality  in  the  Type  I insulin  depen- 
dent diabetic,  and  accelerated  macroangiopathy  in  the 
Type  II  non-insulin  dependent  diabetic.  Good  control 
of  blood  glucose  levels  may  for  short  periods  reverse 
symptomatologies,  but  not  the  clinical  nephropathy 
and  retinopathy.  Type  II  diabetics,  well  controlled,  may 
lower  the  risks  of  atherosclerotic  changes.  Wound 
healing  and  the  immune  responses  to  superficial  infec- 
tions are  improved.  (Young,  C.W.:  The  Am  J Med 
79#3B:8-1 1,  1985) 


Extrapulmonary  tuberculosis  remains  an  important 
infectious  disease.  Within  an  eleven  year  study  it 
accounted  for  37%  of  all  new  cases  of  active  tuberculo- 
sis at  a 522-bed  community  hospital.  Most  common 
sites  were  genitourinary,  lymphatic  and  respiratory 
other  than  lung  tissue.  The  tuberculin  skin  test  was 
positive  in  31  of  34  cases.  Chest  x-rays  demonstrated 
abnormalities  in  25  of  38  cases.  Presenting  symptoms 
were  protean,  resulting  in  delays  between  onset  of 
symptoms  and  diagnosis.  Suggestive  of  this  diagnosis 
were  foreign  birth,  prior  history  of  or  exposure  to 
tuberculosis,  constitutional  symptoms,  febrile  course 
and  anemia.  (Weir,  M.R.,  Thornton,  G.F.:  The  Am  J 
Med  79#4:467-478,  1985) 


Pregnancy  increases  the  risk  of  focal  ischemic  cere- 
brovascular events  to  about  1 3 times  the  expected  rate 
outside  of  pregnancy.  Arterial  occlusions  tend  to  occur 
during  the  second  and  third  trimester  of  pregnancy 
and  during  the  first  week  after  delivery.  Venous  occlu- 
sions tend  to  occur  one  to  four  weeks  after  delivery. 
Arterial  pathologies  are  treated  on  the  basis  of  the 
lesions,  and,  when  this  is  not  possible,  treatment 
categories  are  based  on  the  temporal  profile  of  the 
focal  deficit.  (Wiebers,  D.O.:  Arch  Neurol  42#  11:1106- 
13,  1985) 


The  Council  on  Scientific  Affairs  reports  on  the 
studies  of  saccharin  on  the  incidence  of  bladder  cancer. 
The  incidence  of  bladder  tumors  was  significantly 
greater  in  second  generation  male  rats.  This  may  be  a 
species  and  organ  effect.  The  AMA  committee  con- 
cludes that  saccharin  remain  available  until  a stronger 
carcinogenic  effect  is  proven  or  an  alternative  nutritive 
or  non-nutritive  sweetener  becomes  available.  (JAMA 
254*18,2622-2624,  1985) 


The  fluoride  content  of  lmgm/liter  of  drinking 
water  significantly  reduced  the  incidence  of  femoral 
neck  fractures  when  compared  to  geographic  locations 


with  insignificant  fluoride  content.  Two  Finnish  towns 
were  compared  as  to  bone  fragility  and  fluoride  con- 
tent in  the  drinking  water.  Fluoridation  has  reduced 
dental  caries,  bone  fragility  and  osteoporosis.  In  the 
population  over  age  50  with  femoral  neck  fractures, 
77%  were  women.  The  difference  between  fluoridation 
and  non-fluoridation  was  most  pronounced  after  the 
age  of  60  in  women,  and  between  50-59  years  of  age  in 
men.  (Simonen,  O.,  Laitinen,  O.:  The  Lancet 

8452#2:432-3,  1985) 


Urinary  incontinence  is  a significant  problem  in  the 
elderly.  It  prevails  in  50%  of  institutionalized  cases,  and 
1.6%  of  the  elderly  living  in  the  community.  Biofeed- 
back of  bladder  pressure,  abdominal  pressure,  and 
external  anal  sphincter  activity  were  used  to  teach 
improved  bladder  and  sphincter  control.  Behavioral 
methods  of  habit  training  to  increase  the  voiding 
interval  and  relaxation  training  to  cope  with  urgency 
were  used.  In  39  elderly  patients,  19  had  stress  incon- 
tinence, 12  detrusor  motor  instability,  and  eight  urge 
incontinence.  After  3.5  training  sessions,  improve- 
ments were  noted  ranging  from  82%  for  the  stress 
incontinent  group  to  94%  with  urge  incontinence. 
(Burgio,  K.L.,  et  al.:  Ann  Intern  Med  103*4:507-15, 
1985) 


More  than  15%  of  individuals  85  or  older  are 
demented;  half  of  these  may  be  Alzheimer’s  disease. 
Pathologic  studies  appear  to  indicate  degenerative 
changes  in  the  basal  forebrain  near  Broca,  the  septal 
nucleus,  and  the  basal  nucleus  of  Meynert.  Neurofibril- 
lary tangles  and  senile  plaques  surround  an  amyloid 
core.  These  degenerative  changes  reduce  the  cortical 
acetylcholine  levels  and  produce  the  characteristic 
memory  deficits.  The  Positron  Emission  Tomography 
seems  so  far  to  be  one  of  the  best  diagnostic  proce- 
dures for  indicating  a temporoparietal  hypometab- 
olism.  (Jagust,  W.J.,  Friedland,  R.P.:  VA  Practitioner 
2#9:55-66,  1985) 


The  rapid  sequence  intravenous  pyelogram  contin- 
ues to  be  the  preferred  non-invasive  test  for  screening 
cases  for  renovascular  hypertension.  Renovascular 
hypertension  is  responsible  for  approximately  one 
percent  of  all  cases  of  hypertension.  The  authors 
reviewed  the  literature  and  results  which  compared 
renal  digital-subtraction  angiography  and  IVP.  A delay 
in  the  calyceal  appearance  time  in  the  IVP  with  films 
taken  at  one  minute  intervals  between  1-5  minutes  is 
required  for  accurate  interpretation.  (Havey,  R.J.  et  al, 
JAMA  254#3:388-93,  1985)  ' < 
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AAMA 
29  th  Annual 
Convention 


The  29th  Annual  Convention  of  the 
American  Association  of  Medical 
Assistants  (AAMA)  was  held  Sep- 
tember 30  through  October  4,  in 
Lexington,  Kentucky.  Continuing 
education  workshops,  and  House  of 
Delegates  sessions  covered  a variety 
of  topics. 

Speaker  of  the  House  Ann  Jorda- 
na,  RT,  CMA-AC,  convened  the 
House  of  Delegates  sessions  on 
Monday,  September  30  in  the  Lex- 
ington Center  East  Exhibit  Hall. 
Patricia  Bates,  CMA,  president  of 
the  Ontario  Society  of  Medical  Sec- 
retaries, addressed  the  House  on 
Monday.  Mrs.  Betty  Szewczyk,  trea- 
surer of  the  AMA  Auxiliary, 
addressed  the  House  on  Wednes- 
day. A total  of  122  delegates  were 
credentialed  in  both  sessions;  regis- 
tration was  622. 

Jo  Estrada,  RN,  CMA-AC  (Texas) 
was  elected  vice-president.  Trustees 
elected  were  Juanita  Blocker,  LPN, 
CMA-C  (Alabama);  Ann  Ledger, 
CMA-A  (Connecticut);  Barbara 
Parker,  CMA-AC  (Washington); 
and  Ryan  Teel,  CMA-A  (Washing- 
ton, D.C.).  Other  nominees  were 
Lani  Dukat,  CST,  CMA-C  (Missou- 
ri); Millicent  Grant,  CMA-A  (Colo- 
rado); and  Maxine  Johnson,  CMA- 
A (Pennsylvania).  Nominating  Com- 
mittee members  elected  were  Sheila 
Basilisco,  CMA  (Michigan);  Julianna 
Drumheller,  CMA  (Virginia);  Shar- 
on Vance,  CMA-A  (Georgia);  and 
Mabel  Welch,  CMA-CP  (Connecti- 
cut). 

During  the  second  session  Presi- 
dent Ivy  Reade,  CMA-AC,  an- 
nounced that  the  1986  regional 
conferences  will  be  held  in  Albu- 
querque, Seattle,  Philadelphia, 
Minneapolis  and  Nashville.  She 


emphasized  that  recruitment  and 
retention  of  members  is  ultimately 
the  responsibility  of  the  chapter 
and  stressed  the  importance  of 
defining  medical  assistants  accord- 
ing to  their  duties  instead  of  in 
terms  of  their  employers.  Ina  Yen- 
erich,  RT,  CMA-AC,  executive 
director,  announced  that  the  1987 
regional  conferences  will  be  held  in 
San  Antonio,  Orlando,  Omaha, 
Washington  D.C.  and  Salt  Lake 
City,  and  the  1988  regionals  in  Boi- 
se, Phoenix,  New  Orleans,  India- 
napolis and  Baltimore. 

The  chairman  of  the  Certifying 
Board  reported  that  the  goal  of 
stabilization  of  the  certification 
fund  has  been  met  and  that  further 
growth  is  expected.  This  permitted 
the  certifying  board  to  decrease  the 
member  fee  for  the  certification 
examination. 

The  chairman  of  the  Continuing 
Education  Board  announced  that 
1166  CEU  programs  have  been 
approved  during  the  past  1 2 
months.  She  credited  publication  of 
the  Program  Director’s  Handbook 
with  influencing  the  quality  of  the 
programs. 

Vice-Speaker  Betty  DeLong  pre- 
sided over  reports  of  the  Reference 
Committee  and  Board  Reports.  The 
committee  and  board  reports  were 
filed  with  the  recommendation  that 
a position  statement  advocating  cre- 
dentialing  of  medical  assistants 
through  certification,  with  manda- 
tory revalidation,  be  developed,  and 
a verification  record  of  certified 
medical  assistants  be  maintained  by 
AAMA. 

The  proposed  change  in  Article 
Vlll-Officers  and  Trustees  and 
their  Qualifications,  Section  3,  rec- 


ommending removal  of  certifica- 
tion requirements  for  national 
office,  was  defeated. 

Resolution  85-1,  Child  Abuse  Pre- 
vention, was  adopted  as  amended, 
as  was  Resolution  85-2,  Respect  the 
Living  Will.  Resolution  85-4,  intro- 
duced by  the  Ohio  State  Society, 
regarding  the  continuation  of  an 
Annual  Meeting  of  AAMA,  was 
defeated.  Resolution  85-5  was  adopt- 
ed as  amended  to  read:  “the  Annual 
Meeting  format  continue  to  be  a 
convention  of  business  and  educa- 
tion, held  in  various  locations  of  the 
country,  as  in  the  past,  effective  in 
1988.”  Resolutions  85-6  and  85-8, 
calling  for  collection  of  all  dues  by 
the  local  chapters,  were  defeated. 
There  will  be  no  local  collection  of 
dues.  Resolutions  85-7  and  85-9, 
dealing  with  standardization  of 
dues,  was  defeated.  Resolution  85- 
10  regarding  a reduction  in  nation- 
al dues,  was  defeated.  Resolution 
85-11  which  resolved  that  “the  dues 
increase  based  on  the  CPI  be  sus- 
pended for  1987,”  was  adopted. 
Resolution  85-12  which  resolved  to 
maintain  tri-level  membership 
structure  of  AAMA  was  adopted. 

The  House  also  authorized  for- 
mation of  an  ad  hoc  committee  to 
study  plans  for  regional  confer- 
ences with  an  annual  meeting  in 
Chicago. 

Information  regarding  the  Illi- 
nois Society  and/or  medical  assist- 
ing can  be  obtained  from  Ehlma 
Garcia,  CMA,  EMT-A,  president, 
Illinois  Society,  Robin  Bluestein, 
CMA-C,  Co-Chairman,  Public  Rela- 
tion Committee,  or  Catherine  M. 
Hill,  CMA,  Co-Chairman,  Public 
Relations  Committee.  i 
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PHYSICIAN  RECRUITMENT  PROGRAM 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians, 
the  Physician  Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing 
synopses  in  ^Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any 
out-of-state  physicians  seeking  an  Illinois  residence  are  asked  to  notify  the 
program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment 
Program,  ISMS,  Twenty  North  Michigan  Avenue,  Suite  700,  Chicago  Illinois 
60602. 


ALTON: 

Population  38,000.  Opening  a new 
multimodality  diagnostic  and  treat- 
ment center  in  December,  1985. 
State-of-the-art  equipment  includes 
magnetic  resonance,  computed  to- 
mography, linear  accelerator,  ex- 
tensive cardiac  studies  equipment, 
chemotherapy  facilities,  as  well  as 
several  suites  available  for  private 
practice  physicians.  We  also  plan  to 
have  a walk-in  outpatient  clinic, 
outpatient  surgical  center,  and 
pharmacy  within  the  clinic.  We  are 
especially  interested  in  physicians 
practicing  in  neurology,  internal 
medicine,  oncology,  orthopedics, 
pediatrics,  cardiology,  pathology, 
urology,  gastroenterology,  radia- 
tion therapy,  general  surgery,  OB/ 
GYN  surgery,  family  practice,  and 
neurosurgery.  Available  immediate- 
ly. Contact:  Bruce  Vest,  M.D.  or 
Kimberly  Eizember,  Doctors  Clinic, 
P.O.  Box  617,  Alton  62002,  (618) 
474-7850.  (1) 

CARBONDALE: 

Multi-specialty  group  needs  the  fol- 
lowing physicians — allergist,  pul- 
monologist, otolaryngologist  and 
orthopedist.  Contact:  Wayne  Given, 
2601  West  Main  Street,  Carbondale 
62901,  (618)  549-5361.  (12) 


GLEN  ELLYN: 

Full  or  part-time  radiologist — 
Position  in  60-physician,  multispe- 
cialty, outpatient  facility  for  radiol- 
ogist. Facilities  include  fluoroscopy, 
tomography,  mammography,  diag- 
nostic ultrasound,  plus  general 
radiology.  Salaried  position  with 
excellent  fringes,  excellent  work- 
load and  hours  in  comparison  with 
hospital  setting,  plus  the  ability  to 
work  with  a quality  leading  group  in 
a pleasant  suburban  environment. 
Send  CV  to:  Glen  Ellyn  Clinic,  454 
Pennsylvania  Avenue,  Glen  Ellyn 
60137.  (12) 

GRAYVILLE: 

On  Interstate  64;  Population  3,000; 
65,000  medical  market  area.  Mod- 
ern, completely  furnished  medical- 
dental  clinic  facility,  20-minutes 
from  two  modern  hospitals.  Steady 
economy — oil,  light  manufacturing, 
coal  mining,  power  generating, 
agriculture  and  service  industries. 
Contact:  C.W.  Wilson,  610  North 
Court  Street,  Grayville  62844, 
(618)  375-6341.  (1) 


LINCOLN: 

Population  18,000.  Serving  a coun- 
ty-wide area  of  40,000.  Located  on 
Interstate  55,  200  miles  south  of 
Chicago  and  100  miles  north  of  St. 
Louis.  Average  30  miles  from 
Springfield,  Decatur,  Peoria  and 
Bloomington.  Medical  group  look- 
ing for  OB/GYN,  orthopaedics, 
family  practice  and  emergency  phy- 
sicians. Contact:  Mary  Richter, 

Abraham  Lincoln  Medical  Group, 
S.C.,  311  8th  Street,  Lincoln 

62656.  (1) 

MONMOUTH: 

Internist  or  family  practitioner  to 
join  a practice  in  a small  town. 
Terms  negotiable.  Please  send  cur- 
riculum to  P.O.  Box  183,  Mon- 
mouth 61462.  (12) 
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GUIDE  TO  CONTINUING  MEDICAL  EDUCATION 


Compiled  for  Illinois  physicians  by 
the  Illinois  Council  on  Continuing 
Medical  Education,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chica- 
go Illinois  60602,  (312)  236-6110. 


JANUARY 


Allergy 

Contact  Dermatitis  and  Atopic  Eczema 
For:  Interested  physicians.  Lecture,  January  20  (6:00  p.m. 
cocktails  and  dinner;  8:00  p.m.  meeting)  Chicago.  Sponsor: 
The  Illinois  Society  of  Allergy  and  Clinical  Immunology, 
800  I Northwest  Hwy.,  Suite  101,  Mt.  Prospect,  I L 60056. 
Fee:  $15  Reg.  Limit:  None.  Credit:  Category  1:  1 hour. 
Contact:  Diane  Kubis.  Phone:  (312)  255-1024. 

Family  Practice 

Introductory  Course  to  Osteopathy  in  the  Cranial  Field 
Course,  January  7-11, 8:30  a. m. -6:30  p.m.,  Chicago  O’Hare 
Marriott  Hotel,  Chicago,  II  Sponsors:  Chicago  College  of 
Osteopathic  Medicine  and  Sutherland  Cranial  Teaching 
Foundation.  Fee:  $675.  (send  fee  to:  Sutherland  Cranial 
Teaching  Foundation,  1140  W.  8th  St.,  Meridian,  Idaho 
53642)  Reg.  Limit:  44  Credit:  Category  1A-AOA.  40 
hours.  Contact:  Richard  A.  Feely,  D.O.  Phone:  (312) 
266-8565. 

Pathology 

Joint  Meeting  with  American  Association  of  Clinical  Chem- 
ists 

For:  Pathologists  and  clinical  chemists.  Symposium,  January 
13,  7:00  p.m.,  Drake  Hotel,  Chicago.  Sponsors:  Chicago 
Pathology  Society  and  Michael  Reese  Hospital.  Fee:  None. 
Credit:  Category  1 2 hours.  Contact:  Marshall  Short, 

M l)  , Dept,  of  Pathology,  Lorctto  Hospital,  645  S.  Central 
Avc.,  Chicago,  II.  60644. 

Surgery 

Specialty  Review  in  Thoracic  Surgery 

For:  T horacic  surgeons,  general  and  cardiovascular  sur- 
geons. January  6-11.  Sponsor:  Cook  County  Graduate 
School  ot  Medicine.  Fee:  $670.  Credit:  Category  1:  47 
hours.  Contact:  Robert  J.  Baker,  M l).  Phone:  (312)  633- 
2600. 

Review  Course  in  Neurological  Surgery 
For:  Neurologists,  neurosurgeons.  Lecture,  January  31- 
Fcbruary  9.  Sponsor:  Cook  County  Graduate  School  of 
Medicine.  Fee:  $840.  Credit:  Category  1:  105  hours. 
Contact:  Robert  J.  Baker,  M.D.  Phone:  (312)  633-2600. 

Neurology/Emergency  Medicine 

Medical  Seminar  at  Sea  (South  Pacific  Cruise) 

For:  Physicians.  January  15-29,  1986,  Symposium-Cruise. 
Sponsor:  Southern  Illinois  University  School  of  Medicine. 
Fee:  $500.  Credit:  Category  1 Contact:  Charles  E. 
Osborne,  Ed. I).,  Assistant  Dean  for  CMC  Phone:  (217) 
782-771  1. 

OB/GYN 

Osteoporosis  Symposium 

For:  Physicians  Date:  To  be  determined.  Sponsor:  South- 
ern Illinois  University  School  of  Medicine,  Continuing 
Medical  Education,  P C).  Box  3926,  Springfield,  IL  62708. 
Credit:  Category  I.  Contact:  Charles  E.  Osborne,  Fd.D., 
Assistant  Dean  for  CMF  Phone:  (217)  782-771  1. 

Hematology 

Recent  Advances,  Diagnosis  and  Treatment  of  Common 
Hematology 

For:  Family  practitioners  and  internists.  Lecture,  January 
18,  8:00  a.m.- 12:30  p.m.,  Urbana,  IL.  Sponsors:  Carle 
Foundation  Hospital,  611  W.  Park  Street,  Urbana,  IL 
61801;  and  University  of  Illinois  College  of  Medicine, 
Urbana-Champaign.  Fee:  $40.  Reg.  Limit:  None  Credit: 
Category  1 : 3.5  hours.  Contact:  Lisa  K.  Staley.  Phone: 
(2 1 7)  337-3022. 


Items  for  this  calendar  must  be 
received  90  days  prior  to  the  event. 
Those  received  earlier  may  appear 
in  up  to  three  monthly  issues, 
depending  upon  the  number  of  list- 
ings received.  Only  courses  meeting 
in  Illinois  or  adjacent  states  and/or 


FEBRUARY 

Allergy/Clinical  Immunology 

Case  Presentations 

February  23,  8:30  a.m.,  Holiday  Inn  City  Centre,  Chicago. 
Sponsor:  The  Illinois  Society  of  Allergy  and  Clinical  Immu- 
nology, 800  F.  Northwest  Hwy.,  Suite  101,  Mt.  Prospect,  1 1. 
60056  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  I:  4V&  hrs.  Contact:  Diane  Kubis  Phone:  (312) 
255-1024. 

OB/GYN/Family/Emergency  Medicine 

Medical  Seminar  at  Sea  (Caribbean  Cruise) 

For:  Physicians.  February  7-23.  Sponsor:  Southern  Illinois 
University  School  of  Medicine.  Fee:  $600.  Credit:  Category 
I:  60  hours.  Contact:  Charles  Osborne,  Ed. I).,  Assistant 
Dean  for  CMF  Phone:  (217)  782-771  1. 

Nutrition 

Clinical  Nutrition  in  Office  Practice 

For:  Family  practitioners,  internists,  pediatricians,  nurse 
practitioners  and  dieticians.  Lccturc/Workshops,  February 
6,  Urbana,  II  Sponsors:  Carle  Clinic  Association/Carle 
Foundation  Hospital  and  University  of  Illinois  College  of 
Medicine,  Urbana-Champaign.  Fee:  $40.  Reg.  Limit:  80. 
Credit:  Category  1:  6 hours;  AAFP:  6 hours.  Contact:  Lisa 
K.  Staley.  Phone:  (217)  337-3022. 

Perinatal  Medicine 

4th  Annual  Meeting  of  Perinatal  Association  of  Illinois 
February  6,  I 2:45-4 : 1 5 ; February  7,  8:30-3:45;  February  8, 
8:30-12:00,  Schaumburg,  IL  Sponsor:  University  of  Illi- 
nois College  of  Medicine.  Fee:  $95  (members);  $125  (non- 
members).  Credit:  Category  1:  9 hours.  Contact:  Bruce  A. 
Work,  Jr.,  M.D.  Phone:  (312)  996-7430. 

Gynecology 

Urinary  Problems  in  the  Practice  of  Gynecology 
For:  G ynccologists.  Symposium,  February  8,  Holiday  Plaza 
Complex — Mattcson,  IL.  Sponsor:  University  of  Chicago, 
5841  S.  Maryland,  Chicago,  IL  60627.  Fee:  $25.  Reg. 
Limit:  None  Credit:  Category  1 : 3 hours.  Contact:  Mar- 
lene Goldberg.  Phone:  (312)  962-1056. 

Pediatrics 

Instructional  Workshop  on  the  Adolescent  Pelvic  Exam 
For:  Pediat  ricians.  Workshop,  February  8 and  22,  noon. 
Sponsor:  The  University  of  Chicago,  5841  S.  Maryland, 
Chicago,  IL  60627.  Fee:  $25  Reg.  Limit:  20.  Credit: 
Category  I:  3 hours.  Contact:  Marlene  Goldberg.  Phone: 
(312)  962-1056. 

Family  Medicine 

Advances  in  Family  Medicine 

For:  Physicians.  February  17-21,  Chicago,  IL.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
St.,  Chicago,  IL  60612.  Fee:  $500  Reg.  Limit:  90.  Credit: 
Category  1:  38  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  (800)621-4649  in  Illinois;  (800)  621-4651  outside 
Illinois. 

Surgery 

Specialty  Review  in  General  Surgery  Part  II 
For:  General  and  specializing  surgeons.  Lecture,  February 
17-28.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  S.  Wood  Street,  Chicago,  IL  60612.  Fee:  $840. 
Reg.  Limit:  None.  Credit:  Category  1:  103  hours.  Contact: 
Robert  J.  Baker,  M.D  Phone:  (800)  621-4649  in  Illinois; 
(800)  621-4651  outside  Illinois. 


sponsored  by  an  Illinois  organiza- 
tion, if  meeting  outside  the  state, 
will  be  published.  Please  call  or 
write  ICCME  and  request  a “Calen- 
dar Listing  Form”  if  you  are  inter- 
ested in  publicizing  your  upcoming 
meeting  in  this  calendar. 


Emergency  Medicine 

Winter  Symposium 

For:  Emergency  physicians,  emergency  nurses,  and  para- 
medics. Symposium,  February  21-23,  Lake  Geneva,  WI. 
Sponsor:  Illinois  Chapter  of  the  American  College  of 
Emergency  Physicians,  1645  Dcs  Plaines  Avenue,  Suite  16, 
Dcs  Plaines,  IL  60018  Fee:  $100-200.  Reg.  Limit:  None. 
Credit:  Category  1:  10  hours.  Contact:  Jeannine  Helms. 
Phone:  (312)  298-1970. 

MARCH 

Oncology 

Fourth  Annual  Oncology  Symposium 
For:  Physicians.  Date:  To  be  determined,  Springfield,  IL. 
Sponsor:  Southern  Illinois  University  School  of  Medicine, 
Box  3926,  Springfield,  IL  62708.  Credit:  Category  1: 
Hours  to  be  determined.  Contact:  Charles  E.  Osborne, 
Fd.D.  Phone:  (217)  782-771  1. 

Otolaryngology 

Decisions  in  Diagnosis  and  Management  of  Nasal  and  Sinus 
Disease 

For:  Otolaryngologists.  Course,  March  23-28,  Vail,  CO. 
Sponsor:  The  University  of  Chicago,  5841  S.  Maryland, 
Chicago,  IL  60637  Fee:  $250  Reg.  Limit:  50.  Credit: 
Category  1:  22  hours.  Contact:  Marlene  Goldberg.  Phone: 
(312)  962-1056. 

Cardio-Disease/Physics/Medicine 

Medical  Seminar  at  Sea  (Caribbean  Cruise) 

For:  Physicians.  Sponsor:  Southern  Illinois  LInivcrsity 
School  of  Medicine.  Fee:  $400.  Credit:  Category  1:  36 
hours.  Contact:  Charles  E.  Osborne,  Fd.D.  Phone:  (217) 
782-771  I. 

Neurology 

Neurology  Symposium 

For:  Physicians.  Date:  March  21.  Sponsor:  Southern  Illi- 
nois University  School  of  Medicine,  Box  3926,  Springfield, 
IL  62708.  Fee:  None.  Credit:  Category  1:  9 hours.  Con- 
tact: Charles  Osborne,  Ed.l).  Phone:  (217)  782-771  1. 

Pathology 

Current  Concepts  on  Thyroid  Tumor  Pathology 
For  Pathologists.  March  17,  7:00  p.m.,  Drake  Hotel,  Chica- 
go, IL.  Sponsor:  Chicago  Pathology  Society  and  Michael 
Reese  Hospital  and  Medical  Center.  Fee:  None.  Reg.  Limit: 
None.  Credit:  Category  1 : 2 hours.  Contact:  Marshall 
Short,  M.D.,  Dept,  of  Pathology,  Lorctto  Hospital,  645  S. 
Central  Avc.,  Chicago,  IL  60644. 

Psychiatry 

Comprehensive  Psychiatry  Review,  Part  I 
For:  Psychiatrists.  March  17-22,  Sponsor:  The  University  of 
Chicago,  5841  S.  Maryland,  Chicago,  IL  60637.  Fee:  $500. 
Reg.  Limit:  None.  Credit:  Category  1 : 42  hours.  Contact: 
Mary  Ann  Dillon.  Phone:  (312)  962-1056. 

Pulmonary  Medicine 

Symposium  on  Chronic  Obstructive  Pulmonary  Disease 
For:  Physicians  and  allied  health  personnel.  Conference, 
March  6-7,  Madison,  WI.  Sponsor:  University  of  Wisconsin- 
CME,  465  WARE  Bldg,  610  Walnut  Street,  Madison,  WI 
53705.  Fee:  To  be  determined.  Reg.  Limit:  None.  Credit: 
Category  I:  Approx.  14  hours;  University  of  Wisconsin 
CEUs:  Approx.  14  hrs.  Contact:  Sarah  Aslakson.  Phone: 
(608)  263-2856. 
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POSITIONS  AND  PRACTICE 

EMERGENCY  MEDICINE— Illinois  and  Mis- 
souri. Full  and  part  time  positions  available 
in  emergency  departments  and  clinics  for 
qualified  physicians  seeking  lucrative  em- 
ployment opportunities.  Outstanding  remu- 
neration and  comprehensive  malpractice 
insurance  provided.  For  further  information 
contact  Barbara  Schiffman,  Staffing  Special- 
ist. National  Emergency  Services,  Inc.,  1 
Hollow  Lane,  Suite  304,  Lake  Success,  New 
York  1 I 042  or  call  (800)  645-4848. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently 
is  accepting  applications  for  physicians  in  the 
following  specialties:  Surgery  (all  specialties), 
Obstetrics/Gynecology,  Otorhinolaryngolo- 
gy, Anesthesiology,  Psychiatry,  Orthopedic 
Surgery,  Cardiology,  Allergist,  Family  Prac- 
tice, and  Internal  Medicine.  For  further 
information  call  collect:  1st  Lt.  Michael  V. 
Vivoda:  (312)  263-1207. 

PHYSICIAN  OPPORTUNITIES— Cu  rrent 

openings  for  physicians  of  all  specialities  in 
the  Illinois  area  and  nationwide.  Opportuni- 
ties in  solo,  hospital  and  clinic  based  posi- 
tions. For  further  information  please  contact 
Physician  Recruiters  Inc.  at  (312)  433-7180. 
All  inquiries  will  be  handled  on  a confiden- 
tial basis. 

FAMILY  PRACTITIONER/INTERNAL  MEDI- 
CINE—T o locate  in  Rosiclare,  Illinois.  48 
bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shaw- 
nee National  Forest.  Each  physician  is  pro- 
vided his/her  own  five  room  clinic  adjacent 
to  the  hospital.  Contact  Roby  Williams, 
Administrator,  PO  Box  467,  Rosiclare,  IL 
62982.  (618)  285-6634. 

ARIZONA  BASED  PHYSICIAN  RECRUIT- 
MENT firm  has  opportunities  coast  to  coast. 
“Professionals  working  with  Professionals.” 
Over  13  years  experience.  Call  (602)-795- 
7474;  or  send  CV  to:  Mitchell  & Associates, 
Inc.,  2761  N.  Country  Club  Rd.,  Suite  202, 
Tucson,  AZ  85716. 

RETIRING  CENTRAL  ILLINOIS  ORTHOPAE- 
DIST desires  board  certified  or  board  eligible 
orthopaedist  to  take  over  large  general  prac- 
tice. Office  completely  furnished,  x-ray,  etc. 
Only  expenditure  would  be  for  x-ray  and 
office  furnishings.  Will  introduce  to  refer- 
ring physicians.  (309)343-4177. 

HEALTHLINE  PHYSICIAN  SERVICES,  An 

affiliate  of  St.  Louis  University  Medical  Cen- 


ter, has  part-time  and  full-time  opportunities 
available  for  physicians  in  emergency  depart- 
ments, clinics  and  locum  tenums  work. 
Healthline  offers  excellent  compensation, 
flexible  schedules,  administrative  opportuni- 
ties and  benefits,  no  “on-call”  responsibili- 
ties and  a challenging  medical  environment. 
If  you  are  just  starting  out,  looking  for  a 
career  change,  or  want  to  supplement  your 
income  from  another  source,  please  contact 
Barry  Trautman  at  Healthline  Physician  Ser- 
vices, 8401  Hanley  Industrial  Court,  St. 
Louis,  MO  63144;  (314)  962-1233. 

FAMILY  PRACTITIONER/EMERGENCY 
ROOM  PHYSICIAN — Out-patient  care.  Part 
or  full  time  position  available  for  residency 
trained,  board  eligible  physician.  Adult  med- 
icine, orthopaedics,  occupational  medicine, 
minor  out-patient  surgical  responsibilities. 
Rapidly  growing  family  practice/occupation- 
al medicine/urgent  care  center — western 
suburbs  of  Chicago.  Please  send  C.V.  to 
Togen,  Ltd.,  P.O.  Box  31,  Addison,  Illinois 
60101. 

ESTABLISHED  MEDICAL  GROUP  needs  a 
family  practitioner.  Located  in  the  sun-belt; 
and  no  state  income  tax.  Guaranteed  salary 
and  early  partnership  for  the  conscientious 
person.  Contact  clinic  administrator,  10737 
Gateway  West,  El  Paso,  Texas  79935  or  call 
(915)  592-0201. 

GENERAL  INTERNIST.  Marshfield  Clinic, 
one  of  the  nation’s  largest  multispecialty 
private  groups,  is  seeking  several  board  cer- 
tified/board eligible  general  internal  medi- 
cine specialists  to  join  its  expanding  1 6 
member  section.  Internal  medicine  residen- 
cy  program,  University  affiliation,  research 
foundation,  and  large  regional  referral  base 
contribute  to  a very  stimulating  environ- 
ment. Llnique  big  city  medicine  opportunity 
in  a family  oriented  rural  setting.  Please  send 
curriculum  vitae  to:  John  P.  Folz,  Assistant 
Director,  Marshfield  Clinic,  1000  North  Oak 
Avenue,  Marshfield,  WI  54449  or  call  collect 
at  (715)  387-5181. 

AMBULATORY  CARE/FAMILY  PRACTICE 

Center.  Family  practice/primary  care  physi- 
cian to  associate  in  rapidly  expanding  center. 
Opportunity  for  hospital  and  outpatient  care 
in  metropolitan  area  of  400,000  in  eastern 
Iowa.  Guarantee  with  profit  sharing  avail- 
able. Contact  J.  Koehler,  M.  I).,  East  Kimber- 
ly Urgent  Care  Center,  2120  East  Kimberly 
Road,  Davenport,  Iowa  52807,  (319)  359- 
1301. 

FAMILY  PRACTICE/Internal  Medicine — 


Central  Illinois.  Various  opportunities  avail- 
able: solo  and  group.  Reply  to  Box  1 186,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  Illinois 
60602. 

PEDIATRIC  PRACTICE  for  sale.  Well  estab- 
lished, 60  miles  from  Chicago.  2 hospitals  in 
town.  Terms  negotiable.  Contact:  Box 

*\  185,  c/o  Illinois  Medical  Journal,  Twenty 
North  Michigan  Avenue,  Suite  700,  Chicago, 
IL  60602. 

STUDENT  HEALTH  Opening  for  primary 
care  internist,  family  physician  or  pediatri- 
cian. Full-time  10-  or  11-month  position. 
Competitive  salary  and  benefit  package,  40- 
hour  work  week.  Illinois  license,  board  eligi- 
bility/certification, and  interest  in  some 
gynecology  required.  Contact:  Paul  Nelson, 
M.D.,  Student  Health  Service,  Illinois  State 
University,  Normal,  Illinois  61761;  (309) 
438-8655.  Search  will  continue  until  posi- 
tion is  filled.  Preference  will  be  given  to 
applications  received  before  December  6, 
1985.  Women  and  minorities  are  encour- 
aged to  apply.  An  Affirmative  Action/Equal 
Opportunity  Employer. 

PRIVATE  PRACTICE  Opportunities:  Internal 
Medicine,  family  practice-  OB/GYN-  pediat- 
rics. Guaranteed  income-no  capital  invest- 
ment. Affiliated  with  major  university.  Call 
(314)  727-2660. 

IMMEDIATE  OPENING  full  -time  emergency 
physician  at  trauma  center  southwest  of  Chi- 
cago. Considerable  exposure  to  acute  trau- 
ma. Partnership  within  one  year,  remunera- 
tion exceeding  six  figures.  Must  be  board 
certified  in  internal  medicine,  or  at  least 
two/three  years  experience  in  emergency 
medicine.  Contact  D.  M.  Wallis;  (815)  744- 
2800. 

ONCE  IN  A LIFETIME,  outstanding  opportu- 
nity to  buy  busy  active,  remunerative  prac- 
tice after  short  period  of  association.  Situ- 
ated in  near  west  suburb,  close  to  hospitals. 
Excellent  for  internal  medicine  and  family 
practice.  Inquire  soon  to  Box  #1183,  c/o 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 

PEDIATRICS  PRACTICE  for  sale.  Well  estab- 
lished and  growing,  in  a multi-specialty 
building,  Seventy  minutes  from  Loop.  Last 
year  gross  over  $250,000.  Will  introduce. 
Reply  to  Box  #1182,  c/o  Illinois  Medical 
journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 
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PHYSICIAN  FOR  UTILIZATION  review  in 
suburban  office:  Have  need  for  full-time  or 
part-time  physicians  in  administrative  medi- 
cine and  utilization  review.  Must  be  experi- 
enced and  comfortable  in  various  phases  of 
utilization  review.  Activity  is  predominantly 
off-site  review  with  our  review  coordinators 
and  with  practicing  physicians  by  phone. 
Located  in  western  suburbs  of  Chicago. 
Send  C.V.  or  resume  of  practice  and  U.R. 
background  to:  Box  # 1 1 79,  c/o  Illinois  Med- 
ical Journal,  Twenty  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602. 

EMERGENCY  MEDICINE— Illinois:  Excel- 
lent emergency  medicine  opportunities  are 
available  at  select  client  hospitals  located  in 
central  Illinois.  Interviews  are  being 
arranged  for  two  medical  directorships  and 
two  full-time  positions.  Part-time  opportuni- 
ties are  also  available.  Flexible  scheduling, 
guaranteed  competitive  income,  and  occur- 
rence malpractice  coverage.  For  details  con- 
tact Tom  Baldwin,  Spectrum  Emergency 
Care,  Inc.,  P.  O.  Box  27352,  St.  Louis,  MO 
63141;  1-800-325-3982;  (314)  878-2280. 

DECATUR,  ILLINOIS;  Full  -time  emergency 
medicine  opportunities  are  immediately 
available  for  career-oriented  physicians  at 
our  client  hospital  in  Decatur.  Work  at  a 
prestigious  hospital  with  ultra-modern  ED 
while  earning  an  excellent  guaranteed 
income,  f or  more  details  on  this  opportunity 
and  the  excellent  benefits  provided,  contact 
Dan  Floward,  National  Accounts,  Spectrum 
Emergency  Care,  Inc.,  P.  O.  Box  27352,  St. 
Louis,  MO  63141;  1-800-325-3982;  (314) 
878-2280. 

PRACTICE  OPENING:  Chicago  area  near  the 
Loop.  Mostly  public  aid,  a.m.  and  p.m.  hours 
available.  Long  established  practice.  Call 
(312)  243-3426  (11:00  a.m.-l:30  p.m.)  or 
(312)  564-3479  (after  8:00  p.m.). 

FAMILY  PRACTITIONER  needed  to  join  11 
physician,  expanding  multi-specialty  practice 
in  upper  Midwest.  Board  certified  or  eligible. 
Clinic  adjoins  JCAH  hospital.  Rural  location 
with  abundant  outdoor  recreational  oppor- 
tunities, small  4-year  college.  Excellent  salary 
and  benefits.  Call  collect  (715)  532-6651  or 
send  curriculum  vitae  with  names  of  refer- 
ences to:  Howard  Chatterton,  M.D.,  906 
College  Avenue  West,  Ladysmith,  WI 
54848. 

NORTHWESTERN  IL,  Near  Freeport,  general 
practice  for  sale.  Grossing  $250,000,  seeing 
25-30  patients  daily.  Asking  price  of 
$230,000  includes  practice,  equipment  and 
building.  Professional  Practice  Sales,  540 
Frontage  Rd.,  Northfield,  IL  60093; 
(312)441-61 11. 

OB/GYN  Solo  Practice — Midwestern  oppor- 
tunity for  obstetrician/gynecologist.  Guaran- 
teed $75,000  first  year.  Coverage  available. 
Reply  to  Box  #1188,  c/o  Illinois  Medical 
Journal,  Twenty  N.  Michigan  Ave.,  Suite  700, 
Chicago,  IL  60602. 

PRESTIGIOUS  NORTH  SHORE  medical  prac- 
tice grossing  over  $500,000  available.  Luxu- 
rious facility.  Call  for  details.  Professional 


Practice  Sales,  540  Frontage  Rd.,  North- 
field,  IL  60093;  (312)441-61  1 1. 

VIRGINIA/MARYLAND:  Emergency  depart- 
ment positions  available  in  coastal,  pied- 
mont, and  western  Virginia  and  on  Maryland 
eastern  shore.  Competitive  hourly  rate  com- 
pensation with  several  positions  offering 
$72,000  + per  year  and  15  days  off  per 
month.  Malpractice  insurance  provided. 
Independent  contractor  status.  Contact: 
Coastal  Emergency  Services,  Inc.,  101 
Buford  Rcl.,  Ste.  205,  Richmond,  VA  23235; 
(804)  320-7549,  (800)  552-6638  in  VA,  (800) 
551-1013  in  U.S^ 

SPANISH  SPEAKING  Board  certified  pedia- 
trician for  private  practice  situation.  Send 
CV  in  confidence  to  #1187,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

ELGIN  AREA  Pediatric  practice  for  sale. 
Grossing  $400,000,  netting  over  50%.  New 
offices.  Professional  Practice  Sales,  540 
Frontage  RcL,  Northfield,  IL  60093; 
(312)441-61 11. 

OPHTHALMOLOGIST,  ILLINOIS:  Locum 

tenens.  Start  immediately.  High  income, 
high  volume  general  ophthalmology  prac- 
tice. Owner  needs  help.  Assist  surgery  and 
patients.  Housing  available.  Possible  future 
career  opportunity.  Write  Box  #1191,  c/o, 
Illinois  Medical  Journal,  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago,  IL  60602. 


SITUATIONS  WANTED 


PGY1 -GRADUATE  of  the  University  of  Alex- 
andria Egypt — speaks  English  and  French 
fluently.  Uncle  is  a surgeon  in  Illinois  (U.S. 
citizen),  will  sponsor  me.  Seeking  residency 
in  any  surgical  specialty  (general,  E.N.T., 
ophthalmology,  orthopedics,  urology, 
ob.gyn.,  dermatology).  All  requirements  will 
be  complied  with.  Reply  to  Box  1167,  c/o 
Illinois  Medical  Journal.  Twenty  North  Michi- 
gan Avenue,  Suite  700,  Chicago  IL  60602. 

REGISTERED  DIETITIAN  seeking  employ- 
ment with  physician.  Incorporating  a nutri- 
tion component  into  your  medical  practice 
can  be  a valuable  asset.  I specialize  in  weight 
control,  PMS,  executive  fitness  & more. 
Computerized  dietary  assessment  too.  Con- 
tact: Leslie  Butz-Almaoui,  MS,  RD,  307  Cati- 
no  Court,  Mount  Prospect,  IL  60056.  (312) 
392-5601. 

ANESTHESIOLOGIST  — over  1 0 years  experi- 
ence. Proficient  in  all  types  of  anesthesia. 
Licensed  in  Illinois.  Available  immediately. 
Seeking  permanent  position,  preferably  in 
the  Chicago  area  but  willing  to  relocate  for 
the  right  offer.  Also  will  consider  locum 
tenens.  Reply  to  Box  #1180,  c/o  Illinois 
Medical  Journal,  Twenty  North  Michigan 
Avenue,  Suite  700,  Chicago,  IL  60602. 

EXPERIENCED  AP/CP  board  certified 
pathologist,  Missouri  and  Illinois  licenses, 
seeks  full-time,  part-time  locum  tenens  posi- 
tion, professional  liability  insured.  Write  Box 
#1190,  c/o  Illinois  Medical  Journal,  Twenty 


North  Michigan  Avenue,  Suite  700,  Chicago, 
I L 60602. 

RADIOLOGY— I .ocums,  complete  coverage, 
10  years  experience.  Write  to  Box  #1189, 
c/o  Illinois  Medical  Journal,  Twenty  North 
Michigan  Avenue,  Suite  700,  Chicago,  II. 
60602. 

MEDICAL  ASSISTANTS,  Medical  doctors, 
medical  secretary/receptionist,  office  man- 
ager/bookkeeper, insurance  biller,  laborato- 
ry/x-ray technicians  for  Chicago  & suburbs. 
Call  American  Medical  Personnel,  Ms.  Chris- 
ty, (312)  337-4221. 


FOR  SALE,  LEASE  OR  RENT 

50%  OFF  PREVIOUSLY  owned  medical,  lab- 
oratory, office,  x-ray,  and  ultra-sound  equip- 
ment in  excellent  condition.  We  buy,  sell, 
broker,  and  repair.  Office  appraisals  avail- 
able by  certified  surgical  consultants.  Call 
Doctor  Medical  Resale  Ltd.,  16250  North- 
land Dr.,  Ste.  I.L026,  Southfield,  Mich. 
48075.  (313)  569-4407,  9a.m.-9p.m. 

TWO  MONTHS  FREE  RENT.  Medical  suite. 
6450  N.  California  (corner  Arthur).  Modern 
medical  suite,  300  sq.  ft.  in  prestigious  air 
conditioned  medical  bldg.  Pharmacy,  x-ray 
office  and  complete  laboratory  on  premises. 
Spacious  waiting  room  and  6-day  full-time 
experienced  receptionists-switchboard  oper- 
ators to  handle  appts.  paid  by  bldg.  Parking 
lot.  For  appt.  call:  (312)  764-4000  or  (312) 
338-5089. 

FOR  SALE:  FURNISHINGS  of  orthopaedic 
surgeons  office,  including  custom-made 
examining  tables,  Sony  transcriber,  IBM 
memory  typewriter,  sterilizer,  GE  x-ray  and 
automatic  processor,  etc.  Surgical  instru- 
ments including  some  Codman-Shurtleff. 
(309)  343-4177. 

PETERSON  PROFESSIONAL  BUILDING  Class 
A suites  available  in  modern  medical  build- 
ing with  paved  parking  lot.  Immediate  occu- 
pancy. 3425  W.  Peterson,  Chicago,  IL.  Con- 
tact: Christine  Hauser,  Baird  & Warner  Cor- 
porate Group,  (312)  368-5822. 

MEDICAL  OFFICES  & SUITES  AVAILABLE 

Lincoln-Ashland-Belmont,  Chicago,  Illinois, 
200-1200  sq  ft,  professional  bldg,  elevator, 
full  service  janitorial  staff,  central  heat  & 
A/C.  Gary  Solomon  & Co  (312)334-5400. 

PRIME  HIGH  EXPOSURE,  1st  floor  corner, 
medical  suite  in  Des  Plaines  Medical/Dental 
Plaza  located  on  busy  main  street.  Excellent 
opportunity,  no  other  M.D.  in  building. 
Large  reception  room,  private  office,  4 
examining  rooms,  lab,  and  x-ray  room.  1 350 
square  feet  plus  large  basement  storage. 
Suitable  for  2 physicians.  Excellent  location 
and  parking;  must  see  to  appreciate!  (312) 
824-2601. 

NORTHWEST  SUBURBS — Medical  office 
space  to  lease  or  share  in  attractive  modern 
building.  (312)  967-1300. 

FOR  RENT — Medical  office,  super  location 
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in  Oak  Park,  great  parking.  2 exam  rooms,  1 
office,  1 washroom  plus  reception  area. 
$495.00.  Call  (312)  251-3746  after  noon. 

X-RAY  MACHINE  Universal  300  mA  125 
KVP.  Stationary  table.  Upright  chest  unit. 
Illinois  state  nuclear  safety  approved.  Ms. 
Moore.  Treister  Orthopaedics.  25  West  Chi- 
cago, Chicago,  (312)  787-3111.  New  tube. 
Works  perfectly. 

PRIME  MEDICAL  OFFICE  Space  for  rent. 
Two  blocks  south  of  St.  James  Hospital. 
Available  immediately.  For  additional  infor- 
mation please  call  (312)  238-4900. 

FOR  RENT:  Prime  high  exposure,  first  floor 
corner,  medical  suite  in  Des  Plaines  Medical/ 
Dental  Plaza  located  on  busy  main  street. 
Excellent  opportunity,  no  other  M.D.  in 
building.  Large  reception  room,  private 
office,  4 examining  rooms,  lab  and  x-ray 
room.  1350  square  feet  plus  large  basement 
storage.  Suitable  for  2 physicians.  Excellent 
location  and  parking.  Must  see  to  appreciate. 
(312)  824-2601. 

SUBLEASE  DRS.  OFFICE,  Joliet,  Illinois.  Pri- 
vate Drs.  office  in  a medical  office  building, 
walking  distance  from  trauma  hospital.  Dr.’s 
study,  2 exam  rooms,  secretarial  area  with 
ample  waiting  room.  Call  for  appointment. 
(815)744-1494. 

CONDOMINIUM  MEDICAL  SUITES:  For  sale 
or  lease.  Prime  medical  suites  with  2/3  exam- 
ining rooms,  private  office  with  washroom, 
reception  area.  Near  Resurrection  Hospital. 
Contact  Baird  & Warner,  (312)855-5306. 

PRESTIGE  MEDICAL  CENTER,  dermatology, 
established  medical  suite.  Two  months  free 
rent.  6450  N.  California  (Corner  Arthur). 
Pharmacy,  x-ray  office  and  complete  labora- 
tory on  premises.  Spacious  waiting  room  and 
6 day  full-time  experienced  receptionists- 
switchboard  operators  to  handle  appoint- 
ments. Paid  by  building.  Parking  lot.  For 
appt.  call:  (312)  764-4000  or  (312)  338- 
5089. 


MEDICAL  SUITE.  Lombard,  IL.  Center  with 
1 ,000  car  parking.  Seven  separately  parti- 
tioned offices.  Plumbing,  wiring,  for  x-ray; 
physicians;  dentists.  1,330  feet.  Total 
$1,500.00  monthly,  including  expenses. 
Immediate  availability.  (312)  346-3330. 

FOR  SALE:  Going  out  of  business;  will  sell 
Gemstar  Chemical  Analyzer  and  Circadian 
Holler  Monitor.  (515)484-4953. 

MISCELLANEOUS 


CERTIFIED  PHYSICIAN  ASSISTANTS  for 

your  busy  practice.  A free  placement  is 
offered  through:  Illinois  Academy  of  Physi- 
cian Assistants,  20  North  Michigan  Avenue, 
Suite  700,  Chicago,  IL  60602  or  contact 
Michael  Brown,  PA-C,  Professional  Place- 
ment Chairman,  (815)  740-7050. 

DOCTORS— CYTO-PATHOLOGY  SER- 
VICES— Our  25th  year.  For  your  pap  smear 
and  tissue/biopsy  needs:  all  supplies  and 
postage  included  in  one  low  fee,  all  smears 
reviewed  by  pathologist  and  positive  findings 
reported  Stat.  For  free  schedule  and  supplies 
call  (312)  279-8417/359-2591  or  write:  Elm- 
hurst Pathology  Associates,  135  Robert  T. 
Palmer  Drive,  Elmhurst,  Illinois,  60126. 

REAL  ESTATE  INVESTORS— Build  net 

worth  with  tax  dollars.  Call  Catherine  T. 
Lucin,  Registered  Representative,  Financial 
Services— (312)  747-2252. 

MEDICAL  BILLING — Insurance  claim  filing. 
Quick  efficient  service,  low  rates.  Specialists 
in  anesthesiology,  pathology,  radiology.  LNJ 
Automated  Data,  119  E.  Palatine  Rd,  Pala- 
tine IL  60067.  (312)  358-1647. 

A STANDARD  OF  EXCELLENCE— Medical 
Manager  5.0  works  with  the  IBM  PC,  XT  and 
compatibles  providing  physicians  with  the 
most  powerful,  comprehensive,  and  flexible 
computerized  medical  office  software  avail- 
able. In  today’s  competitive  world,  manual 
office  management  is  no  longer  a viable 


alternative.  Automating  a practice  cuts  costs, 
saves  time,  increases  revenues,  generates 
accurate  information,  and  frees  the  office 
staff  to  work  on  other  duties.  Medical  Man- 
ager 5.0  meets  the  unique  demands  of 
today’s  medical  community.  For  additional 
information  and/or  a demonstration  in  your 
office,  contact:  Albert  Livingstone  & Asso- 
ciates, Inc.,  55  E.  Washington,  Suite  1421, 
Chicago,  IL  60602.  (312)  782-5102. 

WEEKLY  SEMINARS — Most  major  ski  areas, 
Club  Med,  Disney  World  and  other  resorts. 
Topic:  medical/legal  and  financial  manage- 
ment. Accredited.  Current  Concept  Semi- 
nars, Inc.  (since  1980).  3301  Johnson  St., 
Hollywood,  FL  33021;  (800)  428-6069.  Fee: 
$175. 

WANTED  TO  LOCATE  in  the  sunbelt:  all 
specialties.  To  communicate  your  availabili- 
ty, we’ll  condense  your  CV  and  circulate  the 
condensed  CV  to  over  2300  hospitals,  clin- 
ics, group  practices,  and  labs  in  1 2 southern 
states.  No  cost  to  you.  Send  CV  to  Trent 
Associates,  2421  Shades  Crest  Road,  Bir- 
mingham, AL  35216. 

1986  CME  CRUISE/CONFERENCES  on 

selected  medical  topics — Caribbean,  Mexi- 
can, Hawaiian,  Alaskan,  Mediterranean.  7 — 
1 2 days  year-round.  Approved  for  20 — 24 
CME  Cat.  1 credits  (AMA/PRA)  & AAFP 
prescribed  credits.  Distinguished  professors. 
Ely  roundtrip  free  on  Caribbean,  Mexican,  & 
Alaskan  cruises.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-sched- 
uled  in  compliance  with  present  IRS  require- 
ments. Information:  International  Confer- 
ences, 189  Lodge  Ave.,  Huntington  Station, 
N.Y.  11746.  (516)  549-0869. 

WANTED  TO  BUY:  Used  EKG  machine  and  a 
used  Pulse  Volume  Recorder  produced  by 
Life  Science,  Inc.  Call  (312)695-1663  week- 
days 9 a.m.  to  5 p.m. 


MEDICAL  BILLING,  INSURANCE  CLAIM  FILING 


■ Account 
Confidentiality 

■ Low  rates 

■ Accuracy 

■ Efficiency 


■ Customized 

■ Electronic  claims 

■ Speeded  up  cash  flow 

■ Follow-up 

■ Courteous  Service 


FAST  ACCURATE  BILLING  AND  FOLLOW-UP 
COMPLETE  FINANCIAL  REPORTS 
PAY  ONLY  IF  WE  COLLECT 
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